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Vaccine Information

The following vaccines require multiple doses over time. Provide the date your child received each dose.

Vaccine Vaccine Schedule Date Child Received Vaccine

Hepatitis B Birth (first dose)
1-2 months (second dose)
6-18 months (third dose)

Rotavirus 2 months (first dose)
4 months (second dose)

6 months (third dose)
Diptheria, Tetanus, Pertussis 2 months (first dose)

4 months (second dose)
6 months (third dose)

15-18 months (fourth dose)
4-6 yearsn (fifth dose)

Haemophilus Influenza Type B 2 months (first dose
4 months (second dose)

6 months (third dose)
12-15 months (fourth dose)

Pneumococcal 2 months (first dose)
4 months (second dose)

6 months (third dose)
12-15 months (fourth dose)

Inactivated Poliovirus 2 months (first dose)
4 months (second dose)
6-18 months (third dose)
4-6 years (fourth dose)

Influenza
Yearly, starting at 6 months. Two doses given 
at least four weeks apart are recommended 
for children who are getting the vaccine for the 
first time and for some other children in this 
age group.

Measles, Mumps, Rubella 12-15 months (first dose)
4-6 years (second dose)

Varicella 12-15 months (first dose)
4-6 years (second dose)

Hepatitis A 12-23 months (first dose)
The second does should be give six-8 months 

after first dose.

For additional information about immunizations, visit the Texas Department of State Health Services website at www.dshs.state.tx.us/immunize/public.shtm

HHSC values your privacy. For more information, read our privacy policy online at https://hhs.texas.gov/policies-practices-privacy#security

Physicial or Public Health Personnel Verification
Signature or stamp of a physician or public health personnel verifying immunization information above:

Signature Date


