New Jersey Department of Health and Senior Services
STANDARD SCHOOL / CHILD CARE CENTER IMMUNIZATION RECORD
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REQUIRES MEDICAL EXEMPTION
REQUIRED FOR CHILD CARE/PRESCHOOL ENROLLEES (2 Months - 5th Birthday Only)
REQUIRED FOR K-GRADE 1 (whichever is first). GRADE 6 BEGINNING 9-1-01, AND GRADES 9-12, EFFECTIVE 9-1-04

REQUIRED FOR DAY/CHILD CARE ENROLLED (19 Months and older) AND GRADE K-GRADE 1 (whichever is first) EFFECTIVE 9-1-04
MMR single antigen receipt requries MO/DAY/YR, serologies require titers, and varicella disease history requires MO/YR,

REQUIRED FOR CHILD CARE/PRESCHOOL ENROLLEES (6 Months - 59 Months)

‘younger age - required by this age -




June 2010

VACCINE TYPE VACCINE NAME ANTIGENS INCLUDED AGE GIVEN
Diptheria, Tetanus, Pertussis Daptacel DTaP 6wks un to 7 vrs
(DTaP) or any combination Infanrix DTaP 6wks up to 7 vrs

for children Tripedia DTaP 6wks un to 7 vIs
TriHIBit DTaP. HIB 4th dose onlv
Pediarix DT1aP. Hep B. [PV 6wks up to 7 vis
Kinrix DTaP & IPV 410 6 vrs
Pentacel TaP 1PV HIB owls-4vis
Tetanus, Diptheria, Pertussis Adacel Tdap 11 -64vo
(Tdap) adol/adult formulation Boostrix Tdap 10 - 64 vo
Decavac Td 7 yrs X older
Polio (IPV) 1PV 6 wks & older
B Pediarix TaP. Hep B. 1PV 6wks up to 7 vrs
Kinrix DTaP & IPV 4 to 6 vrs§
Pentacel DTaP [PV, HIB Owks-Avrs
Measles, Mumps, Rubella MMR MMR 12 mos & older
(MMR) Priorix MMR 12mos. & older
Proguad MMRY. 12 mos. -12vrs
.:E.&EC—u—-m—:w B Eﬁm::mmﬂmm ActHIB HIB 2 months — 5 vrs
(HIB) Hiberix HIB 2 months — 5 vrs
Pedvax HI1B HIB 2 months — 5 vrs
TriHIBit DTaP. HIB 4th dose onlv
Pentacel DTaP IPV. HIB 6wks-4vrs
Comvax Hep B. HIB 6wks 1o 15 mos
Hepatitis B (HepB) Engerix HepB Birth and up
Comvax Hep B, HIB 6wks. 10 15 mos
Twinrix Hep A & Hep B 18 vrs & older
Hepatitis A (HepA) Havrix Hep A 12mos & older
Vagta Hep A 12 mos & older
Twinrix Hep A & Hep B 18 vis & older
Chicken Pox (Varicella) Varivax Varicella 12 mos & older
Proguad MMRY 12 moes. -12vrs
Prevnar (Pneumococcal Conjugate) [Prevnar (PCV7, PCV13) Pneumococcal Conjugate 2mos-59mos
Pneumovax23 Pneumococcal Polysaccharide 12yrg & older
Human Papillomavirus (HPVY) Cervarix HPV 10-25 temales only
Ciuardasil HPV 9 _— 26 vrsmale and
Rotavirus diarrhea Rotarix Rotavirus 6-24 weeks
RotaTey Rotavirus 6-32 weeks
Meningitis Menactra Meningitis 2-55 vo
. Menomune Meningitis (polysaccharide) 2vrs & older
Menveo Meningitis 11-55 vO
Influenza (Flu) Afluria Influenza 6 months & older

Fluarix, Fluvirin

Influenza

(though not all

FluLaval, Fluzone

Inflienza

types can be given as

FluMist

Influenza Live Nasul

voung as 6 months)




Vaccine Names - by brand

Pertussis, Polio (DTsP & 1£V)

VACCINE NAME TYPE (ANTIGEN) AGE COHORT VACCINE NAME TYPE (ANTIGEN) AGE COHORT
ActHIB Haemophilus B (HIB) 2 months — 5 yrs Menactra Meningitis 2-55 yo
Di i anus 11-64 Meningitis _
Adacel _E:rw:m, Tetanus, 64 yo Menomune eningitis 2yrs & older
Pertussis (Tdap)
Afluria Influenza (Flu) Menveo Meningitis 11-55 yo
—:.v. ﬁ 3 . 5 - ~ 3 N Ny
Boostrix iph :m.:wu Tetanus, 10 - 64 yo MMR (Priorix) Measles, Mumps, Rubella |12 mos & older
Pertussis (Tdap)
Human Papillomavirus 10-25 females only Diphtheria, Tetanus, 6wks up to 7 yrs.
Cervarix (HPV) Pediarix Pertussis, Hepatitis B,
Polio (DTaP, Hep B, IPV)
. Hepatitis B, Haemophilis B{6wks. to 15 mos. Haemopholis B (HIB)
Comyvax (Hep B, HIB) Pedvax HIB 2 months — 5 yrs
Diphtheria, Tetanus, 6wks up to 7 yrs. Diphtheria, Tetanus, 6wks-4yrs
Pertussis (DTaP) Pertussis, Polio
Daptacel . ) )
aptace Fentace Haemophilus B (DTaP
[PV, HIB)
Decavac Tetanus, Pertussis (Td) 7 yrs & older Pneumovax23 Pneumococcal 2yrs & older
Engerix Hepatitis B Birth and up Prevnar (PCV7, PCV13) |Pneumococcal Conjugate 2mos-59mos.
Priorix (MMR) Measles, Mumps, Rubella |12mos. & older
Measles, mumps, rubella |12 5. -12vyrs.
Fluarix, 6 months & older Proquad (MMRYV) > winps, rube tnos yrs
. and chicken pox (varicella)
FluLaval, (though not all : - -
. . . Rotarix Rotavirus 6-24 weeks
FluMist, Influenza (Flu) formulations can be - - -
v . RotaTleq Rotavirus 6-32 weeks
Fluvirin, given as young as 6 — —
Fluzone months) Diphtheria, Tetanus, 12 - 15 mo
B TriHIBit Pertussis, Haemophilus B | '~ "
(DTaP, HIB) ster oy
. . Human Papillomavirus 9 — 26 yrs male and o Diphtheria, Tetanus, 6wks up to 7 yrs.
Guardasil (HPV) female Tripedia Pertussis (DTaP)
Havrix Hepatitis A 12mos & older Twinrix Hepatitis A & Hepatitis B |18 yrs & older
Hiberix Haemophilis B (H1B) 2 months — 5 yrs Vaqta Hepatitis A 12 mos & older
\nfansi Diphtheria, Tetanus, 6wks up to 7 yrs. Varivax Chicken pox (varicella) 12 months &
nan Pertussis (DTaP) ' older
iphtheri 3 6 Shingl 60yrs & old
Kinrix Diphtheria, Tetanus, 410 6 y18 Zostavax hingles yrs & older

June 2010




