
Well visits are a scheduled time to ask questions about your child’s development, behavior, 

and well-being. During a well-child visit, your provider will perform several screening tests as well 

as discuss/administer vaccines. Well-visits occur much more frequently during the first two 

years because of their rapid development. Most insurances cover well-child/screening visits at 

100%, with no out-of-pocket expense.

This vaccine schedule is recommended by the ACIP and approved by the CDC, AAP and AAFP.

WELL-CHILD VISITS & IMMUNIZATION SCHEDULE
Birth to 21 years

Age Recommended Vaccines & 

Screenings

Age Recommended Vaccines and 

Screenings

Birth Newborn Screen*

HepB 24 mos Lead*

3-5 

days
30 mos

2-4 wks 3 years

2 mos

DTap, Hib, IPV, 

HepB, PCV, RV 4 years
DTap, IPV, 

MMR, VAR

4 mos
DTap, Hib, IPV, 

PCV, RV
Every year
(Ages 5-10)

6 mos

DTap, Hib, IPV, 

HepB, PCV, 

RV,
11 years

Tdap, 

MenACWY, HPV

Cholesterol*

9 mos
Every year
(Ages 12-15)

12 mos

Hep A, MMR, 

VAR

Lead* & Hgb*
16 years

MenACWY, 

MenB

15 mos
DTap, Hib, PCV Every year

(Ages 17-21)

18 mos
HepA Ask your provider if Flu or COVID vaccination 

is recommended for your child.
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