Pre-Kindergarten Requirements
Highlighted on Blue Card
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Instructions: Compare the California Pre-K Immunization Record (Blue Card) to the age checkpoint for each child. Areas highlighted in yellow show
where dates need to be filled out on the Blue Card.

REQUIRED VACCINE 157 REQUIRED VACCINE 15T 28
IPV / OPV (Poio) / 4-5 IPV / OPV (poio) /
DTaP / DTP — Age 0-6 years Months DTaP / DTP — Age 0-6 years
Tdap/Td — Age 7+ years / Tdap/Td — Age 7+ years /
(Diphtheria, Tetanus, Pertussis) (Diphtheria, Tetanus, Pertussis)
MMR (Measles, Mumps, Rubella) MMR (Measles, Mumps, Rubella)
Hib (Haemophilus influenzae type b) / Hib (Haemophilus influenzae type b) /
Hep B (Hepatitis B) / Hep B (Hepatitis B) /
VAR /| VZV (varicelia or Chickenpox) VAR / VZV (varicelia or Chickenpox)
REQUIRED VACCINE 15T 2no 3Ry
IPV | OPV (poiio) [ [
DTaP / DTP — Age 0-6 years /o
Tdap /Td — Age 7+ years [ [ Age. years
(Diphtheria, Tetanus, Pertussis)
MMR (Measles, Mumps, Rubella)
Hib (Haemophilus influenzae type b) [ [/
Hep B (Hepatitis B) A [
VAR |/ VZV (varicelia or Chickenpox)
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Pre-Kindergarten Requirements
Highlighted on Blue Card
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REQUIRED VACCINE 15T 2Ne 32D
IPV / OPV (oo / AN
DTaP / DTP — Age 0-6 years J
Tdap / Td - Age 7+ years / I pgeyears
(Diphtheria, Tetanus, Pertussis)
MMR (Measies, Mumps, Rubella) re /m . 1 dose of MMR and Hib must
Hib (Haemophilus influenzae type b) / L be on or after 1= birthday.
Hep B (Hepatitis B) / [ [
VAR / VZV (varicelia) /

REQUIRED VACCINE 157 2% 3% am
IPV / OPV (poio) / .
DTaP / DTP — Age 0-6 years /o /o
Tdap /Td - Age 7+ years / I ngo years | Age.years
(Diphtheria, Tetanus, Pertussis)
MMR (Measles, Mumps, Rubella) pe /momhs r 1 dose of MMR and Hib must |
Hib (Haemophilus influenzae type b) / be on or after 1* birthday.
Hep B (Hepatitis B) / [ [
VAR / VZV (varicelia) /
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Requisitos para el preescolar (prekinder)
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destacados en la tarjeta azul
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Instrucciones: Compare el registro de inmunizacién para prekinder y escuelas en California (la tarjeta azul) con el punto de control de edad de cada
nifo. Las areas resaltadas en amarillo muestran las fechas que se deben llenar en la tarjeta azul.

REQUIRED VACCINE 18T REQUIRED VACCINE 15T 2N
IPV | OPV (poio) / IPV | OPV (polio) /
DTaP / DTP — Age 0-6 years DTaP / DTP — Age 0-6 years
Tdap/Td — Age 7+ years / Tdap/Td - Age 7+ years /
(Diphtheria, Tetanus, Pertussis) (Diphtheria, Tetanus, Pertussis)
MMR (Measles, Mumps, Rubella) MMR (Measles, Mumps, Rubella)
Hib (Haemophilus influenzae type b) / Hib (Haemophilus influenzae type b) /
Hep B (Hepatitis B) / Hep B (Hepatitis B) /
VAR / VZV (varicelia or Chickenpox) VAR |/ VZV (varicelia or Chickenpox)

REQUIRED VACCINE 157 2% 3%
IPV | OPV (polio) / /
DTaP / DTP — Age 0-6 years /
Tdap / Td - Age 7+ years / / pgeyears
(Diphtheria, Tetanus, Pertussis)
MMR (Measles, Mumps, Rubella)
Hib (Haemophilus influenzae type b) / /
Hep B (Hepatitis B) / /
VAR /| VZV (varicelia or Chickenpox)
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Requisitos para el preescolar (prekinder) | o
destacados en la tarjeta azul ICOPH £ 520001

REQUIRED VACCINE =l 2NP 3R0
IPV / OPV (poii) I N
ge: years
DTaP / DTP — Age 0-6 years /o
Tdap/Td — Age 7+ years I I A years
(Diphtheria, Tetanus, Pertussis) —

MMR (Measles, Mumps, Rubella) Age/ {mmhs ( Necesita una dosis de MMR y Hib
: L en o después del 1er cumpleanos
Hib (Haemophilus influenzae type b) / /
Hep B (Hepatitis B) [ [ [
VAR / VZV (varicelia) [/
REQUIRED VACCINE 15T 230 3R 4™
18 meses- IPV / OPV (poio) ;o A
ge: years
DTaP / DTP — Age 0-6 years /o /o
5 anos Tdap/Td — Age 7+ years I o A years Age: years
(Diphtheria, Tetanus, Pertussis) - -

[ )
MMR (Measles, Mumps, Rubella) pr o r Necesita una dosis de MMR y Hib

. l en o después del 1er cumpleanos
Hib (Haemophilus influenzae type b) / / P P

Hep B (Hepatitis B) / / / / / /
VAR /| VZV (Varicella) / /

California Department of Public Health, Immunization Branch IMM-1445 (6/7/24)



	Pre-Kindergarten Requirements Highlighted on Blue Card
	2-3 Months
	4-5 Months
	6-14 Months
	15-17Months
	18 Months-5 Years

	Requisitos para el preescolar (prekínder) destacados en la tarjeta azul
	2-3 meses
	4-5 meses
	6-14 meses
	15-17meses
	18 meses-5 años




