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! Vaccine or documentation of history of disease.
2 Recommended for all. Required only for residential students entering 7th grade and newly enrolled in 8-12.

3 Recommendation for MenB vaccine is based on clinical discretion. Beginning at age 16, two doses at least one month apart.

4 If you start the series before age 15, only 2 doses are recommended. If you start after age 15 or are immunocompromised, then 3 doses are recommended.

Vermont's immunization schedule is compatible with the current recommendations of the Centers for Disease Control and Prevention (CDC).

For more information, contact the Vermont Department of Health Immunization Program:

Phone: 802-863-7638

toll free (inVT): 800-640-4374

website: HealthVermont.gov
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