
Keep your 
child healthy
Follow the recommended immunization schedule 
from birth to 6 years old 

Child name: _________________________________________    Pediatrician phone number: _______________

Pediatrician name: ________________________________________________

Age Immunization Immunization Date

Birth (HepB) Hepatitis B Respiratory syncytial virus (RSV), 
depending on maternal RSV 
vaccination status. Timing based 
on doctor recommendation.

no data

1–2 months (HepB) Hepatitis B no data no data

2 months (RV) Rotavirus  
(DTaP) Diphtheria, tetanus and  
acellular pertussis  
(Hib) Haemophilus influenza type b

(IPV) Inactivated poliovirus  
(PCV13) Pneumococcal conjugate

no data

4 months (RV) Rotavirus  
(DTaP) Diphtheria, tetanus and  
acellular pertussis  
(Hib) Haemophilus influenza type b

(IPV) Inactivated poliovirus  
(PCV13) Pneumococcal conjugate

no data
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Age Immunization Immunization Date

6 months (RV) Rotavirus  
(DtaP) Diphtheria, tetanus and 
acellular pertussis

(Hib) Haemophilus influenza type b   
(PCV13) Pneumococcal conjugate

no data

6–18 
months

(HepB) Hepatitis B  
(IPV) Inactivated poliovirus

no data no data

6 months 
and yearly

Influenza no data no data

12–15 
months

(Hib) Haemophilus influenza type b 
(PCV13) Pneumococcal conjugate

(MMR) Measles, mumps, rubella 
(VAR) Varicella

no data

12–23 
months

(HepA) Hepatitis A, 2 dose series no data no data

15–18 
months

(DTaP), Diphtheria, tetanus and 
acellular pertussis

no data no data

4–6 years (DTaP), Diptheria, tetanus and 
acellular pertussis  
(IPV) Inactivated poliovirus

(MMR) Measles, mumps, rubella 
(VAR) Varicella 

no data

6 months 
and older

COVID-19 as recommended by 
your child’s doctor

no data no data

Child name: Pediatrician phone number: 

Pediatrician name: 

Age Immunization Immunization Date 

6 months 
(RV) Rotavirus 

(DTaP) Diphtheria, tetanus and 
acellular pertussis 

(Hib) Haemophilus influenza type b 

(PCV13) Pneumococcal conjugate 

6–18 
months 

(HepB) Hepatitis B 

(IPV) Inactivated poliovirus 

6 months 
and yearly Influenza 

12–15 
months 

(Hib) Haemophilus influenza type b 

(PCV13) Pneumococcal conjugate 

(MMR) Measles, mumps, rubella 
(VAR) Varicella 

12–23 
months (HepA) Hepatitis A, 2 dose series 

15–18 
months 

(DTaP), Diphtheria, tetanus and 
acellular pertussis 

4–6 years 
(DTaP), Diptheria, tetanus and 
acellular pertussis 
(IPV) Inactivated poliovirus 

(MMR) Measles, mumps, rubella 

(VAR) Varicella 

We’re here for you 
If you have questions, call 

1-866-329-4701 (TTY: 711). Or visit
AetnaBetterHealth.com/Illinois-Medicaid. 

Talk to your child’s 
doctor to make sure 

they’re on track. 

Aetna complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex. 

English:  ATTENTION: If you speak English, language assistance services, free of charge, are available to you. 
Call 1-800-385-4104 (TTY: 711). 

Spanish:  ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al 1-800-385-4104 (TTY: 711). 

Polish:  UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod 
numer 1-800-385-4104 (TTY: 711). 
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6 months 
and older

 

COVID-19 as recommended by your child's doctor

Talk to your child’s 
doctor to make sure 

they’re on track.

We’re here for you 
If you have questions, call 

1-866-329-4701 (TTY: 711). Or visit 
AetnaBetterHealth.com/Illinois-Medicaid.

Aetna complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex. 

English:  ATTENTION: If you speak English, language assistance services, free of charge, are available to you. 
Call 1-800-385-4104 (TTY: 711). 

Spanish:  ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame 
al 1-800-385-4104 (TTY: 711). 

Polish:  UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod 
numer 1-800-385-4104 (TTY: 711).
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