PATIENT NAME:

DATE:
Please print.

2 YEAR VISIT
RISK ASSESSMENT
Anemia

Dyslipidemia

Hearing
Lead
Oral health

Tuberculosis

Vision

Does your child’s diet include iron-rich foods, such as meat, iron-fortified cereals, or beans?

 Yes  No

Do you ever struggle to put food on the table?

 No

 Yes  Unsure

Does your child have parents, grandparents, or aunts or uncles who have had a stroke or
heart problem before age 55 (male) or 65 (female)?

 No

 Yes  Unsure

Does your child have a parent with elevated blood cholesterol level (240 mg/dL or higher) or
who is taking cholesterol medication?

 No

 Yes  Unsure

Do you have concerns about how your child hears?

 No

 Yes  Unsure

Do you have concerns about how your child speaks?

 No

 Yes  Unsure

Does your child live in or visit a home or child care facility with an identified lead hazard or a
home built before 1960 that is in poor repair or was renovated in the past 6 months?

 No

 Yes  Unsure

 Unsure

Does your child have a dentist?

 Yes  No

 Unsure

Does your child’s primary water source contain fluoride?

 Yes  No

 Unsure

Was your child or any household member born in, or has he or she traveled to, a country
where tuberculosis is common (this includes countries in Africa, Asia, Latin America, and
Eastern Europe)?

 No

 Yes  Unsure

Has your child had close contact with a person who has tuberculosis disease or who has had
 No
a positive tuberculosis test result?

 Yes  Unsure

Is your child infected with HIV?

 No

 Yes  Unsure

Do you have concerns about how your child sees?

 No

 Yes  Unsure

Do your child’s eyes appear unusual or seem to cross?

 No

 Yes  Unsure

Do your child’s eyelids droop or does one eyelid tend to close?

 No

 Yes  Unsure

Have your child’s eyes ever been injured?

 No

 Yes  Unsure

ANTICIPATORY GUIDANCE
How are things going for you, your child, and your family?
YOUR FAMILY’S HEALTH AND WELL-BEING
Intimate Partner Violence
Do you always feel safe in your home?

 Yes

 No

Has your partner, or another significant person in your life, ever hit, kicked, or shoved you, or physically hurt
you or your child?

 No

 Yes

Is permanent housing a worry for you?

 No

 Yes

Do you have the things you need to take care of your child?

 Yes

 No

Does your home have enough heat, hot water, electricity, and working appliances?

 Yes

 No

Within the past 12 months, were you ever worried whether your food would run out before you got money to buy more?

 No

 Yes

Within the past 12 months, did the food you bought not last, and you did not have money to get more?

 No

 Yes

Does anyone in your household drink beer, wine, or liquor?

 No

 Yes

Do you or other family members use marijuana, cocaine, pain pills, narcotics, or other controlled substances?

 No

 Yes

Do you take time for yourself?

 Yes

 No

Do you and your partner spend time alone together?

 Yes

 No

Do you and your family do activities together?

 Yes

 No

Do you have someone you can turn to if you need to talk about problems?

 Yes

 No

Living Situation and Food Security

Alcohol and Drugs

Taking Care of Yourself
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PATIENT NAME:

DATE:
Please print.

2 YEAR VISIT
YOUR CHILD’S BEHAVIOR
Is your child learning new things?

 Yes

 No

Do you spend time alone with your child doing something that he likes to do?

 Yes

 No

Do you encourage other family members and caregivers to be consistent, patient, and calm with your child?

 Yes

 No

Do you show your child how to be physically active every day by playing and being active with her?

 Yes

 No

Does your child play with other children?

 Yes

 No

How much time every day does your child spend watching TV or using computers, tablets, or smartphones?   

hours

TALKING AND YOUR CHILD
Does your child have ways to tell you what he wants?

 Yes

 No

Do you use simple words when asking your child a question or telling her what to do?

 Yes

 No

Do you give your child plenty of time to respond?

 Yes

 No

Do you sing songs and talk with your child about the things you do together?

 Yes

 No

Do you read to your child or look at books together every day?

 Yes

 No

Is your child interested in using the toilet?

 Yes

 No

Does your child tell you when he has a bowel movement?

 Yes

 No

Is your child dry for about 2 hours at a time?

 Yes

 No

Does your child know the difference between being wet and dry?

 Yes

 No

Do you help your child wash her hands after going to the bathroom?

 Yes

 No

Is your child fastened securely in a rear-facing car safety seat in the back seat every time he rides in a vehicle?

 Yes

 No

Does everyone in the vehicle always use a lap and shoulder seat belt, booster seat, or car safety seat?

 Yes

 No

Does your child always wear a bike helmet when she rides on a tricycle, in a towed bike trailer, or in a seat
on an adult’s bicycle?

 Yes

 No

Do you keep your child away from moving machines, lawn mowers, driveways, and streets?

 Yes

 No

Do you live near any backyard swimming pools, hot tubs, or spas?

 No

 Yes

Does anyone in your home or the homes where your child spends time have a gun?

 No

 Yes

If yes, is the gun unloaded and locked up?

 Yes

 No

If yes, is the ammunition stored and locked up separately from the gun?

 Yes

 No

TOILET TRAINING

SAFETY
Car Safety

Outdoor Safety

Gun Safety

Consistent with Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4th Edition
For more information, go to https://brightfutures.aap.org.

The information contained in this questionnaire should not be used as a substitute for the medical care and advice of your
pediatrician. There may be variations in treatment that your pediatrician may recommend based on individual facts and
circumstances. Original questionnaire included as part of the Bright Futures Tool and Resource Kit, 2nd Edition.
The American Academy of Pediatrics (AAP) does not review or endorse any modifications made to this questionnaire
and in no event shall the AAP be liable for any such changes.
© 2019 American Academy of Pediatrics. All rights reserved.
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patient name
Screening Checklist
date of birth
for Contraindications
to Vaccines for Children and Teens
For parents/guardians: The following questions will help us determine which vaccines your child may
be given today. If you answer “yes” to any question, it does not necessarily mean your child should not be
vaccinated. It just means additional questions must be asked. If a question is not clear, please ask your
healthcare provider to explain it.
don’t
yes
no
know
1. Is the child sick today?

□

□

□

2. Does the child have allergies to medications, food, a vaccine component, or latex?

□

□

□

□

□

□

3. Has the child had a serious reaction to a vaccine in the past?

4. Does
	
the child have a long-term health problem with lung, heart, kidney or metabolic disease
(e.g., diabetes), asthma, a blood disorder, no spleen, complement component deficiency,
a cochlear implant, or a spinal fluid leak? Is he/she on long-term aspirin therapy?

5. If
	 the child to be vaccinated is 2 through 4 years of age, has a healthcare provider told you
that the child had wheezing or asthma in the past 12 months?
6. If your child is a baby, have you ever been told he or she has had intussusception?
7. 	Has the child, a sibling, or a parent had a seizure; has the child had brain or other
nervous system problems?
8. Does the child have cancer, leukemia, HIV/AIDS, or any other immune system problem?
9. Does the child have a parent, brother, or sister with an immune system problem?
10. 	In the past 3 months, has the child taken medications that affect the immune system such
as prednisone, other steroids, or anticancer drugs; drugs for the treatment of rheumatoid
arthritis, Crohn’s disease, or psoriasis; or had radiation treatments?
11. In
	 the past year, has the child received a transfusion of blood or blood products, or been
given immune (gamma) globulin or an antiviral drug?
12. Is
	 the child/teen pregnant or is there a chance she could become pregnant during the
next month?
13. Has the child received vaccinations in the past 4 weeks?

form completed by

date

form reviewed by

date

Submit

Clear
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Immunizations for Babies
A Guide for Parents
These are the vaccinations your baby needs!
At birth

HepB

2 months

HepB

+

DTaP

+

PCV13

+

Hib

+

Polio

+

RV

HepB2

+

DTaP

+

PCV13

+

Hib

+

Polio

+

RV

HepB

+

DTaP

+

PCV13

+

Hib3

+

Polio

+

RV4 +

+

DTaP

+

PCV13

+

Hib

1–2 mos 1

4 months

6 months

6–18 mos 1

12 months
and older

MMR
12–15 mos

1

15–18 mos

1

12–15 mos

1

12–15 mos

+
1

6–18 mos 1

Chickenpox +
12–15 mos

1

Influenza5

HepA6
12–23 mos

+ Influenza5
1

Check with your doctor or nurse to make sure your baby is receiving all vaccinations on schedule. Many times
vaccines are combined to reduce the number of injections. Be sure you ask for a record card with the dates of
your baby’s vaccinations; bring this with you to every visit.
Here’s a list of the diseases your baby will be protected against:
HepB: hepatitis B, a serious liver disease

RV: rotavirus infection, a serious diarrheal disease

DTaP: diphtheria, tetanus (lockjaw), and pertussis

Influenza: a serious lung infection

(whooping cough)

MMR: measles, mumps, and rubella

PCV13: pneumococcal conjugate vaccine protects
against a serious blood, lung, and brain infection

Hib: Haemophilus influenzae type b, a serious brain,

HepA: hepatitis A, a serious liver disease
Chickenpox: also called varicella

throat, and blood infection

Polio: polio, a serious paralyzing disease

			
Notes to above chart:
1. This is the age range in which this vaccine should be given.
2. Your baby may not need a dose of Hep B vaccine at age 4 months, depending on the vaccine used. Check with your doctor or nurse.
3. Your baby may not need a dose of Hib vaccine at age 6 months, depending on the vaccine used. Check with your doctor or nurse.
4. Your baby may not need a dose of RV vaccine at age 6 months, depending on the vaccine used. Check with your doctor or nurse.
5. All children age 6 months and older should be vaccinated against influenza in the fall or winter of each year.
6. Your child will need 2 doses of HepA vaccine, given at least 6 months apart.
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VACCIN E INFORMATI ON STATE MENT

Your Child’s First Vaccines:
What You Need to Know

Many vaccine information statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

The vaccines included on this statement are likely to be given at the same time during infancy
and early childhood. There are separate Vaccine Information Statements for other vaccines
that are also routinely recommended for young children (measles, mumps, rubella, varicella,
rotavirus, influenza, and hepatitis A).
Your child is getting these vaccines today:
 DTaP

 Hib		

 Hepatitis B

 Polio

 PCV13

(Provider: Check appropriate boxes.)

1. Why get vaccinated?
Vaccines can prevent disease. Childhood vaccination
is essential because it helps provide immunity before
children are exposed to potentially life-threatening
diseases.
Diphtheria, tetanus, and pertussis (DTaP)
Diphtheria (D) can lead to difficulty breathing,
heart failure, paralysis, or death.
Tetanus (T) causes painful stiffening of the
muscles. Tetanus can lead to serious health
problems, including being unable to open the
mouth, having trouble swallowing and breathing,
or death.
Pertussis (aP), also known as “whooping cough,”
can cause uncontrollable, violent coughing that
makes it hard to breathe, eat, or drink. Pertussis
can be extremely serious especially in babies and
young children, causing pneumonia, convulsions,
brain damage, or death. In teens and adults, it can
cause weight loss, loss of bladder control, passing
out, and rib fractures from severe coughing.
Hib (Haemophilus influenzae type b)
disease
Haemophilus influenzae type b can cause many
different kinds of infections. These infections usually
affect children under 5 years of age but can also
affect adults with certain medical conditions. Hib
bacteria can cause mild illness, such as ear infections

or bronchitis, or they can cause severe illness, such
as infections of the blood. Severe Hib infection, also
called “invasive Hib disease,” requires treatment in a
hospital and can sometimes result in death.
Hepatitis B
Hepatitis B is a liver disease that can cause mild
illness lasting a few weeks, or it can lead to a serious,
lifelong illness. Acute hepatitis B infection is a shortterm illness that can lead to fever, fatigue, loss of
appetite, nausea, vomiting, jaundice (yellow skin or
eyes, dark urine, clay-colored bowel movements),
and pain in the muscles, joints, and stomach.
Chronic hepatitis B infection is a long-term illness
that occurs when the hepatitis B virus remains in a
person’s body. Most people who go on to develop
chronic hepatitis B do not have symptoms, but it
is still very serious and can lead to liver damage
(cirrhosis), liver cancer, and death.
Polio
Polio (or poliomyelitis) is a disabling and lifethreatening disease caused by poliovirus, which
can infect a person’s spinal cord, leading to paralysis.
Most people infected with poliovirus have no
symptoms, and many recover without complications.
Some people will experience sore throat, fever,
tiredness, nausea, headache, or stomach pain.
U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention

A smaller group of people will develop more serious
symptoms: paresthesia (feeling of pins and needles
in the legs), meningitis (infection of the covering
of the spinal cord and/or brain), or paralysis (can’t
move parts of the body) or weakness in the arms,
legs, or both. Paralysis can lead to permanent
disability and death.
Pneumococcal disease
Pneumococcal disease refers to any illness caused
by pneumococcal bacteria. These bacteria can cause
many types of illnesses, including pneumonia, which
is an infection of the lungs. Besides pneumonia,
pneumococcal bacteria can also cause ear infections,
sinus infections, meningitis (infection of the tissue
covering the brain and spinal cord), and bacteremia
(infection of the blood). Most pneumococcal
infections are mild. However, some can result
in long-term problems, such as brain damage or
hearing loss. Meningitis, bacteremia, and pneumonia
caused by pneumococcal disease can be fatal.

2. D
 TaP, Hib, hepatitis B, polio,
and pneumococcal conjugate
vaccines
Infants and children usually need:
5 doses of diphtheria, tetanus, and acellular
pertussis vaccine (DTaP)
3 or 4 doses of Hib vaccine
3 doses of hepatitis B vaccine
4 doses of polio vaccine
4 doses of pneumococcal conjugate vaccine
(PCV13)
Some children might need fewer or more than the
usual number of doses of some vaccines to be fully
protected because of their age at vaccination or
other circumstances.

3. T
 alk with your health
care provider
Tell your vaccination provider if the child getting
the vaccine:
For all of these vaccines:
Has had an allergic reaction after a previous
dose of the vaccine, or has any severe, lifethreatening allergies
For DTaP:
Has had an allergic reaction after a previous
dose of any vaccine that protects against tetanus,
diphtheria, or pertussis
Has had a coma, decreased level of consciousness,
or prolonged seizures within 7 days after a
previous dose of any pertussis vaccine (DTP
or DTaP)
Has seizures or another nervous system problem
Has ever had Guillain-Barré Syndrome (also
called “GBS”)
Has had severe pain or swelling after a previous
dose of any vaccine that protects against tetanus
or diphtheria
For PCV13:
Has had an allergic reaction after a previous dose
of PCV13, to an earlier pneumococcal conjugate
vaccine known as PCV7, or to any vaccine
containing diphtheria toxoid (for example, DTaP)
In some cases, your child’s health care provider may
decide to postpone vaccination until a future visit.
Children with minor illnesses, such as a cold, may
be vaccinated. Children who are moderately or
severely ill should usually wait until they recover
before being vaccinated.
Your child’s health care provider can give you
more information.

Older children, adolescents, and adults with
certain health conditions or other risk factors might
also be recommended to receive 1 or more doses of
some of these vaccines.
These vaccines may be given as stand-alone vaccines,
or as part of a combination vaccine (a type of vaccine
that combines more than one vaccine together into
one shot).
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4. Risks of a vaccine reaction
For all of these vaccines:
Soreness, redness, swelling, warmth, pain, or
tenderness where the shot is given can happen
after vaccination.
For DTaP vaccine, Hib vaccine, hepatitis
B vaccine, and PCV13:
Fever can happen after vaccination.
For DTaP vaccine:
Fussiness, feeling tired, loss of appetite, and
vomiting sometimes happen after DTaP
vaccination.
More serious reactions, such as seizures, non-stop
crying for 3 hours or more, or high fever (over
105°F) after DTaP vaccination happen much less
often. Rarely, vaccination is followed by swelling of
the entire arm or leg, especially in older children
when they receive their fourth or fifth dose.
For PCV13:
Loss of appetite, fussiness (irritability), feeling
tired, headache, and chills can happen after
PCV13 vaccination.
Young children may be at increased risk for
seizures caused by fever after PCV13 if it is
administered at the same time as inactivated
influenza vaccine. Ask your health care provider for
more information.
As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. W
 hat if there is a serious
problem?
An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a
severe allergic reaction (hives, swelling of the face
and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.
For other signs that concern you, call your health
care provider.
Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. T
 he National Vaccine Injury
Compensation Program
The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can I learn more?
Ask your health care provider.
Call your local or state health department.
Visit the website of the Food and Drug
Administration (FDA) for vaccine package inserts
and additional information at www.fda.gov/
vaccines-blood-biologics/vaccines.
Contact the Centers for Disease Control and
Prevention (CDC):
--Call 1-800-232-4636 (1-800-CDC-INFO) or
--Visit CDC’s website at www.cdc.gov/vaccines.
Vaccine Information Statement
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MMR Vaccine (Measles, Mumps, and
Rubella): What You Need to Know
1. Why get vaccinated?
MMR vaccine can prevent measles, mumps,
and rubella.
MEASLES (M) causes fever, cough, runny nose,
and red, watery eyes, commonly followed by a rash
that covers the whole body. It can lead to seizures
(often associated with fever), ear infections,
diarrhea, and pneumonia. Rarely, measles can
cause brain damage or death.
MUMPS (M) causes fever, headache, muscle
aches, tiredness, loss of appetite, and swollen and
tender salivary glands under the ears. It can lead to
deafness, swelling of the brain and/or spinal cord
covering, painful swelling of the testicles or ovaries,
and, very rarely, death.
RUBELLA (R) causes fever, sore throat, rash,
headache, and eye irritation. It can cause arthritis
in up to half of teenage and adult women. If a
person gets rubella while they are pregnant, they
could have a miscarriage or the baby could be born
with serious birth defects.
Most people who are vaccinated with MMR will
be protected for life. Vaccines and high rates of
vaccination have made these diseases much less
common in the United States.

2. MMR vaccine
Children need 2 doses of MMR vaccine, usually:
First dose at age 12 through 15 months
Second dose at age 4 through 6 years
Infants who will be traveling outside the United
States when they are between 6 and 11 months of
age should get a dose of MMR vaccine before travel.
These children should still get 2 additional doses at
the recommended ages for long-lasting protection.
Older children, adolescents, and adults also need
1 or 2 doses of MMR vaccine if they are not already

Many vaccine information statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

immune to measles, mumps, and rubella. Your
health care provider can help you determine how
many doses you need.
A third dose of MMR might be recommended for
certain people in mumps outbreak situations.
MMR vaccine may be given at the same time as
other vaccines. Children 12 months through 12 years
of age might receive MMR vaccine together with
varicella vaccine in a single shot, known as MMRV.
Your health care provider can give you more
information.

3. T
 alk with your health
care provider
Tell your vaccination provider if the person getting
the vaccine:
Has had an allergic reaction after a previous dose
of MMR or MMRV vaccine, or has any severe,
life-threatening allergies
Is pregnant or thinks they might be pregnant—
pregnant people should not get MMR vaccine
Has a weakened immune system, or has a parent,
brother, or sister with a history of hereditary or
congenital immune system problems
Has ever had a condition that makes him or her
bruise or bleed easily
Has recently had a blood transfusion or received
other blood products
Has tuberculosis
Has gotten any other vaccines in the past 4 weeks
In some cases, your health care provider may decide
to postpone MMR vaccination until a future visit.

U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
MMR vaccine.
Your health care provider can give you more
information.

4. Risks of a vaccine reaction
Sore arm from the injection or redness where the
shot is given, fever, and a mild rash can happen
after MMR vaccination.
Swelling of the glands in the cheeks or neck or
temporary pain and stiffness in the joints (mostly
in teenage or adult women) sometimes occur after
MMR vaccination.
More serious reactions happen rarely. These can
include seizures (often associated with fever)
or temporary low platelet count that can cause
unusual bleeding or bruising.
In people with serious immune system problems,
this vaccine may cause an infection that may be
life-threatening. People with serious immune
system problems should not get MMR vaccine.
People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.
As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. W
 hat if there is a serious
problem?

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. T
 he National Vaccine Injury
Compensation Program
The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can I learn more?
Ask your health care provider.
Call your local or state health department.
Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at
www.fda.gov/vaccines-blood-biologics/vaccines.
Contact the Centers for Disease Control and
Prevention (CDC):
--Call 1-800-232-4636 (1-800-CDC-INFO) or
--Visit CDC’s website at www.cdc.gov/vaccines.

An allergic reaction could occur after the
vaccinated person leaves the clinic. If you see signs
of a severe allergic reaction (hives, swelling of the
face and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.
For other signs that concern you, call your health
care provider.
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Varicella (Chickenpox) Vaccine:
What You Need to Know
1. Why get vaccinated?
Varicella vaccine can prevent varicella.
Varicella, also called “chickenpox,” causes an itchy
rash that usually lasts about a week. It can also cause
fever, tiredness, loss of appetite, and headache. It can
lead to skin infections, pneumonia, inflammation of
the blood vessels, swelling of the brain and/or spinal
cord covering, and infections of the bloodstream,
bone, or joints. Some people who get chickenpox
get a painful rash called “shingles” (also known as
herpes zoster) years later.
Chickenpox is usually mild, but it can be serious
in infants under 12 months of age, adolescents,
adults, pregnant people, and people with a weakened
immune system. Some people get so sick that they
need to be hospitalized. It doesn’t happen often, but
people can die from chickenpox.
Most people who are vaccinated with 2 doses of
varicella vaccine will be protected for life.

2. Varicella vaccine
Children need 2 doses of varicella vaccine, usually:
First dose: age 12 through 15 months
Second dose: age 4 through 6 years

Many vaccine information statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

3. T
 alk with your health
care provider
Tell your vaccination provider if the person getting
the vaccine:
Has had an allergic reaction after a previous
dose of varicella vaccine, or has any severe, lifethreatening allergies
Is pregnant or thinks they might be pregnant—
pregnant people should not get varicella vaccine
Has a weakened immune system, or has a parent,
brother, or sister with a history of hereditary or
congenital immune system problems
Is taking salicylates (such as aspirin)
Has recently had a blood transfusion or received
other blood products
Has tuberculosis
Has gotten any other vaccines in the past 4 weeks
In some cases, your health care provider may decide
to postpone varicella vaccination until a future visit.
People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
varicella vaccine.
Your health care provider can give you more
information.

Older children, adolescents, and adults also need
2 doses of varicella vaccine if they are not already
immune to chickenpox.
Varicella vaccine may be given at the same time as
other vaccines. Also, a child between 12 months
and 12 years of age might receive varicella vaccine
together with MMR (measles, mumps, and rubella)
vaccine in a single shot, known as MMRV. Your
health care provider can give you more information.
U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention

4. Risks of a vaccine reaction
Sore arm from the injection, redness or rash where
the shot is given, or fever can happen after varicella
vaccination.
More serious reactions happen very rarely. These
can include pneumonia, infection of the brain and/
or spinal cord covering, or seizures that are often
associated with fever.
In people with serious immune system problems,
this vaccine may cause an infection that may be
life-threatening. People with serious immune
system problems should not get varicella vaccine.
It is possible for a vaccinated person to develop a
rash. If this happens, the varicella vaccine virus
could be spread to an unprotected person. Anyone
who gets a rash should stay away from infants and
people with a weakened immune system until the
rash goes away. Talk with your health care provider
to learn more.
Some people who are vaccinated against chickenpox
get shingles (herpes zoster) years later. This is much
less common after vaccination than after chickenpox
disease.
People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.
As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. W
 hat if there is a serious
problem?

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. T
 he National Vaccine Injury
Compensation Program
The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can I learn more?
Ask your health care provider.
Call your local or state health department.
Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at
www.fda.gov/vaccines-blood-biologics/vaccines.
Contact the Centers for Disease Control and
Prevention (CDC):
--Call 1-800-232-4636 (1-800-CDC-INFO) or
--Visit CDC’s website at www.cdc.gov/vaccines.

An allergic reaction could occur after the
vaccinated person leaves the clinic. If you see signs
of a severe allergic reaction (hives, swelling of the
face and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.
For other signs that concern you, call your health
care provider.
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VACCIN E INFORMATI ON STATE MENT

Hepatitis A Vaccine:
What You Need to Know

Many vaccine information statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

2. Hepatitis A vaccine

Hepatitis A vaccine can prevent hepatitis A.

Children need 2 doses of hepatitis A vaccine:
First dose: 12 through 23 months of age
Second dose: at least 6 months after the first dose

Hepatitis A is a serious liver disease. It is usually
spread through close, personal contact with an
infected person or when a person unknowingly
ingests the virus from objects, food, or drinks that
are contaminated by small amounts of stool (poop)
from an infected person.
Most adults with hepatitis A have symptoms,
including fatigue, low appetite, stomach pain,
nausea, and jaundice (yellow skin or eyes, dark urine,
light-colored bowel movements). Most children less
than 6 years of age do not have symptoms.

Infants 6 through 11 months old traveling outside
the United States when protection against hepatitis A
is recommended should receive 1 dose of hepatitis A
vaccine. These children should still get 2 additional
doses at the recommended ages for long-lasting
protection.
Older children and adolescents 2 through 18 years
of age who were not vaccinated previously should
be vaccinated.

A person infected with hepatitis A can transmit the
disease to other people even if he or she does not
have any symptoms of the disease.

Adults who were not vaccinated previously and want
to be protected against hepatitis A can also get the
vaccine.

Most people who get hepatitis A feel sick for several
weeks, but they usually recover completely and do
not have lasting liver damage. In rare cases, hepatitis
A can cause liver failure and death; this is more
common in people older than 50 years and in people
with other liver diseases.

Hepatitis A vaccine is also recommended for the
following people:
International travelers
Men who have sexual contact with other men
People who use injection or non-injection drugs
People who have occupational risk for infection
People who anticipate close contact with an
international adoptee
People experiencing homelessness
People with HIV
People with chronic liver disease

Hepatitis A vaccine has made this disease much less
common in the United States. However, outbreaks of
hepatitis A among unvaccinated people still happen.

In addition, a person who has not previously
received hepatitis A vaccine and who has direct
contact with someone with hepatitis A should get
hepatitis A vaccine as soon as possible and within
2 weeks after exposure.
Hepatitis A vaccine may be given at the same time as
other vaccines.

U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention

3. T
 alk with your health
care provider

5. W
 hat if there is a serious
problem?

Tell your vaccination provider if the person getting
the vaccine:
Has had an allergic reaction after a previous dose
of hepatitis A vaccine, or has any severe, lifethreatening allergies

An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a
severe allergic reaction (hives, swelling of the face
and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

In some cases, your health care provider may
decide to postpone hepatitis A vaccination until
a future visit.
Pregnant or breastfeeding people should be
vaccinated if they are at risk for getting hepatitis A.
Pregnancy or breastfeeding are not reasons to avoid
hepatitis A vaccination.
People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
hepatitis A vaccine.
Your health care provider can give you more
information.

4. Risks of a vaccine reaction
Soreness or redness where the shot is given, fever,
headache, tiredness, or loss of appetite can happen
after hepatitis A vaccination.
People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.
As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

Vaccine Information Statement

Hepatitis A Vaccine

For other signs that concern you, call your health
care provider.
Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. T
 he National Vaccine Injury
Compensation Program
The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can I learn more?
Ask your health care provider.
Call your local or state health department.
Visit the website of the Food and Drug
Administration (FDA) for vaccine package inserts
and additional information at www.fda.gov/
vaccines-blood-biologics/vaccines.
Contact the Centers for Disease Control and
Prevention (CDC):
--Call 1-800-232-4636 (1-800-CDC-INFO) or
--Visit CDC’s website at www.cdc.gov/vaccines.
42 U.S.C. § 300aa-26

10/15/2021

OFFICE
USE
ONLY

After the
Shots...
Your child may need extra love and care
after getting vaccinated. Some vaccinations
that protect children from serious diseases
also can cause discomfort for a while.
Here are answers to questions many parents
have after their children have been vac
cinated. If this sheet doesn’t answer your
questions, call your healthcare provider.

What to do if your child has discomfort
I think my child has a fever. What should I do?
Check your child’s temperature to find out if there is a fever. An easy way
to do this is by taking a temperature in the armpit using an electronic thermometer (or by using the method of temperature-taking your healthcare
provider recommends). If your child has a temperature that your healthcare
provider has told you to be concerned about or if you have questions, call
your healthcare provider.

Here are some things you can do to help reduce fever:
Give your child plenty to drink.
Dress your child lightly. Do not cover or wrap your child tightly.
■ 
Give your child a fever- or pain-reducing medicine such as acetaminophen (e.g., Tylenol) or ibuprofen (e.g., Advil, Motrin). The dose you give
your child should be based on your child’s weight and your healthcare
provider’s instructions. See the dose chart on page 2. Do not give aspirin.
Recheck your child’s temperature after 1 hour. Call your healthcare
provider if you have questions.
■
■

Vaccinations may hurt a little . . .
but disease can hurt a lot!

Call your healthcare provider right
away if you answer “yes” to any of
the following questions:
Does your child have a temperature that your healthcare
provider has told you to be
concerned about?
Is your child pale or limp?
Has your child been crying
for more than 3 hours and just
won’t quit?
Is your child’s body shaking,
twitching, or jerking?
Is your child very noticeably
less active or responsive?

My child has been fussy since getting vaccinated. What should
I do?
After vaccination, children may be fussy because of pain or fever. To reduce
discomfort, you may want to give your child a medicine such as acetamin
ophen or ibuprofen. See the dose chart on page 2. Do not give aspirin.
If your child is fussy for more than 24 hours, call your healthcare provider.

My child’s leg or arm is swollen, hot, and red. What should I do?
Apply a clean, cool, wet washcloth over the sore area for comfort.
■ 
For pain, give a medicine such as acetaminophen or ibuprofen. See the
dose chart on page 2. Do not give aspirin.
■ 
If the redness or tenderness increases after 24 hours, call your healthcare
provider.
■

My child seems really sick. Should I call my healthcare provider?
If you are worried at all about how your child looks or feels, call your healthcare provider!
healthcare provider: please fill in the information below.

▶Please see page 2 for information on the
proper amount of medicine to give your
child to reduce pain or fever.

If your child’s temperature is
°F or
or if you have questions, call your healthcare provider.

°C or higher,

Healthcare provider phone number
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after the shots: what to do if your child has discomfort – page 2

Medicines and Doses to Reduce Pain and Fever
Choose the proper medicine, and measure the dose
accurately.
1. Ask
	 your healthcare provider or pharmacist which medicine
is best for your child.
2. 	Give the dose based on your child’s weight. If you don’t
know your child’s weight, give the dose based on your child’s
age. Do not give more medicine than is recommended.

■

 eal-time spoons are not accurate measures. Never
M
use a meal-time spoon for giving medication.

Take these two steps to avoid causing a serious
medication overdose in your child.

3. 	If you have questions about dosage amounts or any other
concerns, call your healthcare provider.
4. Always
	
use a proper measuring device when giving
acetaminophen liquid (e.g., Tylenol) or ibuprofen liquid
(e.g., Advil, Motrin):
■ 
Use the device enclosed in the package.
■ 
If you misplace the device, consult your healthcare
provider or pharmacist for advice.

1. Don’t
	
give your child a larger amount of acetaminophen
(e.g., Tylenol) or ibuprofen (e.g., Motrin, Advil) than is
shown in the table below. Too much of any of these medicines can be extremely dangerous.
2. When
	
you give your child acetaminophen or ibuprofen,
don’t also give them over-the-counter cough or cold medicines. This can cause a medication overdose because
cough and cold medicines often contain acetaminophen
or ibuprofen. In fact, to be safe, don’t ever give over-thecounter cough and cold medicines to your child unless
you talk to your child’s healthcare provider first.

ACETAMINOPHEN (Tylenol or another brand): How much to give?
Give every 4 to 6 hours, as needed, no more than 5 times in 24 hours (unless directed to do otherwise by your healthcare provider).
Child’s weight

Child’s age

Infants’ or children’s liquid

160 mg in each 5 mL

Children’s
chewables –
current product

Infants’ drops

80 mg in each 0.8 mL

Children’s chewables
80 mg in each 0.8 mL

160 mg in each tablet

6–11 lbs (2.7–5 kg)

0–3 mos

Advised dose*

12–17 lbs (5.5–7.7 kg)

4–11 mos

2.5 mL

18–23 lbs (8.2–10.5 kg)

12–23 mos

3.75 mL

24–35 lbs (10.9–15.9 kg)

2–3 yrs

5 mL

1 tablet

36–47 lbs (16.4–21.4 kg)

4–5 yrs

7.5 mL

1
1 ⁄2 tablets

48–59 lbs (21.8–26.8 kg)

6–8 yrs

10 mL

2 tablets

60–71 lbs (27.3–32.3 kg)

9–10 yrs

12.5 mL

1
2 ⁄2 tablets

72–95 lbs (32.7–43.2 kg)

11 yrs

15 mL

3 tablets

old product

old product

Throw away
this product.
It is out of date
and should not
be used.

Throw away
this product.
It is out of date
and should not
be used.

IBUPROFEN (Advil, Motrin, or another brand): How much to give?
Give every 6 to 8 hours, as needed, no more than 4 times in 24 hours (unless directed to do otherwise by your healthcare provider).
Child’s weight

Child’s age

Infants’ drops

50 mg in
each1.25 mL

Children’s liquid
100 mg in each 5 mL

Children’s
chewables or
junior tablets

50 mg in each tablet

100 mg in each tablet

less than 11 lbs (5 kg)

0–5 mos

12–17 lbs (5.5–7.7 kg)

6–11 mos

1.25 mL

Advised dose*

18–23 lbs (8.2–10.5 kg)

12–23 mos

1.875 mL

Advised dose*

24–35 lbs (10.9–15.9 kg)

2–3 yrs		

5 mL

1 tablet

36–47 lbs (16.4–21.4 kg)

4–5 yrs		

7.5 mL

1
1 ⁄2 tablets

48–59 lbs (21.8–26.8 kg)

6–8 yrs		

10 mL

2 tablets

60–71 lbs (27.3–32.3 kg)

9–10 yrs		

12.5 mL

1
2 ⁄2 tablets

72–95 lbs (32.7–43.2 kg)

11 yrs		

15 mL

3 tablets

* healthcare provider: Please fill in the advised dose.

Children’s chewables

old product
Throw away
this product.
It is out of date
and should not
be used.
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