
This 25-minute DVD video presents detailed information on administering 
injectable, oral, and nasal vaccines to people of all ages. Illustrates how to 
prepare a variety of vaccine products and identify correct needle lengths, 
insertion angles, and injection sites. Discusses methods for documenting  
immunizations manually and online. Excellent for training new staff and  
refreshing experienced staff. $17 each for 1–9 copies. Prices drop to $10.25  
each for 10–24 copies, $7 each for 25–49 copies and $5.75 each for 50–99.

To order, visit www.immunize.org/shop or use the order form on the back.

For 100 or more copies, contact us at admininfo@immunize.org for discount  
pricing.
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continued on the next page  ▶

Order Essential Immunization Resources from IAC
To order, visit www.immunize.org/shop or use our order form on the back.

Immunization Techniques: Best 
Practices with Infants, Children,  
and Adults – DVD
Created by  
the California  
Department  
of Public Health,  
Immunization  
Branch, 2010

Here are the ACIP/AAP/AAFP/ACOG-approved immunization schedule for 
people ages 0 through 18 years and the ACIP/AAFP/ACOG/ACP/ACNM-
approved schedule for adults. Both are laminated for heavy-duty use, 
complete with essential notes, and printed in color for easy reading. The 
cost is $7.50 each for 1–4 schedules, with discounts for larger orders: 
$5.50 each for 5–19 schedules, $4.50 each for 20–99 schedules, $4 each 
for 100–499 schedules, and $3.50 each for 500–999 schedules.

To order, visit www.immunize.org/shop or use the order form on the back.

For 1,000 or more schedules, contact us at admininfo@immunize.org for 
discount pricing.

Laminated immunization schedules – 
for children/adolescents and also for 
adults – order for every exam room

Give any patient a permanent vaccination record card designed specifically 
for their age group: child and teen, adult, or lifetime. The three cards list  
all vaccines recommended for each age. The cards are printed on durable 
rip-, smudge-, and water-proof paper. Wallet-sized when folded, the cards are 
brightly colored to stand out. To view the cards or for more details, go to 
www.immunize.org/shop and click on the images.

Buy 1 box (250 cards) for $45 (first order of a 250-card box has a 30-day, 
money-back guarantee). 

Discounts for larger orders: 2 boxes $40 each; 3 boxes $37.50 each; 4–7 
boxes $34.50 each; 8–10 boxes $32 each; 11–200 boxes $30 each

To order, visit www.immunize.org/shop or use the order form on the back.

For sample cards, pricing for 201 or more boxes, or customization, contact 
us at admininfo@immunize.org.

Immunization record cards available 
for all ages – for children and teens, 
for adults,  
and for  
a lifetime!
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  Medical notes (e.g., allergies, vaccine reactions):

Healthcare provider: List the mo/day/yr for each vaccination given. Record the 
generic abbreviation (e.g., PCV13, DTaP-HepB-IPV) or the trade name. For 
combination vaccines, fill in a row for each separate antigen in the combination.
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(mo.)                 (day)                   (yr.)

Child and Teen Immunization Record
Always carry this record with you and have your  

healthcare professional or clinic keep it up to date.

Last name                             First name                         M.I.
Birthdate:

Patient  
Number:

– –

Immunization Action Coalition • Saint Paul, Minn. • www.immunize.org
To order additional record cards, visit www.immunize.org/shop • Item #R2003 (10/17)
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Medical notes (e.g., allergies, vaccine reactions):

Healthcare provider: List the mo/day/yr for each vaccination given. Record the 
generic abbreviation (e.g., PCV13, DTaP-HepB-IPV), or the trade name. For 
combination vaccines, fill in a row for each separate antigen in the combination.
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LIFETIME IMMUNIZATION RECORD
Always carry this record with you and have your  

healthcare professional or clinic keep it up to date.

Last name                             First name                         M.I.
Birthdate:

Patient  
Number:

– –

Immunization Action Coalition • Saint Paul, Minn. • www.immunize.org 
To order additional record cards, visit www.immunize.org/shop    Item #R2004 (5/18)

In
flu

en
za

IIV
, L

AI
V

D
ip

ht
he

ria
, 

Te
ta

nu
s,

 
P

er
tu

ss
is

(w
ho

op
ing

 co
ug

h)
DT

aP
, D

TP
, D

T, 
Td

ap
, T

d,
 

DT
aP

-H
ep

B-
IP

V,
 

DT
aP

-IP
V/

Hi
b,

 
DT

aP
-IP

V,
 

DT
aP

/H
ib

H
ep

at
iti

s 
B

He
pB

, H
ib-

He
pB

,  
DT

aP
-H

ep
B-

IP
V,

 
He

pA
-H

ep
B

O
th

er

Vaccine Type of  
vaccine

Date given
mo/day/yr

Healthcare professional  
or clinic name

Date next 
dose due

(m
o.)                 (day)                   (yr.)
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If combo 

Zoster (shingles)
Shingrix (RZV) 
Zostavax (ZVL)

Tetanus, 
Diphtheria, 
Pertussis
(whooping cough) 
Tdap,Td

Hepatitis A
HepA, HepA-HepB

Hepatitis B
Engerix-B, Recom- 
bivax HB, Heplisav-B; 
Twinrix (HepA-HepB)

Measles, Mumps, 
Rubella MMR

Varicella
(chickenpox) Var

Centers for Disease Control and Prevention   |   Recommended Child and Adolescent Immunization Schedule, United States, 2019   |   Page 2

These recommendations must be read with the Notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Table 1. 
To determine minimum intervals between doses, see the catch-up schedule (Table 2). School entry and adolescent vaccine age groups are shaded in gray.

Vaccine Birth 1 mo 2 mos 4 mos 6 mos 9 mos 12 mos 15 mos 18 mos
19-23 
mos

2-3 yrs 4-6 yrs 7-10 yrs 11-12 yrs 13-15 yrs 16 yrs 17-18 yrs

Hepatitis B (HepB) 1st dose 2nd dose ---------------------------- 3rd dose ----------------------------

Rotavirus (RV) RV1 (2-dose 
series); RV5 (3-dose series) 1st dose 2nd dose See Notes

Diphtheria, tetanus, & acellular 
pertussis (DTaP: <7 yrs) 1st dose 2nd dose 3rd dose ----- 4th dose ------ 5th dose

Haemophilus influenzae type b 
(Hib) 1st dose 2nd dose See Notes 3rd or 4th dose, 

--
 See Notes --



Pneumococcal conjugate 
(PCV13) 1st dose 2nd dose 3rd dose ----- 4th dose -----

Inactivated poliovirus  
(IPV: <18 yrs) 1st dose 2nd dose ---------------------------- 3rd dose ---------------------------- 4th dose

Influenza (IIV) Annual vaccination 1 or 2 doses Annual vaccination 1 dose only

Influenza (LAIV) Annual vaccination  
1 or 2 doses Annual vaccination 1 dose only

Measles, mumps, rubella (MMR) See Notes ----- 1st dose ----- 2nd dose

Varicella (VAR) ----- 1st dose ----- 2nd dose

Hepatitis A (HepA) See Notes 2-dose series, See Notes

Meningococcal (MenACWY-D 
≥9 mos; MenACWY-CRM ≥2 mos) See Notes 1st dose 2nd dose

Tetanus, diphtheria, & acellular 
pertussis (Tdap: ≥7 yrs) Tdap

Human papillomavirus (HPV) See 
Notes

Meningococcal B
See Notes

Pneumococcal polysaccharide 
(PPSV23) See Notes

Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger
United States, 2019

oror

  
Range of recommended ages  
for all children   

Range of recommended ages  
for catch-up immunization  

 Range of recommended ages 
for certain high-risk groups   

Range of recommended ages for non-high-risk groups that may 
receive vaccine, subject to individual clinical decision-making  

No recommendation

02/22/19

02/19/19 Centers for Disease Control and Prevention  |  Recommended Adult Immunization Schedule, United States, 2019  |  Page 3

Vaccine Pregnancy

Immuno-
compromised 
(excluding HIV 

infection)

HIV infection 
CD4 count Asplenia, 

complement 
deficiencies

End-stage  
renal  

disease, on  
hemodialysis

Heart or 
lung disease, 
alcoholism1

Chronic liver 
disease Diabetes Health care 

personnel2
Men who have 
sex with men<200 ≥200

IIV or RIV 1 dose annually

LAIV CONTRAINDICATED PRECAUTION 1 dose annually

Tdap or Td 1 dose Tdap each 
pregnancy                                                                                          1 dose Tdap, then Td booster every 10 yrs

MMR CONTRAINDICATED 1 or 2 doses depending on indication

VAR CONTRAINDICATED 2 doses

RZV(preferred) DELAY 2 doses at age ≥50 yrs

ZVL CONTRAINDICATED 1 dose at age ≥60 yrs

HPV Female DELAY 3 doses through age 26 yrs 2 or 3 doses through age 26 yrs

HPV Male 3 doses through age 26 yrs 2 or 3 doses through age 21 yrs 2 or 3 doses 
through age 26 yrs

PCV13

PPSV23

HepA

HepB

MenACWY

MenB PRECAUTION

Hib 3 doses HSCT3 
recipients only

1 dose

1, 2, or 3 doses depending on age and indication

1 or 2 doses depending on indication, then booster every 5 yrs if risk remains

2 or 3 doses depending on vaccine and indication

2 or 3 doses depending on vaccine

2 or 3 doses depending on vaccine

1 dose

Table 2

or or

Recommended Adult Immunization Schedule by Medical Condition and Other Indications  
United States, 2019

  Recommended vaccination for adults 
who meet age requirement, lack 
documentation of vaccination, or lack 
evidence of past infection

  Recommended vaccination 
for adults with an additional 
risk factor or another 
indication

  Precaution—vaccine might 
be indicated if benefit of 
protection outweighs risk of 
adverse reaction

  Delay vaccination until 
after pregnancy if 
vaccine is indicated

  Contraindicated—vaccine 
should not be administered 
because of risk for serious 
adverse reaction

 No recommendation

oror

1. Precaution for LAIV does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopoietic stem cell transplant.

http://www.immunize.org/shop
http://www.immunize.org
http://www.vaccineinformation.org
http://www.immunize.org/catg.d/u6040.pdf
http://admininfo@immunize.org


Immunization Action Coalition Order Form
billing information

Please print clearly and minimize use of abbreviations

Name

Organization                                                                                                Department

Address

City State Zip

Telephone  (            ) Email

shipping information ( if different from billing information)

Name

Organization                                                                                                Department

Address

City State Zip

Item # Immunization Record Cards  (250 cards per box) # Boxes Subtotal $

R2003 Child and Teen Immunization Record Cards (see prices at left)

R2005 Adult Immunization Record Cards (see prices at left)

R2004 Lifetime Immunization Record Cards (see prices at left)

Item # Laminated U.S. Immunization Schedules Quantity Subtotal $

R2008 Laminated Child and Adolescent Schedules – U.S. (see prices at left)

R2009 Laminated Adult Immunization Schedules – U.S. (see prices at left)

Item # DVD – Immunization Techniques Quantity Subtotal $

D2021 Immunization Techniques: Best Practices (see prices at left)

 Contributions to Immunization Action Coalition 

 Immunization Action Coalition is a 501 (c)(3) charitable organization, 
Contribution

 your contribution is tax deductible to the fullest extent of the law.

Total Purchases and Contribution 

❏ Check enclosed     ❏ Purchase Order #

Name on card

❏ Visa     ❏ Mastercard     ❏ Discover     ❏ American Express 

Credit Card #

Questions? 
Call 651-647-9009 or email admininfo@immunize.org. 

*  The CV Code is the Credit Verification 
Code, the additional 3- or 4-digit  
number on your credit card.

month year

payment method
Make checks or money orders payable 
to Immunization Action Coalition.

No charge for shipping orders in the 
quantities above.

You can mail this order form to the 
address below or fax it to 651-647-9131.

Exp. date

▲

CV Code #*

2550 University Avenue West, Suite 415 North • Saint Paul, Minnesota 55114 • 651-647-9009 
www.immunize.org • www.vaccineinformation.org •  www.immunize.org/catg.d/u6040.pdf • Item #U6040 (3/19)

cards
 1 box = $45
 2 boxes = $40 each
 3 boxes = $37.50 each
 4–7 boxes = $34.50 each
 8–10 boxes = $32 each
 11–200 boxes = $30 each

schedules
 1–4 copies = $7.50 each
 5–19 copies = $5.50 each
 20–99 copies = $4.50 each
 100–499 copies = $4 each
 500–999 copies = $3.50 each

dvd
 1–9 copies = $17 each
 10–24 copies = $10.25 each
 25–49 copies = $7 each
 50–99 copies = $5.75 each


