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Name:__________________________________Date:_____________Weight:__________ Height:__________
 
Diet
Children at this age should be served 3 regular meals and 2 nutritious snacks per day. High-fat and low-nutrient 
foods and beverages such as candy, chips, and soft drinks should be limited. Your child should be offered nutri-
tious foods and allowed to decide what and how much he/she wants to eat. Make mealtimes pleasant and encour-
age conversation. Remember to be good role models and allow your child to see his/her parents eating nutritious 
food as well.

Teeth
Your child should brush their teeth 2x/d but please regularly supervise them. Your child should be taken to a den-
tist every 6 months.

Developmental Suggestions
Some skills to encourage between age 5 and 6 include drawing various shapes and stick figures, mastering pho-
nics, writing letters and numbers, pedaling without training wheels, swimming without a flotation device, telling 
time, and tying shoes. Encourage regular physical activity. Have your child participate in setting the table, clean-
ing up afterwards, and tidying his/her room.

Safety
Your child should know his/her full name, parents’ full names, phone number and address. Please frequently re-
view this with them as well.
Consider swimming lessons. However, even if your child knows how to swim, an adult should supervise all chil-
dren whenever they are in and around water. Always put sunscreen on your child before he/she goes out to play 
or swim. Install a pool fence and alarm.
Ensure that guns are locked up and ammunition is stored separately. A trigger lock is an additional important 
precaution.
Continue to use a car seat or properly secured booster until your child has outgrown the booster and an adult belt 
fits correctly. This is when your child is between 8-12 years old and at least 56 inches.
Accidents are the common cause of injury and death in your child’s age group. All children should wear a bicycle 
helmet when riding a tricycle, bicycle or using rollerblades or scooters.
Limit TV watching to an average of 1 hour per day of appropriate programs. Watch the programs together and 
discuss them. Poison Control Center: 1-800-222-1222.

Immunizations
Today your child will receive the following vaccine(s). You may give Children’s Tylenol® for any discomfort 
related to the vaccine.
 
        DTaP (tetanus)                  MMR (measles)                                Polio                      Varivax (chicken pox)
 
We recommend yearly flu vaccines with the injectible flu vaccine or intranasal flu vaccine. If your child did not 
receive one today because we are not in the flu season, call us around late September/early October to check on 
our supply of the vaccine. If we have the vaccine available, please come in to be immunized.
 
**Next Visit Please schedule your next well visit in one year.
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CHICKENPOX VACCINE

W H A T Y O U   N E E D  T O   K N O W


Many Vaccine Information Statements are available in Spanish and other languages. See www.immunize.org/vis. 

1 Why get vaccinated?


Chickenpox (also called varicella) is a common 
childhood disease. It is usually mild, but it can be 
serious, especially in young infants and adults. 

•	 It causes a rash, itching, fever, and tiredness. 

•	 It can lead to severe skin infection, scars, 
pneumonia, brain damage, or death. 

•	 The chickenpox virus can be spread from person 
to person through the air, or by contact with fluid 
from chickenpox blisters. 

•	 A person who has had chickenpox can get a 
painful rash called shingles years later. 

•	 Before the vaccine, about 11,000 people were 
hospitalized for chickenpox each year in the 
United States. 

•	 Before the vaccine, about 100 people died each year 
as a result of chickenpox in the United States. 

Chickenpox vaccine can prevent chickenpox. 

Most people who get chickenpox vaccine will not get 
chickenpox. But if someone who has been vaccinated 
does get chickenpox, it is usually very mild. They 
will have fewer blisters, are less likely to have a fever, 
and will recover faster. 

2 Who should get chickenpox
vaccine and when? 

Routine 
Children who have never had chickenpox should get 2 
doses of chickenpox vaccine at these ages: 

1st Dose: 	 12-15 months of age 

2nd Dose:	 4-6 years of age (may be given earlier, 
if at least 3 months after the 1st dose) 

People 13 years of age and older (who have never had 
chickenpox or received chickenpox vaccine) should 
get two doses at least 28 days apart. 

 	 


Catch-Up 
Anyone who is not fully vaccinated, and never had 
chickenpox, should receive one or two doses of 
chickenpox vaccine. The timing of these doses 
depends on the person’s age.  Ask your provider. 

Chickenpox vaccine may be given at the same time 
as other vaccines. 

Note: A “combination” vaccine called MMRV, 
which contains both chickenpox and MMR vac­
cines, may be given instead of the two individual 
vaccines to people 12 years of age and younger. 

Some people should not get
chickenpox vaccine or should wait 3 

•	 People should not get chickenpox vaccine if they 
have ever had a life-threatening allergic reaction 
to a previous dose of chickenpox vaccine or to 
gelatin or the antibiotic neomycin. 

•	 People who are moderately or severely ill at the 
time the shot is scheduled should usually wait 
until they recover before getting chickenpox 
vaccine. 

•	 Pregnant women should wait to get chickenpox 
vaccine until after they have given birth. Women 
should not get pregnant for 1 month after getting 
chickenpox vaccine. 

•	 Some people should check with their doctor about 
whether they should get chickenpox vaccine, 
including anyone who: 
- Has HIV/AIDS or another disease that affects 

the immune system 
- Is being treated with drugs that affect the 

immune system, such as steroids, for 2 weeks or 
longer 

- Has any kind of cancer 
- Is getting cancer treatment with radiation or 

drugs 

•	 People who recently had a transfusion or were 
given other blood products should ask their 
doctor when they may get chickenpox vaccine. 

Ask your provider for more information. Chickenpox 3/13/08

http://www.immunize.org/vis


                

4 What are the risks from 
chickenpox vaccine? 

A vaccine, like any medicine, is capable of causing 
serious problems, such as severe allergic reactions. 
The risk of chickenpox vaccine causing serious harm, 
or death, is extremely small. 

Getting chickenpox vaccine is much safer than 
getting chickenpox disease. Most people who get 
chickenpox vaccine do not have any problems with it. 
Reactions are usually more likely after the first dose 
than after the second. 

Mild Problems 

•	 Soreness or swelling where the shot was given 
(about 1 out of 5 children and up to 1 out of 3 
adolescents and adults) 

•	 Fever (1 person out of 10, or less) 

•	 Mild rash, up to a month after vaccination (1 
person out of 25). It is possible for these people to 
infect other members of their household, but this 
is extremely rare. 

Moderate Problems 

•	 Seizure (jerking or staring) caused by fever (very 
rare). 

Severe Problems 

•	 Pneumonia (very rare) 

Other serious problems, including severe brain reac­
tions and low blood count, have been reported after 
chickenpox vaccination. These happen so rarely 
experts cannot tell whether they are caused by the 
vaccine or not. If they are, it is extremely rare. 

Note: The first dose of MMRV vaccine 
has been associated with rash and higher 
rates of fever than MMR and varicella 
vaccines given separately. Rash has been 
reported in about 1 person in 20 and fever 
in about 1 person in 5. 
Seizures caused by a fever are also reported 
more often after MMRV. These usually 
occur 5-12 days after the first dose. 

5 What if there is a moderate or

severe reaction?


What should I look for?


• Any unusual condition, such as a high fever, 
weakness, or behavior changes. Signs of a serious 

allergic reaction can include difficulty breathing, 
hoarseness or wheezing, hives, paleness, weakness, 
a fast heart beat or dizziness. 

What should I do? 
• Call a doctor, or get the person to a doctor right 

away. 

• Tell your doctor what happened, the date and time 
it happened, and when the vaccination was given. 

• Ask your provider to report the reaction by filing a 
Vaccine Adverse Event Reporting System (VAERS) 
form. 
Or you can file this report through the VAERS 
website at www.vaers.hhs.gov, or by calling 
1-800-822-7967. 

VAERS does not provide medical advice. 

The National Vaccine Injury
Compensation Program 6 

A federal program has been created to help people 
who may have been harmed by a vaccine. 

For details about the National Vaccine Injury 
Compensation Program, call 1-800-338-2382 or visit 
their website at 
www.hrsa.gov/vaccinecompensation. 

How can I learn more?7 
• Ask your provider. 	They can give you the 

vaccine package insert or suggest other sources of 
information. 

• Call your local or state health department. 

• Contact the Centers for Disease Control and 
Prevention (CDC): 
- Call 1-800-232-4636 (1-800-CDC-INFO) 
- Visit CDC website at: www.cdc.gov/vaccines 

ddeeppaarrttmmeenntt ooff hheeaalltthh aanndd hhuummaann sseerrvviicceess
Centers for Disease Control and Prevention 

Vaccine Information Statement (Interim)

Varicella Vaccine (3/13/08) 

 

 42 U.S.C. §300aa-26


http://www.cdc.gov/vaccines
http://www.hrsa.gov/vaccinecompensation
http:www.vaers.hhs.gov


MEASLES, MUMPS 
& RUBELLA (MMR) VACCINES 

W H A T Y O U   N E E D  T O   K N O W 
Many Vaccine Information Statements are available in Spanish and other languages. See www.immunize.org/vis. 

Why get vaccinated?1 
Measles, mumps, and rubella are serious diseases. 

Measles 
•	 Measles virus causes rash, cough, runny nose, eye 

irritation, and fever. 
•	 It can lead to ear infection, pneumonia, seizures 

(jerking and staring), brain damage, and death. 

Mumps 
•	 Mumps virus causes fever, headache, and swollen 

glands. 
•	 It can lead to deafness, meningitis (infection of the 

brain and spinal cord covering), painful swelling of 
the testicles or ovaries, and, rarely, death. 

Rubella (German Measles) 
•	 Rubella virus causes rash, mild fever, and arthritis 

(mostly in women). 
•	 If a woman gets rubella while she is pregnant, she 

could have a miscarriage or her baby could be born 
with serious birth defects. 

You or your child could catch these diseases by being 
around someone who has them. They spread from per­
son to person through the air. 

Measles, mumps, and rubella (MMR) vaccine can 
prevent these diseases. 

Most children who get their MMR shots will not get 
these diseases. Many more children would get them if 
we stopped vaccinating. 

Who should get MMR
vaccine and when? 2 

– 

Children should get 2 doses of MMR vaccine: 

The first at 12-15 months of age 
– and the second at 4-6 years of age. 

These are the recommended ages. But children can get 
the second dose at any age, as long as it is at least 28 
days after the first dose. 

Some adults should also get MMR vaccine: 

Generally, anyone 18 years of age or older who was born 
after 1956 should get at least one dose of MMR vaccine, 

unless they can show that they have had either the 
vaccines or the diseases. 

Ask your provider for more information. 

MMR vaccine may be given at the same time as other 
vaccines. 

Note: A “combination” vaccine called MMRV, 
which contains both MMR and varicella 
(chickenpox) vaccines, may be given instead of 
the two individual vaccines to people 12 years 
of age and younger. 

3 Some people should not get

MMR vaccine or should wait


•	

•	

People should not get MMR vaccine who have 
ever had a life-threatening allergic reaction to 
gelatin, the antibiotic neomycin, or to a previous 
dose of MMR vaccine. 

People who are moderately or severely ill at the 
time the shot is scheduled should usually wait until 
they recover before getting MMR vaccine. 

•	 Pregnant women should wait to get MMR vaccine 
until after they have given birth. Women should 
avoid getting pregnant for 4 weeks after getting 
MMR vaccine. 

•	 Some people should check with their doctor about 
whether they should get MMR vaccine, including 
anyone who: 
- Has HIV/AIDS, or another disease that affects 

the immune system 
- Is being treated with drugs that affect the 

immune system, such as steroids, for 2 weeks or 
longer. 

- Has any kind of cancer 
- Is taking cancer treatment with x-rays or drugs 
- Has ever had a low platelet count (a blood 

disorder) 

•	 People who recently had a transfusion or were 
given other blood products should ask their doctor 
when they may get MMR vaccine 

Ask your provider for more information. 




http://www.immunize.org/vis/


                     

4 What are the risks from MMR 
vaccine? 

A vaccine, like any medicine, is capable of causing seri­
ous problems, such as severe allergic reactions. The risk 
of MMR vaccine causing serious harm, or death, is 
extremely small. 

Getting MMR vaccine is much safer than getting any of 
these three diseases. 

Most people who get MMR vaccine do not have any 
problems with it. 

Mild Problems 
•	 Fever (up to 1 person out of 6) 
•	 Mild rash (about 1 person out of 20) 
• Swelling of glands in the cheeks or neck (rare) 
If these problems occur, it is usually within 7-12 days after 
the shot. They occur less often after the second dose. 

Moderate Problems 
•	 Seizure (jerking or staring) caused by fever (about 

1 out of 3,000 doses) 
•	 Temporary pain and stiffness in the joints, mostly 

in teenage or adult women (up to 1 out of 4) 
•	 Temporary low platelet count, which can cause a 

bleeding disorder (about 1 out of 30,000 doses) 

Severe Problems (Very Rare) 
•	 Serious allergic reaction (less than 1 out of a million 

doses) 
•	 Several other severe problems have been known to 

occur after a child gets MMR vaccine. But this 
happens so rarely, experts cannot be sure whether 
they are caused by the vaccine or not. These include: 
- Deafness 
- Long-term seizures, coma, or lowered 

consciousness

- Permanent brain damage


Note: The first dose of MMRV vaccine 
has been associated with rash and higher 
rates of fever than MMR and varicella 
vaccines given separately. Rash has been 
reported in about 1 person in 20 and fever
in about 1 person in 5. 
Seizures caused by a fever are also reported
more often after MMRV. These usually 
occur 5-12 days after the first dose. 

 

 

5 What if there is a moderate or

severe reaction?


What should I look for?


• Any unusual condition, such as a high fever, 
weakness, or behavior changes. Signs of a serious 

allergic reaction can include difficulty breathing, 
hoarseness or wheezing, hives, paleness, weakness, 
a fast heart beat or dizziness. 

What should I do? 
• Call a doctor, or get the person to a doctor right 

away. 

• Tell your doctor what happened, the date and time 
it happened, and when the vaccination was given. 

• Ask your provider to report the reaction by filing a 
Vaccine Adverse Event Reporting System (VAERS) 
form. 
Or you can file this report through the VAERS 
website at www.vaers.hhs.gov, or by calling 
1-800-822-7967. 

VAERS does not provide medical advice. 

The National Vaccine Injury
Compensation Program 6 

A federal program has been created to help people 
who may have been harmed by a vaccine. 

For details about the National Vaccine Injury 
Compensation Program, call 1-800-338-2382 or visit 
their website at 
www.hrsa.gov/vaccinecompensation. 

How can I learn more?7 
• Ask your provider. 	They can give you the 

vaccine package insert or suggest other sources of 
information. 

• Call your local or state health department. 

• Contact the Centers for Disease Control and 
Prevention (CDC): 
- Call 1-800-232-4636 (1-800-CDC-INFO) 
- Visit CDC website at: www.cdc.gov/vaccines 

ddeeppaarrttmmeenntt ooff hheeaalltthh aanndd hhuummaann sseerrvviicceess
Centers for Disease Control and Prevention 

Vaccine Information Statement (Interim)

MMR Vaccine (3/13/08) 42 U.S.C. §300aa-26


http:www.vaers.hhs.gov
http://www.cdc.gov/vaccines
http://www.hrsa.gov/vaccinecompensation/


This document can be found on the CDC website at: 
http://www.cdc.gov/vaccines/pubs/vis/downloads/vis-mmr.pdf 

http://www.cdc.gov/vaccines/pubs/vis/downloads/vis-mmr.pdf
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 VACCINES

W  H A  T Y  O  U  N  E  E  D  T  O  K  N  O  W 
Many Vaccine Information Statements are available in Spanish and other languages. See www.immunize.org/vis. 

1 Why get vaccinated?

Diphtheria, tetanus, and pertussis are serious 
diseases caused by bacteria. Diphtheria and pertussis 
are spread from person to person. Tetanus enters the 
body through cuts or wounds. 

DIPHTHERIA causes a thick covering in the back of the 
throat. 

It can lead to breathing problems, paralysis, heart 
failure, and even death. 

TETANUS (Lockjaw) causes painful tightening of 
the muscles, usually all over the body. 

It can lead to “locking” of the jaw so the victim 
cannot open his mouth or swallow. Tetanus leads 
to death in up to 2 out of 10 cases. 

PERTUSSIS (Whooping Cough) causes coughing 
spells so bad that it is hard for infants to eat, drink, 
or breathe. These spells can last for weeks. 

It can lead to pneumonia, seizures (jerking and 
staring spells), brain damage, and death. 

Diphtheria, tetanus, and pertussis vaccine 
(DTaP) can help prevent these diseases. Most 
children who are vaccinated with DTaP will be 
protected throughout childhood. Many more children 
would get these diseases if we stopped vaccinating. 

DTaP is a safer version of an older vaccine called 
DTP. DTP is no longer used in the United States. 

2 Who should get DTaP
vaccine and when? 

Children should get 5 doses of DTaP vaccine, one dose 
at each of the following ages: 

2 months 4 months 6 months
15-18 months 4-6 years 

DTaP may be given at the same time as other vaccines. 

Some children should not 
get DTaP vaccine or should 
wait 

3
Children with minor illnesses, such as a cold, may 
be vaccinated. But children who are moderately 
or severely ill should usually wait until they recover 
before getting DTaP vaccine. 

Any child who had a life-threatening allergic 
reaction after a dose of DTaP should not get 
another dose. 

Any child who suffered a brain or nervous system 
disease within 7 days after a dose of DTaP should 
not get another dose. 

Talk with your doctor if your child: 
had a seizure or collapsed after a dose of DTaP, 
cried non-stop for 3 hours or more after a dose of 
DTaP,
had a fever over 105oF after a dose of DTaP.
 

Ask your health care provider for more information. 
Some of these children should not get another dose 
of pertussis vaccine, but may get a vaccine without 
pertussis, called DT. 

4 Older children and adults

DTaP is not licensed for adolescents, adults, or 
children 7 years of age and older. 

But older people still need protection. A vaccine 
called Tdap is similar to DTaP. A single dose of 
Tdap is recommended for people 11 through 64 
years of age. Another vaccine, called Td, protects 
against tetanus and diphtheria, but not pertussis. It is 
recommended every 10 years. There are separate 
Vaccine Information Statements for these vaccines. 

Diphtheria/Tetanus/Pertussis            5/17/2007 

http://www.immunize.org/vis


                                                 

What are the risks from 
DTaP vaccine? 5 

Getting diphtheria, tetanus, or pertussis disease is 
much riskier than getting DTaP vaccine. 

However, a vaccine, like any medicine, is capable of 
causing serious problems, such as severe allergic 
reactions. The risk of DTaP vaccine causing serious 
harm, or death, is extremely small. 

Mild Problems (Common) 
• Fever (up to about 1 child in 4) 
• Redness or swelling where the shot was given (up to 

about 1 child in 4) 
• Soreness or tenderness where the shot was given (up 

to about 1 child in 4) 
These problems occur more often after the 4th and 5th 
doses of the DTaP series than after earlier doses. 
Sometimes the 4th or 5th dose of DTaP vaccine is 
followed by swelling of the entire arm or leg in which 
the shot was given, lasting 1-7 days (up to about 1 
child in 30). 
Other mild problems include: 
• Fussiness (up to about 1 child in 3) 
• Tiredness or poor appetite (up to about 1 child in 10) 
• Vomiting (up to about 1 child in 50) 

These problems generally occur 1-3 days after the shot. 

Moderate Problems (Uncommon) 
• Seizure (jerking or staring) (about 1 child out of 

14,000) 
• Non-stop crying, for 3 hours or more (up to about

1 child out of 1,000) 
 

• High fever, over 105oF (about 1 child out of 
16,000) 

Severe Problems (Very Rare) 
• Serious allergic reaction (less than 1 out of a million 

doses) 
• Several other severe problems have been reported 

after DTaP vaccine. These include: 
- Long-term seizures, coma, or lowered consciousness 
- Permanent brain damage. 
These are so rare it is hard to tell if they are caused 
by the vaccine. 

Controlling fever is especially important for children 
who have had seizures, for any reason. It is also 
important if another family member has had seizures. 
You can reduce fever and pain by giving your child an 
aspirin-free pain reliever when the shot is given, and 
for the next 24 hours, following the package 
instructions. 

•	 
•	 

•	 
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What if there is a moderate 
or severe reaction?6

What should I look for? 
Any unusual conditions, such as a serious allergic reaction, 
high fever or unusual behavior. Serious allergic reactions 
are extremely rare with any vaccine. If one were to occur, 
it would most likely be within a few minutes to a few 
hours after the shot. Signs can include difficulty breathing, 
hoarseness or wheezing, hives, paleness, weakness, a fast 
heart beat or dizziness. If a high fever or seizure were to 
occur, it would usually be within a week after the shot. 

What should I do? 

Call a doctor, or get the person to a doctor right away. 
Tell your doctor what happened, the date and time it 
happened, and when the vaccination was given. 
Ask your doctor, nurse, or health department to report the 
reaction by filing a Vaccine Adverse Event Reporting 
System (VAERS) form. 

Or you can file this report through the VAERS web site at 
www.vaers.hhs.gov, or by calling 1-800-822-7967. 
VAERS does not provide medical advice 

The National Vaccine Injury 
Compensation Program7

In the rare event that you or your child has a serious 
reaction to a vaccine, a federal program has been created 
to help pay for the care of those who have been harmed. 

For details about the National Vaccine Injury Compensation 
Program, call 1-800-338-2382 or visit the program’s website 
at www.hrsa.gov/vaccinecompensation. 

8 How can I learn more? 
Ask your health care provider. 	 They can give you the 
vaccine package insert or suggest other sources of 
information. 

Call your local or state health department’s 
immunization program. 

 Contact the Centers for Disease Control and Prevention (CDC): 
Call 1-800-232-4636 (1-800-CDC-INFO) 
Visit the National Immunization Program’s website at 
www.cdc.gov/vaccines 

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Disease Control and Prevention 

Vaccine Information Statement

DTaP (5/17/07) 42 U.S.C. § 300aa-26

http://www.cdc.gov/vaccines
http://www.hrsa.gov/vaccinecompensation
http://www.vaers.hhs.gov

