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e 2002 IMMUNIZATION CLINIC

CONTRA COSTA CALENDAR
HEALTH SERVICES

No appointment is necessary at any of the clinic sites. Clients are seen on afirst come first served
basis. Please come early, as we stop accepting clients when the clinic is full. Our busiest time of
year is August through September. TB skin tests are available on Eridays only at the Concord,
Pittsburg, and Richmond sites. TB tests given at the Brentwood clinic on Tuesdays must be
read on Friday at the Pittsburg clinic site between 2:00 and 3:30. Vaccines and TB tests are not
given during pregnancy at any of the clinic sites.

IMMUNIZATION CLINICS ARE CLOSED ON HOLIDAYS.

For additional clinic times and locations, which vary weekly, call 1-800-246-2494

FEE SCHEDULE

person or $13.00

DTaP or Td

Td (ages 7 through 18 years of age)

Polio- (inject able)

Hib

Pediatric Pneumococcal

MMR- (through 18 years of age and 1* year college students)
Varicella- Chickenpox (through 18 years of age)

Hepatitis B (through 18 years of age)

Hepatitis A (through 18 years of age)

NON-WAIVABLE FEES

Td (ages 19 and older)--------------=-=--=---- $10.00
MMR -(all other ages)---- $26.00
Varicella- (ages 19 and older)---------------- $55.00
Hepatitis B- (ages 19 and older)-------------- $45.00
Tuberculin PPD skin test-------------=--------- $10.00

TRAVEL IMMUNIZATIONS:

Typhoid injectable (ages 2 and older)------------ $45.00

Typhoid tablets (ages 6 and older)---------------- $35.00

Hepatitis A- (ages 19 and older)------------------- $60.00

The following immunizations are given ONL Y at the Concord clinic site:
LYMErix (Lyme disease)------------- $75.00

YelloW FeVer--------mmm oo oo $65.00
MeniNgOCOCCal-------====nmmmmm oo oo $75.00

Immune Globulin----- $20.00

Consent for minors:
1. Children under 14 years of age must be accompanied by a parent, legal guardian or authorized
relative or caretaker.



2. Unaccompanied children 14-17 years must have an informed consent signed by the parent,
legal guardian or authorized relative or caretaker. The parent, guardian, or authorized relative
or caretaker needs to indicate their relationship to the child and give a phone number where

they can be reached.

California law requires, that at the time of enrollment in Califor nia schools, children must have or must obtain the

following immunizations (with some exceptions based on age, religious belief, or medical reasons):

IMMUNIZATIONS REQUIRED FOR SCHOOL ENTRY, K-12

POLIO 4 doses But... 3 doses meet reguirement if at least one dose was
given on or after the4" birthday.
DIPHTHERIA, TETANUS, AND PERTUSSIS)
Age 6 yearsand under (Pertussisis required) 5 doses 4 doses meet requirementsfor ages4-6 if at least one dose
DTaP or DTP, or any combination of but... was given on or after the 4" birthday.
DTaP/DTP with DT or Td (Tetanusand
Diphtheria)
4 doses 3 doses meet requirement for ages 7-17 yearsif at least one
Age 7 yearsand older (Pertussisis not required) but... dosewas given on or after the 2™ birthday. If last dose
Td, DT, DTaP, DTP, or any combination of was given before the 2™ birthday, one more (Td) doseis
these required.
MEASLES MUMPS RUBELLA (MMR) (1) lor2 Must be given on or after the 1st birthday.
Given together asoneinjection. doses (2)
HEPATITISB 3 doses Required for all children entering kindergarten on or after
8/97, and all children entering 7" grade on or after 7/1/99.
VARICELLA (Effective 7/1/2001) 1dose Required for all children entering kindergarten. Must be
given on or after the 1% birthday or asan alternative,
provider documentation of chickenpox disease.

(1) Mumpsisrecommended but not required for children over age7.
(2) A second dose of MMR islegally required at kindergarten entry and 7" grade entry.

IMMUNIZATIONS REQUIRED FOR DAY CARE CENTERS, PRESCHOOL S, HEADSTART PROGRAMS,
OR FAMILY DAY CARE HOMES, and CALWORKSELIGIBILITY

Ageof Child

Number of dosesrequired

Under 2months........cccoovevevviiiiieennns
2-3MONthS.....ooiiiiiie i
A-5mMoNnths.......cccoviiiiiiiiii
6-14MONthS......cocviviiiiiiee e

15-17months.......ccoovviiiiiie e,

18 monthsthrough 4years.....................

None required

1 Polio, 1 DTaP (or DTP), 1 Hiband 1Hep B
2 Polio, 2DTaP (or DTP), 2 Hib and 2Hep B
2 Polio, 3DTaP (or DTP), 2Hib and 2Hep B

3 Polio, 3DTaP (or DTP) and 2Hep B
1moreHibisneeded on or after the 1st birthday
1 MMR isneeded on or after the 1st birthday

Effective 7/1/01: 1 Varicellaon or after the 1st birthday or provider

documentation of chickenpox disease

3 Polio, 4DTaP (or DTP), 3Hep B
1 MMR and 1 Hib-both given on or after the 1st birthday

DOCUMENTATION: All pupilsentering schoals, day care, preschool, headstarts or family day care homes must present awritten
immunization record from a health care provider. Transfer students may present the Califor nia School Immunization Record
(the blue card) from their prior school. Therecord must show the month and year for each vaccinereceived, and month, day, and

year for MMR and Hib if received in the month of thefirst birthday.




RECOMMENDED SCHEDULE OF

IMMUNIZATIONS

2monthsold............ocovevieeinnnn.
4monthsold...............ooeeets
6monthsold.............c.coeeeennnn.
6-18 monthsold.......................

12-15monthsold...........cceevvvenne

2-18yearsold..........cocovieiinnnns

4 - 6 yearsold (school entry)......

1st DTaP, Palio, Hib, HB, PnuCon
2nd DTaP, Polio, Hib, HB, PnuCon
3rd DTaP, Hib, HB, PnuCon

3rd Polio

1st MMR

4th Hib, DTaP, PnuCon

Varicella (Chickenpox)**

Hep A (2 doses 6-12 months apart)

5th DTaP, 4th Polio, 2nd MMR *

ADULTSAND TEENAGERS....... Td (Tetanus-Diphtheria)
(Every 10 years)

Palio.......... Inactivated Polio Vaccine (IPV)
DtaP........... Diphtheria, Tetanus, Pertussis vaccine
Hib............ Hemophilus Influenza Type b Conjugate Vaccine
MMR.......... Measles, Mumps, Rubella vaccine
HB............. Hepatitis B Vaccine (Timing of HB vaccine may vary)
HepA......... Hepatitis A vaccine

PnuCon........ Pediatric Pneumococcal Vaccine

* MMRisalso recommended for al persons born in or after 1957 who have not had physician

diagnosed measles disease.

**  Varicellavaccine is recommended for anyone over 12 months of age who has

not had Chickenpox. Persons over 12 years of age, need two doses.

For persons over 18 years of age, boosters of polio vaccine are recommended only
for persons expecting unusual exposure asin foreign travel to endemic areas.

THE HEALTH DEPARTMENT RECOMMENDS THAT IMMUNIZATIONS BE OBTAINED FROM ONE'S

BLE.

(Schedulesin private practice may differ dightly)

PRIVATE DOCTOR WHENEVER POSS
Pittsburg Concord
2311 Loveridge Rd. | 2355 Stanwell Circle

(925) 431-2400
Mondays — Fridays,
2:00-3:30 p.m.

(925) 646-5275
Mondays — Thursd
9:00-10:30 am.

Fridays, 2:00- 3:30 p.m.

Richmond
39" Street & Bissell Ave.
(510) 374-3101
Mondays, Tuesdays,
Wednesdays, Fridays,
1:30-3:30 p.m.

ays,

Every 4" Friday of each month,
2:00-5:30 pm. CLOSED every
2" Wednesday of each month.

Brentwood
118 Oak Street
(925) 431-2400
Every Tuesday, 3:00- 5:30
p.m.




	Td, DT, DTaP, DTP, or any combination of these
	
	HEPATITIS B


	Number of doses required
	None required
	2 Polio, 2 DTaP (or DTP), 2 Hib and 2 Hep B
	3 Polio, 4 DTaP (or DTP), 3 Hep B
	RECOMMENDED SCHEDULE OF IMMUNIZATIONS



