
Vaccine

D
ip

ht
he

ri
a

Te
ta

nu
s

P
er

tu
ss

is

P
o

lio

H
ae

m
o

p
hi

liu
s 

B
 

(H
ib

)

P
ne

um
o

cc
o

ca
l-

C

R
o

ta
vi

ru
s

M
ea

sl
es

M
um

p
s

R
ub

el
la

Va
ri

ce
lla

 
(C

hi
ck

en
p

o
x)

^

M
en

in
g

o
co

cc
al

 
-C M

en
in

g
o

co
cc

al
 

-A
C

Y
W

H
ep

at
it

is
 B

H
um

an
 

P
ap

ill
o

m
av

ir
us

Age at vaccination

2 months       
4 months       
6 months      **
1 year*     
15 months 
18 months     
4-6 years*        
Grade 7   
14-16 years   

Ontario’s Publicly Funded Immunization Schedule

	fBoxes filled with the same colour are given as one single needle.

	f �Vaccines seen in YELLOW above are required for school attendance under the 
Immunization of School Pupils Act (ISPA).

	f �Vaccines should be given at the correct ages as improper spacing may require 
doses to be repeated.

Common vaccine names

* �Starred age groups require that the vaccines be administered on or after the child’s 1st 
or 4th birthday or they may not be valid for school attendance.

^ �Children born on or after January 1, 2010 must be immunized against Varicella 
(Chickenpox) for school attendance. If a child has had Chickenpox infection, a valid 
medical exemption is required.

On or after 
1st birthday

On or after 
4th birthday

Pediacel or Pentacel 
(DTaP-IPV-Hib)

Pneu-C-20 or 15
(Prevnar 20 or
Vaxneuvance)

Rotarix (Rota-1 - 2 doses) or 
**Rotateq (Rota-5 - 3 doses)

Priorix or
MMR II (MMR)

Menjugate or
NeisVac-C (Men-C-C)

Varivax III or
Varilrix (Var)

Adacel or
Boostrix (Tdap)

Priorix Tetra or
Pro-Quad (MMRV)

Menactra or Nimenrix 
(Men-C-ACYW-135)

Adacel-polio or
Boostrix-polio
(Tdap-IPV)

Engerix-B or
Recombivax (HB)
(2 doses 6 months apart)

Gardasil 9 (HPV9)
(2 doses 6 months apart)


