
 
 NEW YORK STATE DEPARTMENT OF HEALTH 
 ROUTINE CHILDHOOD RECOMMENDED IMMUNIZATION SCHEDULE  

                         A check a “Indicates recommended age for receiving these vaccines” 
 

Age  
 
Vaccine  

        
   
 Birth 

 
 1 
 Month 

 
2 

Months 

 
 4 
Month
s 

 
 6 
 Months 

 
 12 
 Months 

 
     15 
  Months 

 
  4-6 
Years 

 
 11-12 
 Years* 

 
Every 

10 Yrs. 

 
 Hepatitis B 

 
 a 
birth-2mo. 

 
 a 
1-4 mo. 

 
 

 
 

 
 a 
6-18mo. 

 
 

 
 

 
 

 
 a 
 

 
 

 
Rotavirus 

   
 a 

 
 a 

 
 a 

     

 
 Diphtheria, Tetanus,  
 acellular Pertussis 

 
 

 
 

 
 a 

 
 a 

 
 a 

 
 

 
 a 
15-18 mo. 

 
 a 

  
 a 
  Td 
Adult 

 
Tdap 

         
 a 
11-16 yr. 
   Tdap 

 
 a 
  1 x 
booster 
Adult 

 Haemophilus 
 influenzae 
 type b (Hib) 

 
 

 
 

 
 a 

 
 a 

 
 a 

 
 

 
 a 
12-15 mo. 

 
  

 
 

 

 
 

Pneumococcal 
conjugate 

   
a 

 
a 

 
a 

 
a 

12-15mo 

    
 
 

 
Polio 

   
a 

 
a 

 a 
6-18 mo. 

 a   
 
 Measles, Mumps,   
       Rubella 

 
 

 
 

 
 

 
 

 
 

 
 a 
12-15 mo. 

 
 

 
 a 

 
 

 

 
 
 Varicella 
 (Chickenpox) 

      a 
12-18 mo. 

  
b 

 
 a  

 
Pneumococcal 

conjugate 

   
a 

 
a 

 
a 

 
a 

12-15mo 

    
 
 

 
Hepatitis A 

     b 
12-23 mo 
2 doses 

    

 
Meningococcal 

         
b  

Human 
Papillomavirus 

         
*9 – 26 
years 

3 dose 
series 

 
 
 
* Children should see their health care provider at 11-12 years of age.    A   a   means that children who have not received 
these immunizations should be vaccinated at this visit.  

 

 OTSEGO COUNTY PUBLIC HEALTH NURSING 
 
 IMMUNIZATION CLINIC SCHEDULE 

 2010 
 

Immunization Clinic services are open to the public.  Children 
under 18 years of age must be accompanied by a parent or legal 
guardian (for informed consent).  It is very important that you 
keep track of your child's shot record and you MUST bring it 
with you every time you come to the clinic. 

 
Please call Public Health if you have questions. 
 (607) 547-4230  

 
Please call the office prior to the clinic date to pre-register. 

 
               
  SITES     LOCATION 

 
COOPERSTOWN ------ 547-4230 ------ Meadows Office Building, 140 County Highway 33 W 

 
ONEONTA PHN ------ 242 Main St. Oneonta 

 
 

 
 
 
 TIPS AND TIME SAVERS 
 

1. Prepare your children for receiving an immunization, but not too far in advance. (One 
hour is sufficient) 

 
2. Be honest; honesty builds trust.  Don't tell them it doesn't hurt - (compare it to an insect 

bite or pinch).  Use books, stories available at the public library. 
 

3. Dress in clothing that makes the upper arms easy to expose and remove child's 
outerwear prior to going into the shot room. 

 
4. If you are concerned about holding your child during immunizations, please inform the 

nurse ahead of time.  We can provide a second staff person to assist.  It is extremely 
important to hold the child firmly.  This can make the procedure quicker, safer and less 
stressful for parent and child. 

 
 
 
 



 

  

2010 SCHEDULE 
 

You must pre-register prior to the clinic date. 
 

To receive immunization you MUST bring child’s shot record to 
the clinic. 

 

  

 2010 SCHEDULE 
 

You must pre-register prior to the clinic date. 
 

To receive immunization you MUST bring child’s shot record to 
the clinic. 

                                
 
                                

  
 

          JANUARY    
 

1/04 Oneonta PHN: 1 – 3 pm ...................Mon 
1/11 Cooperstown PHN: 1 – 3 pm............Mon 
1/19 Oneonta PHN: 1 – 3 pm ...................Tues 
1/25 Cooperstown PHN: 1 – 3 pm............Mon 
 
 
 
 

MARCH 
 
3/01 Oneonta PHNS: 1 – 3 pm................. Mon 
3/08 Cooperstown PHN: 1 – 3 pm............Mon 
3/15 Oneonta PHNS: 1 – 3 pm................. Mon 
3/22 Cooperstown PHN: 1 – 3 pm............Mon 
 
  

 
MAY 

 
5/03 Oneonta PHN: 1 – 3 pm ...................Mon 
5/10 Cooperstown PHN: 1 – 3 pm............Mon 
5/17 Oneonta PHN: 1 – 3 pm ...................Mon 
5/24 Cooperstown PHN: 1 – 3 pm............Mon 
 

                   
 

                     

           FEBRUARY 
 
2/01 Oneonta PHN: 1 – 3 pm ................. Mon 
2/08 Cooperstown PHN: 1 – 3 pm .......... Mon 
2/16 Oneonta PHN: 1 – 3 pm ................. Tues 
2/22 Cooperstown PHN: 1 – 3 pm .......... Mon 
 

 
 
 

APRIL 
 
4/05 Oneonta PHN: 1 – 3 pm ................. Mon 
4/12 Cooperstown PHN: 1 – 3 pm .......... Mon 
4/19 Oneonta PHN: 1 – 3 pm ................. Mon 
4/26 Cooperstown PHN: 1 – 3 pm .......... Mon 
 
 

 
JUNE 

 
6/07 Oneonta PHN: 1 – 3 pm ................. Mon 
6/14 Cooperstown PHN: 1 – 3 pm .......... Mon 
6/21 Oneonta PHN: 1 – 3 pm ................. Mon 
6/28 Cooperstown PHN: 1 – 3 pm .......... Mon 
 

 
 

  

   JULY 
 
7/06 Oneonta PHN: 1 – 3 pm ................Tues 
7/12 Cooperstown PHN: 1 – 3 pm.........Mon 
7/19 Oneonta PHN: 1 – 3 pm ................Mon 
7/26 Cooperstown PHN: 1 – 3 pm.........Mon 

 
 
         
                  

SEPTEMBER 
 
9/07 Oneonta PHN: 1 – 3 pm ................Tues 
9/13 Cooperstown PHN: 1 – 3 pm.........Mon 
9/20 Oneonta PHN: 1 – 3 pm ................Mon 
9/27 Cooperstown PHN: 1 – 3 pm.........Mon 
 
 
 

NOVEMBER 
  
11/01 Oneonta PHN: 1 – 3 pm ................Mon 
11/08 Cooperstown PHN: 1 – 3 pm.........Mon 
11/15 Oneonta PHN: 1 – 3 pm ................Mon 
11/22 Cooperstown PHN: 1 – 3 pm.........Mon 
 

 
 
 
 
 
 

 

AUGUST 
   
8/02 Oneonta PHN: 1 – 3 pm ...................Mon 
8/09 Cooperstown PHN: 1 – 3 pm............Mon 
8/16 Oneonta PHN: 1 – 3 pm ...................Mon 
8/23 Cooperstown PHN: 1 – 3 pm............Mon 
 
  

 
 

OCTOBER 
 
10/04 Oneonta PHN: 1 – 3 pm ...................Mon 
10/12 Cooperstown PHN: 1 – 3 pm............ Tues 
10/18 Oneonta PHN: 1 – 3 pm ...................Mon 
10/25 Cooperstown PHN: 1 – 3 pm............Mon 
 

 
 

DECEMBER 
  
12/06 Oneonta PHN: 1 – 3 pm ...................Mon 
12/13 Cooperstown PHN: 1 – 3 pm............Mon 
12/20 Oneonta PHN: 1 – 3 pm ...................Mon 
12/27 Cooperstown PHN: 1 – 3 pm............Mon 
 

 


