
Well-child visit 
record card 

Use this card to keep track of upcoming well-child visits and immunizations. 

Your baby needs 11 well-child visits by the time they turn three years old. During these visits, 
the doctor will: 

• Do a physical exam 
• Track your child’s growth and development 
• Give any needed immunizations 

Well-child visits are free with Medicaid, CHIP and most insurance plans. 

Child’s name: 

Date of birth: 

Doctor’s name: 

Doctor’s address: 

Doctor’s phone number: 

Well-child visits by age Well-child visits by age Date Date 

1st week after they 
are born (3-5 days old) 

1 month old 

2 months old 

4 months old 

6 months old 

9 months old 

12 months old 

15 months old 

18 months old 

2 years 
(24 months old) 

2 1/2 years 
(30 months old) 

Not sure if your 
child is up-to-
date on their 

immunizations? 

Call your doctor 
or visit 

up2date.utah.gov. 

Molina Healthcare of Utah (Molina) complies with applicable Federal civil rights laws and does not discriminate on the basis of 
race, color, national origin, age, disability, or sex.   English ATTENTION: If you speak English, language assistance services, free of 
charge, are available to you. Call 1-888-4830760 (TTY: 711). Spanish ATENCIÓN: si habla español, tiene a su disposición servicios 
gratuitos de asistencia lingüística. Llame al 1-888-483-0760 (TTY: 711). Chinese 注意：如果您使用繁體中文，您可以免費獲得語言援
助服務。請致電 1-888-483-0760（TTY：711）。 

https://up2date.utah.gov


Immunizations by age 
Use this card to be sure your baby gets all the immunizations recommended by the Centers for Disease Control and 
Prevention (CDC). Enter the date each immunization is given. Keep this card as a record of your child’s immunizations. 

Vaccine and other 
immunizing agents 

Number 
of doses Birth 1 

month 
2 

months 
4 

months 
6 

months 
9 

months 
12 

months 
15 

months 

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

Rotavirus (RV) 2 or 3 1st dose: 2nd dose: 3rd dose: 

Diphtheria, tetanus, 
& acellular pertussis 
(DTaP) 

4 1st dose: 2nd dose: 3rd dose: 4th dose: 

Haemophilus influenzae 
type b (Hib) 

4 1st dose: 2nd dose: 3rd dose: 4th dose: 

Pneumococcal conju-
gate (PCV15, PCV20) 

4 1st dose: 2nd dose: 3rd dose: 4th dose: 

Inactivated Poliovirus 
(IPV) 

3 1st dose: 2nd dose: 3rd dose: 

COVID-19 1 or 2 1-2 doses: 

Influenza 1 or 2 1-2 doses: 

Measles, mumps, rubella 
(MMR) 

1 1 dose: 

Varicella (VAR) 1 1 dose: 

Hepatitis A (HepA) 1 1 dose: 
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