IMMUNIZATION CLINICS

Clinics are held monthly at the following
sites throughout the county.

WISCONSIN RAPIDS
WOOD COUNTY COURTHOUSE ANNEX
184 2'd Street North

First Thursday of each month
4:30 - 7:00 p.m.

Third Wednesday of each month
9:00 a.m. - 7:00 P.M.

Please make an appointment ...
call 715-421-8911.
However, walk-ins will be
accommodated.

MARSHFIELD
CITY HALL PLAZA
630 S Central Avenue, Suite 303

Please make an appointment ...
call 715-387-8646.

Mitdvititvity

Children under the age of 18
MUST be accompanied by a
parent or legal guardian when
completing the consent forms.

If parent or guardian is unable
to accompany the child to the
clinic, they should contact the
Health Department prior to
clinic time for arrangements to
complete and sign the
consent forms.

Childhood Immunizations (ages 0-18)
$10.00 per child is requested to help
defray the expenses of the clinic. The
suggested donation is the same no matter
how many immunizations are received at
the time of the visit. No child is denied
immunizations due to inability to pay.

Adult Immunizations (ages 19+)

There is a registration fee of $20.00
per adult; this fee is the same, no matter how
many immunizations are

received at the time of the visit.

Exceptions
Adult Hepatitis B (ages 20+) IS
$50/dose.

PLEASE bring your immunization

record with you to the clinic.
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Vaccines available at Wood County
Immunization Clinics ...

Hib
(Haemophilus influenza b)

Provides protection against Haemophilus
influenzae type b illness and meningitis.

DTaP

(Diphtheria, Tetanus & Acellular Pertussis)
Provides protection against diphtheria,
tetanus, and pertussis (whooping cough). The
pertussis portion of the vaccine has milder
side effects than earlier vaccines.

Td
(Tetanus, Diphtheria)
Provides protection against diphtheria and

tetanus. Given to individuals over 7 years of
age.

IPV

(Inactivated Polio Vaccine)
Provides protection against polio.

MMR

(Measles, Mumps, and Rubella)

Provides protection against, measles, mumps and
rubella (German measles).

Hep B
(Hepatitis B)
Provides protection against Hepatitis B.

Varicella
(Chicken Pox)
Provides protection against chicken pox.

Given to children ages 12 months through IS
years.

PCV

(Pneumococcal Conjugate Vaccine)
Reduces risk of meningitis, blood infections,
and some types of ear infections. Given to
children 2 months to 59 months of age.

Wood County Health Department follows the
recommended schedule as suggested by the
State of Wisconsin to ensure maximum
protection for your child.

Parents should start and maintain a
permanent immunization history on their
child since these records will be needed
for entrance to school/daycare.

RECOMMENDED
IMMUNIZATION SCHEDULE
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After age 5, a Td booster is recommended
every 10 years.

State law requires that all public and
private school and daycare students
present Written evidence of
immunizations against certain diseases
within 30 days of admission. These
requirements can be waived only if a
properly signed health, religious or
personal conviction waiver is flied with the
school/daycare.

IMMUNIZATION LAW
School Year 2005 - 2006

ENTRANCE TO GRADE K-12
4- DTP, DTaP, DT, Td
4-1PV
2-MMR
3 - Hepatitis B

NOTE: Varicelia is required for K-12.

If your child received the 3rd dose of
DTP/DTaP/Td or IPV after the 4th birthday,
further doses of these vaccines are
recommended but not required.

ENTRANCE TO DAYCARE

5 months through 15 months
2 DTP/DTaP/DT; 2 IPV; 2 Hep B;
2 Hib

16 months through 23 months
3 DTP/DTaP/DT; 2 IPV; 2 Hep B; 3 Hib
| MMR

2 years through 4 years.
4 DTP/DTaP/DT; 3 IPV; 3 HepB; 3 Hib
| MMR, 1 Varicella



