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Haywood Pediatric & Adolescent Medicine Group, P.A.
VACCINE POLICY STATEMENT

Effective Date: 09-20-2012

Revised: 05-04-2018/10-22-2019/10-28-2019/10-04-2022/01-07-2026

Haywood Pediatrics and Adolescent Medicine Group, PA, policy is to immunize according to
the American Academy of Pediatrics (AAP) schedule. All patients in the practice are required to
stay on track to complete the immunizations recommended by the AAP schedule. Patients who
are not immunized according to this schedule may be subject to termination from our practice.
New patients will need to commit to follow our vaccine policy or will not be accepted into our

practice.

We encourage you to discuss any concerns you have with one of our providers at your child's

next appointment.

Online resources:
www.chop.edu.vaccines
www.healthychildren.org
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