
 
 

 
Vaccine Policy Statement 

 
Recent CDC vaccine guidance does not reflect an evidence-based change in safety or 
effectiveness. For that reason, our practice will continue to follow the American Academy of 
Pediatrics (AAP) recommendations, which align with the prior CDC guidelines and are supported 
by the best available pediatric evidence. 
 
Vaccinations are an important part of keeping your child’s health and the timing is critical. The American 
Academy of Pediatrics immunization schedule is designed so that kids and infants are protected from 
dangerous illnesses like measles, mumps, polio, and various forms of hepatitis at the earliest age that is 
healthy for them. 
 
Each year, the immunization schedules are evaluated by top experts and pediatric specialists throughout 
the country, using the most up-to-date knowledge and research to make any possible improvements. For 
this reason, it is important that parents speak with their board-certified pediatrician to find out the current 
recommendations and to schedule their child’s immunizations. 
 
At each well-child visit, we at Sandbar Pediatrics, will discuss any upcoming vaccines your child will need 
as well as any vaccines that are already due for your child.  
 
Sandbar Pediatrics does not accept families who do not intend to vaccinate their infants. If an alternate 
vaccination schedule is requested, immunizations must begin by 6 months of age, with a plan in place to 
complete the primary vaccination series by 2 years of age. This agreement must be signed by the 
parent/guardian and followed as outlined. Failure to comply with the agreed-upon vaccination plan will 
result in dismissal from the practice. 
 
We are also unable to accept transfers of unvaccinated children over 6 months of age into our practice. 
Families transferring to Sandbar Pediatrics must provide documentation within 30 days demonstrating 
that all vaccines currently due, according to the American Academy of Pediatrics (AAP) recommended 
immunization schedule, have been administered. 
 
We are always happy to discuss any questions or concerns with you individually. Our shared goal is to 
keep your child healthy, protected, and thriving. 
 

 

 

Patient Name: ______________________________           DOB: ________________________ 

 

Parent Signature: ____________________________                   Date: ________________________ 

 


