; ' lmmunuauun Probmm

Thrs record is part’:of the student’s permanent schaool record (q’ __rnulatlve fo

to keep this record in each Chlld s file.

Student Name

C'Male O Female Date of Birth
Name of Parent/Guardian |

Vac
Record the ‘month, d
1 st 2nd

VACCINE
DTP, DTaP, DT, Td, Tdap

(D-Diphtheria, T-Tetanus, P-Pertussis, aP-acellular
Pertussis)

Tdap (given afier 7 years of age)

Polio (IPV or OPV)

Haemophilus infiuenzae type b (Hib)

Pneumococcal

Measles, Mumps, and Rubella (MMR)

st dose must be receive d'on or after the st birthday

kenpox disease,

Hepatitis B (HBV) d the Varicella

Varicella (Chlc' enpox)*
18t dose must berece after the 1% birthday.

Must be recelved on or :_fter the 15t blrthday

Menmgococcal _

*If a student has history of the chickenpox disease, parent must sign to the right.

Record Source: O Physician O Registered Nurse O Health Dept. @ USIIS -
| have reviewed the records available and to the best of my knowledge, this student has received the above lmmunlzatlons

Authorized Signature: Date: - Title:
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