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	DEPARTMENT OF HEALTH SERVICES
	STUDENT IMMUNIZATION RECORD

	Requirements
	Compliance Data
	                          Or


	Students Name: 
	Birthdate MMDDYYYY: 
	Gender: 
	School: 
	Grade: 
	School Year: 
	Name of ParentGuardianLegal Custodian: 
	SECOND DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	THIRD DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	FOURTH DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	FIFTH DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	Tdap: Off
	Td: Off
	Polio_2: 
	YES: Off
	Varicella: Off
	Measles: Off
	Mumps: Off
	Rubella: Off
	Hepatitis B_2: Off
	Although my child has NOT received ALL the required doses of vaccine the FIRST DOSES hashave been received I understand that the: Off
	Text1: 
	For health reasons this student should not receive the following immunizations: Off
	For religious reasons I have chosen not to vaccinate this student with the following immunizations check all that apply: Off
	DTaPDTPDTTd: Off
	Tdap_2: Off
	Polio_3: Off
	Hepatitis B_3: Off
	MMR Measles Mumps Rubella_2: Off
	For personal conviction reasons I have chosen not to vaccinate this student with the following immunizations check all that apply: Off
	DTaPDTPDTTd_2: Off
	Tdap_3: Off
	Polio_4: Off
	Hepatitis B_4: Off
	MMR Measles Mumps Rubella_3: Off
	Varicella_3: Off
	I do not: Off
	give permission to share my childs current: Off
	Address Street City State ZIP Code: 
	FIRST DOSE MM/DD/YYYY_DTaP/DTP/DT/Td (Diphtheria, Tetanus, Pertussis)_4: 
	Second Dose FIRST DOSE MM/DD/YYYY_DTaP/DTP/DT/Td (Diphtheria, Tetanus, PertussisaEkrwBipa8n18 Diphthe0the0P(Diphtheria, Tetanunus, Pert(Diph4 Peus, PertussisaEkrwBipa8n18 Diphthe0the0P(Diphtheria, bdrrehigtherialbdrrehigtherialbdrreh: 
	1: 
	2: 

	MenACWY_2: Off
	Phone Number: 


