Immunization Record

Student Name: Date of birth: Gender:
Telephone: Home Mobile:
Dose 1 Dose 2 Dose 3 Dose 4 Dose 5
Name of Vaccine (MM/DD/YY) (MM/DD/YY) (MM/DD/YY) (MM/DD/YY) (MM/DD/YY)

Required Vaccinations for School

Diptheria/Tetanus/ and Pertussis
(DTAP,DTP, DT) / / / / / / / / / /
*Age 6 and under

Tetanus and Diptheria (Td/DT)
*for children age 7+ if not up to date with /
DTAP,DTP, DT

Tetanus.Diptheria and Pertussis (Tdap)
*for children aged 7+ /

Polio (PV, OPV, IPV)
*4th dose not required if 3rd dose was /
given on or after age 4.

Measles, Mumps and Rubella (MMR)
*age 1+ /

Hepatitis B (hep B)

Varicella (chickenpox)
*age 1+ or disease history required /

Meningococcal (MCV, MPSV)
*for children 7-12th grade /
*booster given at 16 years

Human Papillomavirus (HPV)

Hepatitis A (hep A)

Influenza (annually for 6 months and
older) /

Exemptions to School Immunization Law

A.  Medical Exemption: No student is required to receive an immunization if they have a medical contraindication, history of disease, or laboratory
evidence of immunity. For a student to receive a medical exemption, a physician, nurse practitioner or physician assistant must send signed
notification to the school. In the case of varicella, a parent’s description and date will suffice.

B. Conscientious Exemption: No student is required to have an immunization that is contrary to the conscientiously held beliefs of his/her parent
or guardian. However, not following vaccine recommendations may endanger the health or life or other students. In a disease outbreak
schools may exclude children who are not vaccinated in order to protect them and others. A notarized statement must be signed and dated by
the parent or legal guardian requesting a conscientious exemption.

C. Ifastudentis in the process of receiving a series of immunizations, please provide the dates when remaining doses are to be administered.



