IMMUNIZATION HISTORY

D , Pertussis (DTP)

Fill in the MO/DAY/YR information for children 2 months of age and older.
Vaccines/doses in shaded boxes are not required by law.
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* 3 doses during 1st year (st 2-month infervals)
= 4th dose at 12-18 months

Child Care Immunization Record

Must be on file before a child attends child care.

Date of Enrollment

SIGNATURE(S)

A, For children who are 15 months or elder and who have received all the Immunizations
required by law for child care:

| centify that the above-named child is at least 15 months of age and has completed the
which are required by law for child care.

» 5th dose at 4-6 years or at school

Indicate vaccine type: DTaP or DT.

Polio (IPV and/or OPV)

+ 3 doses at 2-18 months
» 4th dose at 4-6 years or at school entrance

| o ra| =

Measles, Mumps, Rubella (MMR)

* Required for children 15 months and older
= Must be given on or after 1st

= 2nd dose at 4-6 years

Haemophilus Influenzae type b (Hib)

+ 3-4 doses for children at 2-15 months
* 1 dose > 12 monﬁnsmquured

« 1 dose for p d child
15 months - Syears
+ Not indicated for children 5 years or older

Varicella (Chickenpox)

+ 1 dose between 12-18 months

P! | Conj Vi (PCV)

+ 2-4 doses for all children 2-24 months

« Consider for unvaccinated children at 24-59
months in child care

+ Not indicated for children 5 years or older

g of orF 'ublic Clinic Date

B. For children who are younger than 15 months or who have not recelved all the
immunizations required by law for child care:

| certify that the above-named child has recaived the Immunizations indicated to the left and:
——  will complete the immunizations required by kaw for child care within 18 months;

andior
o Immnnlzaﬂun is not indicated for medical reasons or laboratory confirmation of
y axists for the foll

andior

—_ thep s to certain (s) as by them in Section
C balow.

Signature of Physician or Public Clinic Date

C. Ifthe I

| hareby certify by notarization that:

I am opposed to all Immunizations.
1 am opposed to only the vaccines indicated and have had my physician or health

ol mf s

3 doses betwaen birth and 18 months

 (Hep B)-raquired for kindergaren

LS

care provider complate Section B above. | oppose ara:
Signature of Parent/Guardian Date
Subscribed and swom to before me this _____ e N 8 SR A
of Notary Public
(Ampyonm will be fo the of health.)
Notary Public Stamp

IC#140-0163, HED1563-04, (MDH, 5/2004)



