CERTIFICATE OF IMMUNIZATION

This Record must be completed by school and childcare center personnel from an
immunization record provided by the parent or guardian.

Student Name............ P T T T2 Sex: M.... F....
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Name of Parent or Guardian...........cc...... e .. Telephone............. Sasnes
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(Specify Vaccine
Type)

Pertusis)

POLIO
OPV

(Specify Vaccine
Type)

(Measles, Mumps, Rubella)

(Haemophilus b Vaccing)

(Hepatitis B Vaccine)

Hepatitis A

Varicella

PCV 7

conjugate)
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