Immunization Record
Name of Applicant: (PRINT)                                             
Date of Birth:       /       /           
    TB SKIN TEST (PPD): within the past 12 months. Date:    /    /      Neg     Pos    
     If the above test result is positive, a chest X-ray is required. 
                                              Date:    /    /        Results        
    TETANUS/ DIPHTHERIA: Primary series plus TD booster within the last 10 years
                                              TD booster      Date:    /    /        
    Measles, Mumps, Rubella, Varicella: 2 doses of vaccination, positive serology, or history of illness diagnosed by a physician ( only mumps and varicella) is required.     
	
	Vaccine: 2 doses of vaccination record is required
	Positive Serology
	History of illness diagnosed by a physician

	Measles
	Date:    /    /       
	Date:    /    /        
	Not accepted

	
	Date:    /    /       
	
	

	Rubella
	Date:    /    /        
	Date:    /    /       
	Not accepted

	
	Date:    /    /       
	
	

	Mumps
	Date:    /    /        
	Date:    /    /       
	Date:    /    /          

	
	Date:    /    /       
	
	

	Varicella
	Date:    /    /       
	Date:    /    /       
	Date:    /    /       

	
	Date:    /    /       
	
	


    HEPATITIS B: Series of three doses 
                Dates: (1)   /    /        (2)   /    /        (3)   /    /       
Signature (Medical Doctor or School Official):                                            
Date:   /    /       
Name (PRINT or TYPE):                                                              
Title:                                                                              
Name of School:                                                                     
School Address:                                                                     
Phone:                                      Fax:                                   
E-mail:                                                                             
