IMMUNIZATION RECORD

Immunity is required prior to registration. Please complete and return this form.
PART I--TO BE COMPLETED BY STUDENT

Name L L 1L L 1ttt b e b
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PART 1I--TO BE COMPLETED AND SIGNED BY A HEALTH CARE PROVIDER (Dates must
include month, day and year)
. TETANUS-DIPHTHERIA -

1. Completed primary series of tetanus-diphtheria immunization .................... | T O
“ Month  Day  Year
2. Received tetanus-diphtheria booster within the last 10years .................... Lt f [ T |
Month  Day Year
. M.M.R. (Measles, Mumps, Rubella)
1. Dose 1 - Immunized at 12 months or after and before 5years  ................... N
Month D Year
2. Dose2-Immunized at S years Or Jater .. iviviieenneerenereeneeneneneannns L1 fy | T |

Month  Day Year

. MEASLES (Rubeola)-If glven Instead of MMR. Check approprlate box.

1. Had disease; confirmed by office record ... ... it i it i e e e [ T T
Month  Day  Year

A
a

0

B

O

B

C

O

O 2 Born before 1957 and therefore considered immune.
0O

|

D

0

o

E.

8|

0

3. Has report of immune titer. Specify date Of tHEr ... .vvvveeertnmnree s e e bbb
' Month  Day = Year
4. Immunized with live measles vaccine at 12 months after birth or later « .............. N |
Month  Day  Year
. RUBELLA-If glven Instead of MMR. Check appropriate box,
1. Has report of immune titer. Specify date Of ther ... vue vt eie st e ie e ie e eenenn ' ]._J_L]_l_.]__]
Month Day  Year
2. Immunized with vaccine at 12 morths after bith or later ... ..o vene e nns | I I O O
Month Day  Year
MUMPS-If given Instead of MMR. Check approprlate box. .
1. Had disease; confirmed by office record . ... ctnitie ittt i e S G I N
Month- Day  Year
2. Immunized with vaccine at 12 months after bithorlater ........ccvuevesnnnvnnn S R I A I

Month Day  Year

F. TUBERCULOSIS-Check appropriate box.
0O 1. PPD (Mantoux) test within the past year (Tine or

monovac not acceptable). Give Date and test results ... .. Date | | | | | | | Restt O Ppostive
Month  Day Year O Negative
4 2 Positive PPD - Chest X-ray required. Give date and
TeSUR Of CheSt X-Tay .\ vvee e s e ssee s e, Date | | | | 1 1 | Resut O Positve
. Month  Day Year B Negative
O 3. Had BCG vaccine - Ghest X-ray required if PPD not -
AOME ottt e Date Ll 1 | | | | Resut O Postive
Month  Day Year O Negative
G. POLIO
1. Completed primary series of polio immunization ............... Yes O No O
Type of vaccine: 0 Oral 0O inactivated 0O Eelpv
K11 oo - (- Y S T O I I

Month Day. Year
HEALTH CARE PROVIDER (Physlclan Slgnature)

Name Address




Acceptable proof of immunity

FOR MEASLES
(Rubeola) 2 Doses of live measles vaccine, the first one administered on or after the first

birthday, and the second after 15 months of age. There must be an interval of
at least 30 days between the first and second doses of vaccine.

OR
Serological proof of immunity (Blood test for presence of measles antibody
specify Rubeola).
OR
physician statement of prior disease history.
FOR RUBELLA 1 dose of vaccine given on or after the first birthday.
German Measles OR
(3 day Serological evidence of immunity (blood test for presence of rubella antibodies).
measles)

A physician statement of disease history is NOT sufficient for proof of immunity
against rubella.

FOR MUMPS 1 dose of vaccine on or after the first birthday is required.
- OR
Serological proof
OR

physician statement of prior disease history.

Month/day/year of immunizations required! Divisions of Public Health will not accept month/year without
the date of month recorded.

| IDEAS FOR OBTAINING IMMUNIZATION DATA

1. High School Health Records
2. Division of Public Health
3. Armed Services Health Records

4. Migrant Health Records (Shot Records)

5. Union Health Record

6. Signed Immunization Transfer Card
7. Immunization Portion of a Passport
8. Immunization Record Card

9. Pediatrician

If the student cannot provide any acceptable forms of proof, and if there are not religious or

medical contraindications, re-immunization is required. However, serologic evidence of immunity is
another option.



