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Immunizations Record Form 

 
Students Name: ____________________________________ DOB:_________ YOG:_________ 
 
DOSE # DPT Date Td Date OPV/IPV Date MMR Date Hep B Date 
1.      
2.      
3.      
4.      
5.      
 
Has student had chicken pox? ____________________________ 
 
Varicella Vaccine date: __________________________________ 
 
TB Test: date given ______________________ date read w/results _____________________ 
 
 
Physician Signature    Printed Name    Date  
 
 
Physician Office Phone Number and Fax Number 


