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Immunizations 
Talk with your child’s healthcare provider about immunizations. This record will also come 
in handy at your child’s school.  
Write date and any comments for each immunization 
 

DTaP Polio 

Measles, 
Mumps, 
Rubella Hib 

Tetanus 
(Adult) Hepatitis B 

Varicella 
(chicken pox) 

       

       

       

       

       

       

 

Flu vaccine 
Pneumoccal 
vaccine 

Meningococcal 
vaccine Other Other Other 

      

      

      

      

      

      

 


