JORDON MICHAEL TYREE BELL

Alabama Department of Public Health
CERTIFICATE OF IMMUNIZATION

Child's Name (first, middle, last)

MICHAEL L WILLIAMS

Parent/Legal Guardian Name (first, middle, last)

06/03/2003

Birthdate

7/17/2024
Date of Expiration

(Next Required School Immunization)

According to the Code of Alabama 1975§16-30-4 and Admnistrative Rules 420-6-1, all children in school and childcare must present an up-to-date
Certifiate of Immunization

Vaccine DOSE1 DOSE2 DOSE3 DOSE4 DOSES DOSES Confirmed History
DATE DATE DATE DATE DATE DATE Lab
MM|DD|YY | MM|DD|YY | MM|DD|YY | MM|DD|YY | MM|DD|YY [ MM|DD|YY | MM]|YY MM | YY
Required Vaccines for School or Child Care Attendance
DTP,DTaP,DT DTAP DTAP DTAP DTAP DTAP
08/01/03 10/13/03 12/23/03 09/03/04 06/05/07
TD
Tdap TDAP
07/17/14
IPV,OPV 1PV 1PV 1PV IPV
08/01/03 10/13/03 12/23/03 06/05/07
Hib HIB HIB HIB HIB
(Under Age 5) 08/01/03 10/13/03 12/23/03 09/03/04
Measles MMR MMR
06/18/04 09/03/04
Mumps MMR MMR
06/18/04 09/03/04
Rubella MMR MMR
06/18/04 09/03/04
PCV PCVT PCV7 PCV7 PCV7
08/01/03 10/13/03 12/23/03 09/03/04
Varicella VARICELLA VARICELLA
06/18/04 06/05/07
Recommended Vaccines
HepA HEP A HEP A
08/04/09 06/24/10
HepB HEP B HEP B HEP B
06/05/03 07/15/03 12/23/03
HPV HPV
06/25/19
MCV, MCV4P
MPSV,MENB 07/17/14
Rotavirus

This Certificate of Immunization is only valid if printed from
ImmPRINT. When a child leaves or transfers to another school or
child-care center, the Certificate of Immunization should be given

to a parent/legal guardian.

Site Name :

Address:

Telephone #:

Date of Issue:

FAITH ACADEMY

8650 TANNER WILLIAMS RD MOBILE

(251) 6337267

3/24/2020



