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KIARRA SANIYA BAILEY (11872960)

Alabama Department of Public Health

Child's Name (first, middle, last)

JIMMY L BAILEY

ParentLegal Guardian Name (first, middle, last)
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CERTIFICATE OF IMMUNIZATION

04/23/2004
Birthdate

07/27/12025
Date of Expiration

(Next Required School Immunization)

Accanding to the Code of Alabama 1875§16-30-4 and Admnistrative Rules 420-8-1, all children in school and childcare must present an up-to-date

Certifiste of Immunization
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This Certificate of immunization is only valld if printed from Site Name : CF VIGOR HIGH SCHOOL
immPRINT. When a chiid leaves or transfers ta another school or
child-care center, the Certificate of Immunization should be given
to a parentAegal guardian.
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