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EXPIRATION DATE REQUIRED

(Date next v cc'lne is due)
STATE OF ALABAMA P/ oo
CERTIFICATE OF IMVMUNIZATION

Bridgett Puibe il /5’5’ ponné b Pl %L/

Name of Child Date f Birth Parent or Guardian

Diphtheria, Tetanus, and Pertussis Vaccine (Circle vaccine glvan ) A medical exemption (see reverse side) is required for children
less than 7 years of age who are not given pertussls vaccing,

DTsP, DTP, DT, Td  DTaP, DTP,DT,Td DTeP, DTP, DT, Td DTaP, DTP, DT, Td  DTaP, DTP,DT.Td DTaP, DT P, DT, Td
A2\89__ dpslsd  4l2z)sq 3 le ol 8/21 ab _y-1Fq7
: Mc'o/Davaear o/Day/Year Mo/Day/Yaar Mo/Ddy/Year ofDas/Nur Mo/Day/Year

Polio Vaccine (Circle vaccine given.)

CieeS (R B 222 5 sady 5 g

Mo/Day/Year Mo/Day/Year Mo/DavNaar - MolDavNear Mo/Day/Year

L Measles, Mumps. and Rubelia Veocing (Circle vacpmg givan. )

MMR, MR, Mesasles MMR, MR, Measqu
5=lp-40 ¥ 943

Mo/Day/Year MolDayNea r

Hamophilus infiuvenzee Type b (Raqunred for‘Day Care and Head Start anly. Piease racord far historical information.)

Mo/Day/Year NWDayNeap RS Mo/Day/Year . \‘anm'zivNear
Varicella Vaccine (Required for Day Care and Head Start ‘September 2000. in lieu of Varicella Vaocine
Required for Kindargarten entry Fall of 2001 and for 2 grade hlghar each..
successwa yur ) ‘ History of Chickenpox
! :? PR S e Mo/Year
MuIDay ear Mmyﬂgaf_ B Positive Varicella .

Mo/Year

Not raquired for sch‘éol attendancs. Plaase record for historical information, Do not expire this certificate for these vaccines.

Hepatitis B Vaceine
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o/Day/Year o/Day/Year-- " Mo/Day/Year

neumococcal Conjugate Vaccine

MOIDavNaar ’ ’ Mo/Day/Year Mo/Day/Year . Mo/Day/Year

Other: Speclfy Vaccine (not to include TB skin test)

Vaccine _ __Date___ — Vaccine Date .. Vaccine, __ . __ Date_
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Authorized Medical Signature Date Name of Clinie




