
  

  

 
 
 
 
 
 

 
 

 
 

 

 

IMMUNIZATION REPORT FORM    2023-2024 
 
 
 

Child’s Name ___________________________________ Birth date _____________ 
 

 

Immunizations:  Enter date received on each line  
 

 

   FIRST     SECOND      THIRD  BOOSTERS 
 

DPaT, DT, or Tdap _______    ________      _______      _______ _________ 
 

Polio   _______    ________      _______      _______ _________ 
 

MMR               _______    ________      _______      _______ _________ 
 

Hepatitis B   _______    ________      _______      _______ _________ 
 

Varicella   _______    ________      _______      _______ _________ 
 

Hib   _______    ________      _______      _______ _________ 

 

Other (Specify)  _______    ________      _______      _______ _________ 
 

    
Parent’s Signature _________________________         Date ____________ 
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