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oA DTaP (CIZZHICIOF, HHAFE, BHQIGH) If the child named in this CIS has a history of
varicella (chickenpox) disease or can show im-
A Tdap (UHAZ, CIZHI2I0F, Bial) (78 014 munity by blood test (titer), it must be verified by
_ - — a health care provider.
oA DT K= Td (WAE, CIZH2I0H)
e A Hepatitis B (BE 2+%) | certify that the child named on this CIS has:
e HibBE dZEFL AZEFAI) O Averified history of varicella (chickenpox)
o A IPV (2010t disease.
e A OPV (201018 U Laboratory evidence of immunity (titer) to
_ _ B disease(s) marked below.
A MMR (2%, RdH0IctH &, S&)
N [ Diphtheria [J HepatitisA | [ Hepatitis B
e PCVHERR)
o A Varicella (= 5) O Hib (1 Measles 0 Mumps
O|5ll BtolE a4
DI 1S Off =/oH &rele 3= O Rubella O Tetanus 0 Varicella
A HAEN F= e 0ld s T~ XA OtY)
[ Polio (all 3 serotypes must show immunity)
COVID-19 (&1} 19)
Influenza (52
i, _ >
Hepatitis A(AE 2t&)
HPV (2! Xl = =580l 21 &) Licensed Health Care Provider Signature Date
MCV/MPSV (A,C,W,Y & 2734 $0tg)
MenB (BE 40134 40t9) >
Rotavirus (2 EFHI0l 21 A) Printed Name
| certify that the information provided | Health Care Provider or School Official Name: Signature: Date:

on this form is correct and verifiable.

If verified by school or child care staff the medical immunization records must be attached to this document.
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