HAR-3 REV. 4/2010

Immunization Record
To the Health Care Provider: Please complete and initial below.

Vaccine (Month/Day/Year) Note: *Minimum requirements prior to school enrollment. At subsequent exams, note hooster shots only,

Daose 1 Dose 2 Dose 3 Dose 4 Daose 5 Daose 6
DTP/DTaP * * * *
DT/Td
Tdap
IPV/OPV # #* "
MMR
Measles * *
Mumps *
Rubella *
HIB * Students under nge 5
Hep A
Hep B " * *
Varicella *
PCV Pneumococcal conjugate vaceine
Meningococeal
HPV
Flu
Other
Discase Hx
of above {Specify) (Date) (Confirmed by)
Exemption
Religions Medical: Permanent _____ Temporary _____ Date
Recertify Date Recertify Date Recertify Date
I ization Requi for Newly Enrolled Stud C icut School
KINDERGARTEN  DTuP: At least 4 doses, The last dose must be given on or after 4th birthday
Polio: At leust 3 doses, The last dose must be given on or after dth birthday
MMR: 1 dese on or alier the 1st birthday
Measles: Second dose of measles vaccine (or MMR), given at least 4 weeks after the first dose
Hib: Children less than 5 yrs of nge need 1 dose st 12 months or older Children 5 and older do not need proof of Hib vaccination
Hep B: 3 doses
Varicella: 1 dose on or after the 1st birthday or verification of disease
GRADES -6 DTuP /Td/Tdap: At least 4 doses. The lust dose musl be given on or after 4th birthdny
Students who start the series at age 7 or older only need o totnl of 3 doses
Polio: At least 3 doses. The last dose must be given on or after 4th birthday
MMR.: 1 dose on or after the [st birthday
Measles: Second dose of measles vaccine (or MMRY), given at least 4 weeks after the first dose
Hep B: 3 doses
Varicella: 1 dose on or after the Ist birthday or verification of disease
GRADES 7-12 TdfTdap: At least 3 doses. The last dose must be given on or after 4th birthday. Students who start the series at age 7 or older

only need o total of 3 doses

Polio: At lenst 3 doses. The Iast dose must be given on or after 4th birthday

MMR: | dose on or alter the 1st birthday

Measles: Second dose of measles vaceine (or MMR), given at lenst 4 weeks after the first dose

Hep B: 3 doses

Varicella: | dose on or after first birthday or verification of disease:

VARICELLA VACCINE: For students <13 years of age, 1 dose given on or after the 1st birthday. For students 13 yenrs of
age or older, 2 doses given at least 4 weeks apart

YERIFICATION OF DISEASE: Confirmation in writing by n MD, PA, or APRN that the child has a previous history of
disense, based on fumily or medical history

Initial/Signature of henlth care provider

MD /DO /APRN / PA Date Signed Printed/Stamped Provider Nome and Phone Number




