EXMIFEE FhhiEfEEER (Immunization Record)  Looesuns

AYUTAIVZTMIERICKD, EIR - 1B& - £REFFHRICIEC TROSNIEEBDTFHiEREZR (. TNSORRZTF
KRATREITDZENEHMITSNTNET. DFTHRL TR TFl=ZzSE(C. BRCRIITCTHEERHBHZETEA

USBHBRBICTRELSIZESV, Fo. REEDIFUNSDHEEE. BONIHEREL, AIRICTEEATEEIRE<SIZ ),
CDOR=T(REIDEEAZTLAL. IE—Z U TRESND CEZSEDLIZLET.

*FEBZEIEBALIZE,
JOF > % Dose RIOHETERTE Earliest Dose May Be Given / Exclude If Not Given By FiEH
Day of Next Dose
RUA2EER 1EIBEA 548/ % C8BRLAIC2EE ;o
Polio 2nd dose 4 weeks after 1st dose / 8 weeks after 1st dose
RUA3EE 2EEh54BRBITT120 BUARIIC3EE ;o
Polio 3rd dose 4 weeks after 2nd dose / 12 months after 2nd dose
RUA4EIR 3EENS61BHITTI20AUAIC4ER ;o
Polio 4th dose 6 months after 3rd dose / 12 months after 3rd dose
—ERES208 1EBEHN 548/ BT CSARIMAIIC2EE ;o
DTaP 2nd dose 4 weeks after 1st dose / 8 weeks after 1st dose
=ER&3M0OE 2EIEM54iB[ 5 1 C8EBMUAIC3EIR /o
DTaP 3rd dose 4 weeks after 2nd dose / 8 weeks after 2nd dose
—ERES4O8 3EBHS5618HITTI2HAMAIIC4EIR ;o
DTaP 4th dose 6 months after 3rd dose / 12 months after 3rd dose
=ERA&5MOE 4EENS 6 hAHITT120AMRIC5EIE ;o
DTaP 5th dose 6 months after 4th dose / 12 months after 4th dose
BEUFFA2[E1H 1EEH 548G T TSBERIUAIIC2EE /o
Hep B 2nd dose 4 weeks after 1st dose / 8 weeks after 1st dose
BEURFA3EEH 2EIEN58E/G T T12: AN DIEIEN 541 A%&(C3EH /o
Hep B 3rd dose 8 weeks after 2nd dose / 12 months after 2nd dose & at least 4 months after 1st dose
MMR2[@IH/ 2nd dose 1EEH 548/ 5T T4 AURIC2EIH /o
(BR2 - BIZH<HE - A 4 weeks after 1st dose / 4 months after 1st dose
135U T 1IEBMNS31 A T4 AUAIIC2EIR /o
JKyEE2EE Age less than 13 years: 3 months after 1st dose / 4 months after 1st dose
Varicella 2nd dose 13 L IEE S4B S I TERRBMAIC2EE /o
Age 13 years and older: 4 weeks after 1st dose / 8 weeks after 1st dose

*A Polio: 4mMDFEEBMUE(CAR< EB1IEZIFTULINUE, AKR(F4EIDFIZ 3B TR ERLOEZBZI 9D, 3 doses OK if one was given on or after 4th birthday.
*B DTaP: 7mDsE BB (ICARK EB1EFTITTONIE, AK(FSEIDZ 3B THEREIHZEHIZI &9 5. 3 doses OK if one was given on or after 7th birthday.
*C DTaP: 4 DE BB (CARK EB1EFTITTONIE, AK(GSEIDZ4E THEREIHEZEHIZI &9 5. 4 doses OK if one was given on or after 4th birthday.

*D 7EEDBFE7ROMER. FEENURCEEXDOF > Z10(3HEHETDIHNENDD. M. BEREEOTIFUFRL, TdapDoF> (FEERO=EREDY
FoBER - 07U - BAK%) 0. BNICRNDDDOF > #EET D&, For 7th - 12th graders, at least 1 dose of pertussis-containing vaccine is

required on or after 7th birthday.
*E MMR: AEREIEZE 1ImOFAEB R (CZITTULINIEKL. Both given on or after 1st birthday.



BEXIMFE FhhigiEsx

(Immunization Record)

JURF JURF
Student First Guardian First & SIS FE
& Last Name: Last Name: Birth date: / / Grade:
Male: NiE White not Black: Other: ( ) BIEDES
Gender: Race/ Hispanic: Age : year month
ender: | Ethnicity: baEM (1 & @)
: Hi: ic: Asian:
Female spanic stan Place of Birth (City & Country): /
Address: City / State: Zip:
Phone #:
SR DER CUER T - . . . ]
o AFE Em,—czg d%wﬂii o *A~EDFFH IR EZ SR < IZ& L), Please refer to the back for more information on *A ~ E.
Vaccination table required at the time of admission
$E1BEIEL( #of doses)
=H{¥ Date Each Dose Was Given
FR5#EFE Vaccine T~ | ER~r2Ee|  7EE ERBLEEN
1.5~43% 5~18% | 12~13% 1st 2nd 3rd 4th 5th 6th (Booster)
RUA (UNERRE) 4
POLIO (OPV / IPV) 3 A n/r /o /] /o /] /] /]
ZERES 5 *Pertusssis (BIH%) 7th Grader
DTP/DTaP/DT/Td N
=757 : Diphtheria S/ : Tetanus 4 B C& ! fddd / / / / / / / / / /
BB : Pertussis b
MMR (U FRE /o / /
U (BRZ) : Measles 5 / / / / Fum , ,
1 . n/r *EIR(CHD D fEIEA. Measles ‘
375 \
BIEHHE : Mumps E /o /o ERAREA BEADE o
*Please write the given date if contracted. M;%[;A_ps
B (RYAME) : Rubella /o /o - 1o
Rubella
Z g 2 iy
4/7)LI/+;BIDO;/ 1 n/r n/r /o KyEE .
Hib Varicella
BEAFA
HEPATIT)I\S B 3 3 n/r / / / / / / / / = 5 ) =
SBHICRDDRNC L ERBHFET .
ASIE 1 2 n/r /) / / / / I confirm that the information is accurate.
VARICELLA (Chickenpox)
ARIF 3¢
HEPATITIS A n/r fadd / / / / REEBKE
Your Name:
BCG EIZK@TJQELJEAODW / / /o
(if given in Japan)
ERORE TB R#&E1EH Date given ¥FEH Date read [¥I%E Impressior] Chest X-Ray (necessary if skin test POSITIVE)
WAILIU S ;o . + (Bt) FimDee: _____ |g@&go> B
TB Skin Test —at) Cnormal Dlabnormal Signature: Date:




