BARMEE FhEESESER (Immunization Record) .o.ocus

HDUITAIZTMDERICED. BIE - 1BE - £/FEFFRCICU TROSNIZEERDFIHEEZRZ T, TNOSD-REZFR
ATREIDZENEBMITSNTNET ., DFHLTER. TERFHEESE(C. BHICRITTFHEERMBEZE TREAL

EBEBICTIRELIES V., £z, RIEBEEDOFOUNHDIBEE. BOMNIEEL. BIKICTRABERELLIES,
CONR—(CRElDEFEERZSEA L. JE—"%2 U TRESND LA BEIHLELET,

*FEBZEISERALIZE,
JOF > % Dose REIEERTE Earliest Dose May Be Given / Exclude If Not Given By FiEH
Day of Next Dose
RUA2ER 1 @B 548/ T CSERKIC2EE ;o
Polio 2nd dose 4 weeks after 1st dose / 8 weeks after 1st dose
RUAZEER 2EENS4BMBITT120 BURIC3EE /
Polio 3rd dose 4 weeks after 2nd dose / 12 months after 2nd dose
RUA4ER 3EENS60ABITTI2ABURIC4EIE ;o
Polio 4th dose 6 months after 3rd dose / 12 months after 3rd dose
=B@R&2[0E 1EEN 548/ S CSBERIUAIIC2EE ;
DTaP 2nd dose 4 weeks after 1st dose / 8 weeks after 1st dose
=ERA3[LIHE 2EIB N 54i8/M &5 1+ T8EMUAIC3EIE ;o
DTaP 3rd dose 4 weeks after 2nd dose / 8 weeks after 2nd dose
=fER&40O1 3EEMNS68BhlTTC120BUAIIC4EIE ;o
DTaP 4th dose 6 months after 3rd dose / 12 months after 3rd dose
=ERA&5LIHE 4EEHM5 6 HAHITT120BMRNIC5EE ;o
DTaP 5th dose 6 months after 4th dose / 12 months after 4th dose
BEFX2[EH 1EEH 548/ TSEMMUAIC2EE /)
Hep B 2nd dose 4 weeks after 1st dose / 8 weeks after 1st dose
BEURFA3EH 2EIEMS8iB[MHD T T120 AWM DIEIEMNS4 41 B%(C3EIE ;o
Hep B 3rd dose 8 weeks after 2nd dose / 12 months after 2nd dose & at least 4 months after 1st dose
MMR2[E]H/ 2nd dose 1EIEN 548 ST T4nAMRNIC2EIR /o
(B - BIZH<HE - B 4 weeks after 1st dose / 4 months after 1st dose
13T - IEEMNS38BdITT4nrAMAIC2EIR /o
i\ =pAE | =] Age less than 13 years: 3 months after 1st dose / 4 months after 1st dose
Varicella 2nd dose 13 L 1EIEA 548 H 1T T8ERMUAIC2EIR /o
Age 13 years and older: 4 weeks after 1st dose / 8 weeks after 1st dose

*A Polio: 4mDFE4AEBLE (AR EB1EZRIFTONIK, AK(F4BIDOFZ 3B THERBIHZRKIZI £ ID. 3 doses OK if one was given on or after 4th birthday.

*B DTaP: 7mDstE BB (ICARK EB1EFTITTONIE, AK(FSEIDFZ 3B THEREIHZEHIZI &I 5. 3 doses OK if one was given on or after 7th birthday.

*C DTaP: 4imOHEEHUE(CA < EB1IEZT T TUNE. ARKRESEIOMZ4E TREREIEEHIZI &S, 4 doses OK if one was given on or after 4th birthday.

*D 7HEELFE7ROER. FEFENURCEEXDOF > % 10(3HFEIT D2HENDD. H. BEREEROTIFUEFRL, TdapDoF> (FFERO=EREIIF
> ER - D7V - BHKR) . BNICRDIDOF O RIEET DT, For 7th - 12th graders, at least 1 dose of pertussis-containing vaccine is

required on or after 7th birthday.
*E MMR: HEROEZ 1RROSEBBE(CZFTLWUELLY, Both given on or after 1st birthday.



EXMFE FhhiEEstix

JUHSF:

JUHF:
Student First
& Last Name:
Male: N White not
Hispanic:
Race,
Gender: ) ./
Ethnicity:
Female: Hispanic:
Address:

Guardian First &
Last Name:

(Immunization Record)

4£FAH
Birth date:

Black:

Asian:

AFREOE TRERTIEER
Vaccination table required at the time of admission

Other: (

City / State:

e (& BH)
Place of Birth (City & Country):

Zip:

e
/ / Grade:
RIEOF
Age : year

month

Phone #:

*A~EDFEHIR M EZ SR < &), Please refer to the back for more information on *A ~ E.

$&FBEIEY( #of doses)

}%1& U /=B Date Each Dose Was Given

=ED)
Date:

FBhHiEE Vaccine T~ | ER~2as]  7EE
1.5~43% 5~18#% 12~138% 1st 2nd 3rd 4th 5th 6th (Booster)
RUA (NERFE) 4
POLIO (OPV / IPV) 3 A n/r /o /] / !/ / /
=ERE 5 *Peruses (BH%) 7th Grader
DTP/DTaP/DT/Td N
77 : Diphtheria B(SH. : 4 BC& 1 /o /o /o /o / /)
D
Tetanus
MMR (U TFORE /o / /
FUH (FF2) : Measles > / / / / Fun / y
1 N n/r *EIRICHD D IEIBA. Measles
= o i F
Brzsm<HE : Mumps E / / / / FHAZZA Bl , ,
*Please write the given date if contracted. M}%Lr;ps
BZ (R-YARE) : Rubella /o / / z , y
Rubella
TR i
iR 1 n/r n/r /o KIBE o
HIB Varicella
BAUF
HEPATIT)I\ B 3 3 n/r /o / / / / / / sk —s Y s
° RECEDDRNZEERHET.
7J<fé9?=§. 1 5 n/r / / / / / / I confirm that the information is accurate.
VARICELLA (Chickenpox)
ABURFX
n E
HEPATITIS A /r o / / / / REEBKE
Your Name:
BAREANTEE LU ADH
BCG D /o /
(if given in Japan)
ERODIRE TB Ri&51EH Date given ¥|FEH Date read [#I7E Impression| Chest X-Ray (necessary if skin test POSITIVE)
WAILIUS ;o . + (i) Film Dte: BEEH1>
TB Skin Test —(Bats) Cnormal Cabnormal Signature:




