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  St. Mark’s                                  Preschool
11551Lucks Lane
Midlothian, VA 23114

804-379-1933

fax # 804-379-4777

Preschool Immunization Record

Please have this form completed by your child’s physician and return the completed copy to the preschool office on or before July 1.  

Child’s Name:  __________________________________________




Last


First


Middle

Date of birth:  _____________

Family Physician:  _________________  Phone: ________________

	IMMUNIZATION
	RECORD COMPLETE DATES (month, day, year) OF VACCINE DOSES GIVEN

	Diphteria, Tetanus, Pertussis (DPT, Dtap)
	1
	2
	3
	 
	 

	Poliomyelitis (IPV / OPV)
	1
	2
	3
	 
	 

	Haemophilus Influenzae Type b                 (Hib conjugate)                                           *only for children <60 months of age
	1
	 
	 
	 
	 

	Measles, Mumps, Rubella (MMR vaccine)
	1
	 
	 
	 
	 

	Hepatitis B Vaccine (HBV)
	1
	2
	3
	 
	 

	Varicella Vaccine
	1
	 
	 
	 
	 


I certify that this child is ADEQUATELY OR AGE APPROPRIATELY IMMUNIZED in accordance with the MINIMUM requirements for attending school, child care or preschool by the State Board of Health’s Regulations for the Immunization of School Children (Minimum requirements are listed in Section III).
Signature of Medical Provider or Health Department Official:  ______________________Date (Mo., Day, Yr.: ___________
