Tefs Dowt of Pty ADMISSION INFORMATION F v 20

and Protective Services Aug2010/Pg3af3

“ HEALTH REQUIREMENTS

[ Mame of Child | Date of Birth:

TR e
“ Vaccine ¥ ] ““']"“"'Tm

| Hepatitis B | | | I | | | | | l |

| Rotavirus | | | I | | | | | [ |

Diphtheria, Tetanus, |
Pertussis

Haemophilus |
influenzae type b

| Pneumococccal | | | | | | | | | I

|| Inactivated Poliovirus | | [ | | [ [ | | | ]

| Influenza | I [ ] | [ | | [ | |

Measzles, Mumps,
Rubelia

Varicalla

|| Hepatitis A | | ] | | 1 | | | | |

|| Meningococcal | | | | | ] | | | | |

" TB TEST (If required) | DPusuti-.le |DNEQE[WE |Daaa:

Signature or stamp of a phyzsician or public health
personnel verifying immunization information above,

l Signature Date

I “aricella (chickenpox) vaccine is not requirad if your child has had chickenpox disease. If your child has had chickenpox, please complets the

I statemant: My child had varicella disease (chickenpox) on or aboul (dala) and doas not need varcella vaccine

| Parant's signature Date

I:l | am exciuding my child from the immunization requirements for reasons of conscience, including a religious belief. | have attached an official
notarized affidavit form developed and isswad by the Department of State Health Services. | understand this affidavit is valid for 2 years

For additional information regarding immunizations coniact tha Departmeant of State Health Services at
www dshs state tx uslimmunize/public. shtm

Signature — Parent or Legal Guardian Date



