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Immunization Record 

STUDENT NAME:  BIRTH DATE:  

Vaccine: 
Date each dose was given 

1 2 3 4 5 

Diphtheria/Tetanus/Pertussis (DPT and/or DT)       

Polio (OPV or IVP)      

Hepatitis B      

Measles (vaccine/disease) 

OR MMR 

   Date student had disease 

 

Mumps (vaccine/disease)    Date student had disease 

 

Rubella (vaccine/disease)    Date student had disease 

 

Varicella (Chicken Pox) (vaccine/disease)    Date student had disease 

 

Meningococcal (MVC)     

Vaccination Requirements 
Diphtheria/Tetanus/Pertussis (DPT) 
Or Diphtheria/Tetanus (TD) only 7 years or older 

At least 4 doses 
At least 3 doses 

Additional doses required if 
the last dose was received 

before age 2 years Polio At least 3 doses 
Hepatitis B At least 3 doses  
Measles/Mumps/Rubella (MMR) MMR 2 doses after age 15 months  
Varicella At least 1 dose  
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