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CERTIFICATE OF IMMUNIZATION STATUS

Washington State Law (RCW 28A.210.160) requires that all children have a completed Certificate of Immunization Status on

file at the school, preschool or a child care facility that they attend.

Washingtors State Department of

Health

Child's Last Name First Name Middie Name Sex Birthdate
Parent/Guardian Name Daytime Phone
Type of Date Given Type of Date Given
Immunization | Vaccine | Dose | Month |Day | Year Immunization | Vaccine |Dose] Month |Day | Year
HEP B 1 MMR MMR 1
(HBV) Hepatitis B 2 Measles (Rubeola), MMR 2
3 Mumps & Rubella MMR
4 MEASLES
1 MUMPS
DTaP/DTP/ 2 RUBELLA
DT 3 VARICELLA| vaccine | 1
4 2
Diphtheria, Tetanus, 5 (Shiekonpox) DISEASE | YES NO
6 Approximate date
Fanussls L at tim(;ro?grs.ease
1 OTHER VACCINES
Td/Tdap 2
3
HIB 1
Haemophilus 2
Influenzae B 3
4
POLIO 1
OPV (by mouth) 2
IPV (by injection) 3
4
5

=> | certify that the information provided here is correct and verifiable €
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Date:

Signature of Parent or Guardian
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