Vaccine Information

O My Vaccination Records are attached CHECK ONE
or
O A Healthcare professional will complete the following (if checked, fill out information below)
Vaccine Schedule Dates
Received
Hepatitis B Birth (first dose)

1-2 months (second dose)

6—18 months (third dose)

Rotavirus 2 months (first dose)

4 months (second dose)

6 months (third dose)

Diphtheria, 2 months (first dose)
Tetanus, 4 months (second dose)
Pertussis 6 months (third dose)

15-18 months (fourth dose)

4-6 years (fifth dose)

Haemophilus Influenza 2 months (first dose)

Type B 4 months (second dose)

6 months (third dose)

12—-15 months (fourth dose)

Pneumococcal 2 months (first dose)

4 months (second dose)

6 months (third dose)

12—15 months (fourth dose)

Inactivated Poliovirus 2 months (first dose)

4 months (second dose)

6—18 months (third dose)

4-6 years (fourth dose)

Influenza Yearly, starting at 6 months. Two doses given at least four weeks apart are recommended for

children who are getting the vaccine for the first time and for some other children in this age group.

Measles, Mumps, Rubella 12-15 months (first dose)
4-6 years (second dose)
Varicella 12-15 months (first dose)
4-6 years (second dose)
Hepatitis A 12-23 months (first dose)

The second dose should be given 6 to 18 months after the first dose.

For additional information regarding immunizations, visit the Texas Department of State Health Services website at
www.dshs.state.tx.us/immunize/public.shtm.

Signatures

| as a Parent/Guardian, understand that it is my responsibility to give Fred Moore Day Nursery School any updated information
concerning my child’s health included but not limited to shot records, health concerns, health conditions and changes in allergy
plan if applicable.

| attest the information contained in this form above is true and complete to the best of my ability.

Child's Parent or Legal Guardian Signature Date Signed




