Armstrong Preschool Immunization Form

Child’s Name:

DOB:

Please see below and check the correct box and then attach a copy of your child’s
most recent immunization records. These records will expire 13 months from the

day they are submitted to the director.

(MM/DD/Y YYY'FORMA'D OF DOSES OF ALL IMMUNIZATIONS.

IMMUNIZATION (Complete ONLY ONE SECTION below)

Pneumococcal disease, Poliomyelitis, Rotavirus, Rubella and Tetanus.

Section 5104.014 of the Ohio Revised Code requires immunizations against the following diseases:
-Chicken pox, Diphtheria, Haemophilus influenzae type b, Hepatitis A, Hepatitis B, Influenza, Measles

» Mumps, Pertussis,

Section B - To be completed by the EXAMINING HEALTH CARE

PRACTITIONER:

] The above named child has been immunized against the diseases
listed above.

If an immunization is medically contraindicated or not medically appropriate

for the child’s age, note any exceptions by listing the specific

immunization(s):

Initials of ExaminInQ Health‘ Care Practitioner

Date

Section C - To be completed by the child’s parent ONLY IF
- WAIVING AN IMMUNIZATION(S):
[0 | havedeclined to have my child immunized for reasons of
conscience, including religious convictions against all of the
diseases listed above or against the following disease(s):

Signature of Parent

Date
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