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Immunization History

Parents: Please complete the following questions concerning your child’s immunization history and/or you
may attach a photocopy of your child’s current immunization record.

Immunization Series

Child’s Full Name: DOB:

Address: Home Phone # :

Immunizations: (Month/day/year)
DTP:

DTaP:

DT:

HIB:

IPV:

OPV:

MMR:

VARICELLA :

HEPATITIS B:

* If there is any specific questions or concerns you have concerning your child’s immunizational history
and how it pertains to his/her time at Right Track Academy, please speak directly with a member or
management.

I hereby state that the above listed information or any information attached to this document by me is
correct and current. I agree to update this information in a timely manner as any changes occurr.

Parent/Legal Guardian Date
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