lowa Department of Public Health

- Certificate of Immunization
Name Last: First: Middie: Date of Birth:
Parent/Guardian: Address: Phone: ()
I certify that the above named applicant has a record of age-appropriate immunizations that meet the requirement for licensed child care or school enrollment.
Signature: Date:
A representative of the local board of health or lowa Department of Public Health may review this certificate for survey purposes.
Vaccine Date Given | Doctor / Clinic / Source [ | Vaccine Date Given | Doctor / Clinic / Source
Diphtheria, Meningococcal
Tetanus, V4MPSV4
Pertussis
DTaPDTPDT/
TdTdap Hepatitis A
Polio Other
PVIOPY
Measles,
Mumps,
Rubelia
MMR <
Licensed Child Care Requirements
aemophius 2 through 5 months 6 through 14 months
type b 1dose Diphtheria/Tetanus/Pertussis 2doses Diphtheria/Tetanus/Pertussis
1dose Polio 2doses Polio
He 1dose Hib 2doses Hib
15 through 18 months 19 months and older
. 3 doses DmtnermetamslPem:sss 3 doses Db_hlneriafl’eianuslPerbssis
Hepatitis B 3doses Polio 3 doses
3doses Hibwith the final dose > 12months 3 doses wai\lhefnadose > 12 months
of age, or 1 dose > 15 months of age of age, or 1 dose > 15 months of age
1dose  Measles/Rubella > 12monthsof age  1dose  Measles/Rubella > 12 months of age
1dose  Varicella > 12 months of i born
. on or after Seplember 15, 1997, or 2
vca‘l. '“I 'g‘ reliable history of natural disease
Fzppiicant has 3 Elementary/Secondary School Requirements
:sltr;dnai.cai 4 years of age and older
m;f?sm— 4 doses Diphtheria/Tetanus/Pertussis with 1 dose > 4 year of age; 3 doses # born on or before
Fs,g:wrrbetis 2000; or 4 doses if born after Seplember 15, 2000
Pneumococcal 3 doses 10, with 1 dose > 4 years of age
PCVIPPV 2doses Measles/Rubella or positive antibody test for measles and rubslla. First dose > 12
months of age; seomddoseml&ssmmmdaysaﬂermeftsldose
3doses Hepatitis B if born on or after July 1, 1994
1dose  Varicella > 12nmtsofage¢bommorafbr$epleﬂbet 15, 1997, or a reliable history
of natural disease
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