IMMUNIZATION AND ALLERGY RECORD

Child's Name:

Date

Physician

Reaction| Date

Physician

Reaction | Date

Physician

Reaction

Date

Physician Reaction | Date

Physician Reaction

Hepatitis B

Diphtheria-Tetanus (Combined: DT)

Diphtheria-Pertussis-Tetanus
(Combined: DPT)

Tetanus

Polio

Influenza Type B

MMR (Measles, Mumps and
Rubella)

Measles (Rubeola)

Mumps

Rubella (3 day measles)

Varicella Zoster

Date

Result

Date

Result

Date

Result

Tuberculin Test

Lead Screening

Other
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Communicable Diseases:

Date

Duration

Drugs Taken

7 day regular measles

German Measles (rubella)

Chickenpox

Mumps

Pertussis (whooping cough)

Scarlet Fever

Strep Throat

Roseola

Other (rashes, etc.)

ALLERGY RECORD

Allergy

Type of Reaction

Date
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