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PHYSICIAN’S REPORT
Today’s Date

New Jersey Department of Health and Senior
Services STANDARD SCHOOL | CHILD CARE CENTER
IMMUNIZATION RECORD

NAME OF CHILD (Last, First, Ml)

DATE OF BIRTH (Mo./DaylYr)  [SEX

am aFr
NAME OF PARENT/GUARDIAN TELEPHONE NUMBER
ADDRESS NAME OF DOCTOR
ADDRESS DOCTOR'S TELEPHONE NO.
VACCINE TYPE 1 ST DOSE 2ND DOSE 3RD DOSE 4TH DOSE 5TH DOSE
MO/DAYIYR MO/DAYIYR
MO/DAYIYR MO/DAYNR MO/DAYNR MO/DAYNR MO/DAYNR

DIPHTHERIA, TETANUS, PERTUSSIS ‘

(DTaP)

(If Td or DT,there is indicate in comer

box)

|

POLIO-INACTIVATED POLIO
VACCINE (IPV)

(If oral vaccine, indicate OPV in comer box)

MEASLES, MUMPS, RUBELLA (MMR)

HAEMOPHILUS B (HIB) 2

(5) Document below single antigen vaccine receipt,
serology titers, or varicella disease history

HEPATITIS B (3) Hepatitis B DATE: TITER:

VARICELLA (4 Varicella DATE: TITER:

PNEUMOCOCCAL CONJUGATE (not required) Measles DATE: TITER:

OTHER, SPECIFY: Mumps DATE: TITER:
TEST DATE: RESULT:

LEAD SCREENING (not required) Rubella DATE: TITER:

3 Provisional Admission Attached - Date Granted: O Medical Exemption Attached O Religious Exemption Attached

Known allergies:

Currently on any medication or special diet? Please describe:

Operations or past history of serious illnesses

Seizures

Any physical weakness, defect or medical conditions which the Academy should take into consideration
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Contra-indications (Kind)

Resctons 10 Immune. (Type)

DISEASE HISTORY TYPE YEAR YEAR OPERATIONS OR INJURIES YEAR
ALLERGIES ASTHMA OTIMIS MEDIA

CONGEN. DEFECTS CHICKEN POX RHEUMATIC FEVER

DRUG SENSITIVITIES CONVULSIVE DIS. STREP INFECTIONS

HEPATITIS DIABETES MONONUCLEOSIS

NEUROMUSC. DiS. HEART DISEASE OTHER

HEALTH SCREENING Code: N = Normal; R = Referred; T = Under Treatment; C = See Comments

Grade/Age
Date
Height
Waeight
Blood Pressure
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SCOLIOSIS SCREENING (Beginning at Age 10)

T8 S g: Date R Neg. 1t duration (mm)
Follow-up: X-ray (date) Rosults
Rx INH (Cate started) (date

STATE OF NEW JERSEY—DEPARTMENT OF EDUCATION/DEPARTMENT OF HEALTH

(A-43)

Physician’s Name

Physician’s Signature

Physician’s Phone Number

Physician’s Address
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