COLORADO

Department of Public
Health & Environment

Certificate of Immunization

8 CCR 1009—The Infant Immunization Program and Immunization of Students Attending School
Schools shafl have on file an offlcial Certificate of Immunization for every student enrolled.

COLORADO LAW REQUIRES THAT THIS FORM BE COMPLETED FOR EACH STUDENT ATTENDING COLORADO SCHOOLS

Name

Date of Birth

Parent/Guardian

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT-CERTIFICATE OF IMMUNIZATION

Vaccine ) .”E.nter the month, élay and year each immunization was given Titer Date
Hep B Hepatitis B .
DTaP Diphtheria, Tetanus, Pertussis (pediatric)
DT Diphtherla, Tetanus (pediatric)
Tdap Tetanus, Diphtheria, Pertussls
Td Tetanus, Diphtheria
Hib Haemophllus Influenzae type b
IPVIOF;V Pollo
PCcvV Pnsumococcal Conjugate
MMR " Moaslos, Mumps, Rubsila
Measles Measles
Mumps Mumps
Rubella Rubella
Varlcella Chickenpox: Provider Dosumentalion Dale of Disease |Positive Screen Dalo
Vaccines recorded below this line are recommended. Recording of dates Is encouraged.
HPV Human Papl!lomavlrus‘
Rota Rotavirus
MCW‘I‘MPSV Meningococeal
Hep A Hepalitis A
Flu Influenza
Other

3 A) Child Care Up to Date

Up to date through 6 months of age for Golorado Schoeol Immunization Requirements

{1 B) Child Care Up to Date

Up to date through 18 months of age for Colorade School Immunizalion Requlrements

{3 C) Chlld Care/Pre-s¢hool/Pre-K*

Up to date for Chitd Care/Pre-SchooliPre-K for Golarado Sehoo! Immunization Requiremenls

01 D) Complete for K-5th Grade

Up to dale for K-5th Grade for Colorado School Immunization Requirements

THIS SECTION CAN BE COMPLETED BY CHILD CARE/SCHOOL/HEALTH CARE PROVIDER

Updale Slgnalure Date
Update Slgnature Date
Update Signature Dale
Update Slgnalure Date

* §f age 4 yenrs and fulfills Requirements for Pre-School & Kindargarten, check BOTH Boxes C and D.
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