COLORADO
COLORADO CERTIFICATE OF IMMUNIZATION &? Department of Public

www.coloradoimmunizations. com Health & Environment

This fiorm is to be completed by a health care provider (physician (MD, DO}, advanced practice nurse (APH) or delegated physician’s assistant (PA)) or
school health authority. School reguired immunizations follow the ACIP schedule. Mote: Final doses of DTaP, IPY, MMR and Varicella are required prior
to kindergarten entry. Tdap is required at & grade entry.

Stwdent Mampe: Date of birth:
Parent/guardian:

Required vacCines  mmunization datets) oo v e
Hep B Hepatitis B | i_
OTaP Dpthers, Tetams, Poruess petiowner | | | ' [ |
Tdap Tetsmus, Diphtheris, Pertussis r T

Td Tetanus, Diphtheria | [

Hily Hosmophilus influsnzoe type b : . E .

IPV/OPV Belio 1 1T T :
POV Pncumococesl Conpogate. | | I T

MR Messies, dumps, Rubells 1 T T

Measles ' :

_________________________________________ | I T————| e e—————————————————
Mumps | [
________________________ | I I T B —————————————————————i——————,S
Rubella |

Waricella Chickenpax 1 ;_ -------- T ]7

Recommended vaccines  immunization date(s) /o0

HPV Human Pagillamaiinid |
|

Rota Rotavirs

MCVAIMPEV S Meningococcal

Men B Meningocaccal

Hep A Hepatitis A

Flu Influenza

Other

Health care provider signature or stamp: Date:

Student is current on required immunizations for age (circle one): Yes Mo

ORr
Immunization record transcribed/reviewed by school health authority:

School health authority signature or stamp: Date:

(Optional) | authorize my/my student s school to share my/my student s immunization records with state/local public health agencies and the
Colorado Immunization Information System, the state’s secure, confidential immunization registry.

Parent/Guardian/5tudent (emancipated or over 18 yrs old) signature: Date:

Last Reviewed: December 2017



