Uee respuired on or after July 1, 2096, Tennessap E}epar‘tmeﬁt of Health

CERTIFICATE OF IMMUNIZATION

Chili's Name {Last name, Tirst nams, mididic) Birthaate (mmiddlyy) G :
Iglous tion. . ity .

[ Check iwere if religious exemption {o immunization

o gelected by parentiguasdian

alth Examination

ParentiGuardian Name (Last nane, fizst nome, iniddis)

(3 This child has been examined:

Phong {plasss incluile srea 6ot NXX-RXE-10R}

Certitied By (Signoturs!Stemp)

Adtdrons B
] Dental Screening
Chry State Zip Code I Vistor: Sereentny

Unless specifically exenmpted by law, Tonnesses law requires a cerlificate on file for aach chitd in altendenco fn any school o child care facHity s Tamessen.

Dotailnd insiructions Tor this form end explanation of regul 5 arg in M} tlons for Completion of kamunization Certificates™ and the "Offlola) lmmunkzation
2 Asla™ mt the T Dopartment of Health website (httn:thealth.staie tn.uslCEOSirenuired. him) and on the T Wbl ization System.

VACCINE DATE DAYE DATE DATE DATE | DATE 3
MMIDD/YY T MMIDDIYY | MM/DBIYY | MMIODIYY | MM/ oDg M/ DD/ YY E’

Hy
Child Gerg Oy {<5 years)
Prsumoconcal IPCY)
Chitd Care Only (<3 yaars)

OTR, DTaR, 0T, Td

Poliomyelitis

tepatitis B
t""g Chezels beve iF 11-15 years
i 2edoge schedule uged
Hepatitis A
Child Cara Effective 7/2020
n Sl ctive 772011

Measles

Humps

Rubelia

VariceHla

Tdap Booster
7™ Grada Entry Ty

Rotavirus

influenza

Meningococtal

HPY

Brinted or Stamped Natme, Address, Phone of Quaiifies
Haalthcare Pravider or Health Department:

{71 &) Temporary - Expiration Date w4 o ey

Expiraifon ang mionli afier dels nexi calch-up Immiunization is tie
[ 1 8)Child Care Up to Date
Raguiramsmnts nnompiele, bl up o date for age. Cerlifficale vaild unll! 18 menifs of ags.
[T} ©)ehild Care ] Pre-School | Pre-K Complete®
Fudiis requiremants for chitd care / pre-school <8 years of 2ge.
[T 1) Complets -8 Grade™
Fultils requiremants, Kindergarlen through 6" grads.
7 E) Complets ¥ grade or higher
Fulills requicenents, 7" grade or highar, - -
3 oy 4 yoars and fulilis requiremants for Fre-Sekool sned Kindorgerien, shack BOTH Hoxes G and D. Loertified by (Signature/Stamp) Date of lasue

PH-4103 ROANA




