lowa Department of Public Health
Certificate of Immunization

Name Last: First: Middle: Date of Birth:
Parent/Guardian Address: Phone:
| certify that the above named applicant has a record of age-appropriate immunizations that meet the requirement for licensed child care or school enroliment.
Signature: Date:

Physician, Physician Assistant, Nurse, or Certified Medical Assistant

A representative of the local Board of Health or lowa Department of Public Health may review this certificate for survey purposes.

Diphtheria, Vaccine Date Given Doctor / Clinic / Source Vaccine Date Given Doctor / Clinic / Source
Tetanus, Varicella

Pertussis Chicken Pox

DTaP/DTP/DT/ If applicant has a history

Td/Tdap of natural disease write

“Immune to Varicella"

Pneumococcal

PCV/IPPV

Meningococcal

MCV4/MPSV4
Polio
IPV/OPV

Hepatitis A
Measles,
Mumps, Rotavirus
Rubella
MMR
Haemophilus
influenzae Human
type b Papilloma
Hib Virus

HPV
Hepatitis B Other
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IMMUNIZATION REQUIREMENTS

Applicants enrolled or altenpting to envoll shall have received Lhe following vaceines n accordance wilh the doges and age requirements |isted below. IT, 2t any {ime, Ihe age of the child Is
batwéen Ihe lisled ages. he child musl havé réceved Ihe humber of deses in (he 'Total Doses Raquired” solumn

Licensed Child Care Center

Elementary or Secondary
School (K-12)

18 menths
through 23
morths of age

24 months
and oldsr

4vearsof age
and oldes

Institution Age Vaccine _ Total Doses Required
Less han 4 Thie 15 nol a recormmended adminisiralion schedule, bul eoriains \he mirimum requiremeants ol parlieipation in likensed ehild care. Routine vaccination
mariths of & lins at 2 months of age.
P W %__“ heriaTetanusiPenusss ) “ H
shmmuﬂw@a haemophilys Influenzae type B | 1 dose
Pretmacoccal 1 dese
. Diphlhenalm etanusPenussis 2 doses
_mmu3 oa_.ﬂm_ Pollo 2A5eE
38_4_%2 - haemophilus influenzae ype B | 2 doses
Preumacoceal 2 tioses
c_%mﬁ_q glanusiFarlussis 3 dosss
12 moaths 2] w.ﬂmﬁ_ o
BH%WMA wmnm hasmophilus influenzas type B | dhose received when the applicant is 15 months of age or oldar
e ——— Jdoses [fhe applican! recslved 1 or 2 doses before 12 monfhs of age, of

uﬁa:mﬁﬁn mﬁm_._:%mn:mmw

2 doses [fthe ppheant has not received any previous doses of has recelved 1 dose on o ater 12 months of age.

4 dosss

Palio

3 doses

Faetmoptilis influenzas type B

3doses, wilh the fina) dese n the seres recelvad on of afier 12 menihs of age, of 1 dose recaived when Ine spplicant 516
months of 2ge of oidar

| 4dosss; o

Priewncccecal 3 doess |f the epplicant recaived 1 or 2 doses before 12 manins of g, o
2 doses if the applicant has not received any previous doses or has received 1 dose on or after 12 menths.of age.
MeaslesRuballa! 1 doss of measlesiubslia-containing vacding recaived ononafier 12 manths of age, onfhe applican desmonsirales a
j pesitive anlibody test for measles and rubella fom e U.S fabotatory.
Varicella 1 dose recelved on or afler 12 menths of age |1 the applicant was borm on of atler Seplembar 15, 1997, unless the applican

Diphthenaif etanus/Periussis

has had a relieble hisory of natural dissase

Palic 3doses
3 doses, with the final dose in the series recelved on or afier 12 months of age, of 1 dose ecaved when fhe applicant is 15
hasmophilus influenzag type B monihs of age of cldar Hib vaccing fs ol indcaled for persons 80 aaazmmmwmmm of oloer i
4 doses |f ine applicant recelved 3 dosss before 12 monits of age, of
3 doses |f Ihe applicent received 2 dosss before 12 menths-of age; of
Prewmeconcal 2 doses |f the epplican! recaived 1 dose bafore 12 menths of age anredeived 1 dose betwean 12 and 23'months of age, ar
1 dos if no doses had been received prior to 24 months of age
Pneumococcal vaceine Is not indicated for persons 60 months of age or older.
easlesRubola? 1 dose of measlesiubelia-containing vaceine recaived on of afler 12 monife ofage, of fne pplicant cemonsirales a
posilive anlibody leést for measles and ruballa fremia U S Isboratiory
sl 1 dose recelvad on o after 12 menins of age if fhe appiicant was bom on of after Seplember 15, 1997, unless the applicant

nas had 2 reliable higlory of naturgl dsease

3 dosss, wilh at Teast 1 dose of diphiheriafistanusipertussis-cantaining vacsine received on or afier 4 years of ags ifihe
applcant was Bom an o bafors September 15, 2000, o
4 dosss, with-at least 1 dose of diphtheriafistanusipertussis-containing vaccine recewed on or after-4 years ofage if the -

[Diphthenall elanus/ applicant was borm after Seglember 15, 2000, bl before Seplember 15, 2003, or
Parussis & 4 5 doses with al least 1 dose of dphtharialstanus/perussis-containing vaceing recelved on of afler 4 years of sge if ihe
zpplicant was borm on o afler Seplember 15, 2032
DTaP 15 not Indicated for parsons 7 years of age and older, herefore, a letanus-and dphtheria-contalning vaceine should
ba used
3 dosss, with at least 1 dose receved on of afier 4 years of age if the-applicant was bom on or before September 15, 2003;
Polig® o
4 doses, with at leagt 1. dose (eceived on or afer 4 years of age ilhe applicant was bom afier Seplember 15,2003 3
2 dosss of measlesinubelia-cortaining vacsne: ihe first dose shall have been recaved on or after 12 morihs of age, the
Meagles/Rubalia? ‘senand dose shall have been reeived o less than 28 days afler the first dose; or the applicant demonsiraies a posive
antibedy lest for measles and nubelia froma LS Igboratory
Hepalilis B 3 doses if the applhcanl was bom on or afler July 1. 1984
1 dose renelvad on of after 12 months of age Ifthe applicant was bom on of afler September 18, 1997, bul bon before
Varicella Seplember 18, 2003, unless the applican! has had a relable history of natural disease; of

2 doses regeived on or afte 12monihs of age If the applicant was bom on o after Seplember 15, 2003, unless |he
applicant has a refisble hislory of hatural dissass 7

! Mumps vacaine may be inciuded in measlesiubelig-conlmning vacone-
“The 5 dose of DTal |3 not necessary I the 41 dose was admirslered on o after £years of age
s pplicants 7 hrough 18 yeass of age Wi recevsd their 1 doss of diphitherianstanugiperiussis-containing vastine betire 12 menlhs of sge should resenve 2 fotl ol 4 doses, with ene of Ihose doses sdminkitersd on of after 4 years of

age:

Applicants 7 fiwouah 16 years of age who racelved their 14 dess of diphibariafetmiisherussisicoritaining vaccina al 12 months of age or older shauld recelve & lotal of 3 doses, with onw of Ihose doses adminslared on or afler 4

years of age
4\ an applican!

focelvid an alldnactited wgas_.cu,ﬁ__é_ o all-oral palownis B_ucu sfles, i 4" dose is nol nocessary f e 30 dose was admirlatered on of afor 4 years of age

“ 1 bolh OFV and IPY were admimistered a5 parl of the series, a lotal bl A4 duses are required, regardless of the appllcant's curren! age.
" Adrriryiter 2 doses of Varicalla vactin, al laast 3 mipnihe apart to applicants less fhan 13 years af agh. Do nol repeal e 2 dose I adrminiatered 281 dedys of greator frorm the 1% desa AdmirEster 2 doses of varlcelia vaceine td
applicanis 13 years: &mmm or oider at least d-weeks apart The minlmurn Inferve bishwesn Ihe 17 'and 20 dose of varicella for an applicent 12 yeats of age or older is 28 days
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