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CERTIFICATE OF IMMUNIZATION 

Child's Name (Last name, first name, middle) Birthdate (mm/dd/yy) 

Parent/Guardian Name (Last name, first name, middle) 

Religious Exemption 
I—I Check here if religious exemption to immunization 

'—' selected by parent/guardian 

jHealth Examination Documentation (if required) 

I I This child has been examined: MM / / Y Y 

P h o n e (p lease inc lude a rea code xxx-xxx-xxxx) 

Address 
Certified by (Signature/stamp) 

Check If needed 

City State Zip Code 

I I Dental Screening 

I I Vision Screening 

Unless specifically exempted by law, Tennessee law requires a certificate on file for each child in attendance in any school or child care facility In Tennessee. 
Detailed Instructions for this form and explanation of requirements are in "Instructions for Completion of Immunization Certificates" and the "Official Immunization 
Schedule" at the Tennessee Department of Health website (http://health.state.tn.us/CEDS/required.html and on the Tennessee Web Immunization System. 

VACCINE DATE 
M M / D D / Y Y 

DATE 
MM / DD / YY 

DATE 
M M / D D / Y Y 

DATE 
M M / D D / Y Y 

DATE 
MM / DD / YY 

DATE 
M M / D D / Y Y 

Q 

I 
Required Vaccines for School or Child Care Attendance 

Tdap Booster 

7 " G r a d e Entry O n i y 

I 1 £ _Reconimendld Vaccines iPocuments^on Optional) 

Rotavirus 

Influenza 

Meningococcal 

HPV 

MM / DD / YYYY 

I This section must be completed fay proyider{^select one") 

• 
• 
• 
• 
• 

A) Temporary - Expiration Date 
Expiration onQ month afterdate next catch-up immunization is due. 

B) Child Care Up to Date 
Requirsments incomplQle. but up to date for age. Certificate valid until 19 monllis of ago-

C) Child Care / Pre-Schooi / Pre-K Complete* 
Futfills requirements for cflild c a r e /pre-schoo! <5 y e a r s of age. 

D) Complete K-6* Grade* 
Fulfills requlrenwnts, Kindergarten through 6'" grade. 

B) Complete 7 grade or higher 

Fulfills requirements,?'" grade or higher 

If a^B 4 years and fulfills raquiremants for Pre-Sctiaol and Kindfrgarten, check BOTH Baxas C andD. 

Printed or Stamped Name, Address, Phone of Qualified 

Healthcare Provider or Health Department: 

Certified by (Signature/Stamp) 

MM DD VYVY 

PH-4103|Re».3/lO) 

Date of Issue 

RDA-N/A 
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o
se d

o
e

s n
o

t n
eed

 to
 b

e
 rep

eated
 if ad

m
in

istered
 £

 4
 m

o
n

th
s after d

o
s

e 3
. 

T
o

tal d
o

ses o
f d

ip
h

th
eria a

n
d

 tetan
u

s to
x

o
id

s s
h

o
u

ld
 n

o
t e

x
c

e
e

d
 6

 b
efo

re th
e 7th

 b
irth

d
ay. 

[4
j 

T
h

e fin
al d

o
s

e o
f th

e p
o

lio
 v

a
c

c
in

e series m
u

s
t b

e
 g

iv
e

n
 o

n
 o

r after th
e 4

th
 b

irth
d

ay an
d
 a

t least 6
 m

o
n

th
s after th

e p
re

v
io

u
s d

o
s

e
. If 4

 d
o

s
e

s are ad
m

in
istered

 b
efo

re th
e 4

 th
 b

irth
d

ay, a
 5

th
 d

o
se s

h
o

u
ld

 b
e

 g
iven

 a
t 4

-6 y
e

a
rs

. If th
e 3

rd
 

d
o

s
e o

f a
n

 a
ll IP

V
 o

r a
ll O

P
V

 series is
 g

iv
e

n
 o

n
 o

r after Ih
e 4

th
 b

irth
d

ay a
n

d
 a

t least 6
 m

o
n

th
s after th

e 2n
d

 d
o

s
e

, a
 4

th
 d

o
s

e is
 n

o
t n

e
e

d
e

d
. 

[5] 
T

h
e

 3rd
 d

o
s

e o
f H

ep
atitis B

 v
a

c
c

in
e s

h
o

u
ld

 b
e

 g
iv

e
n
 a

 m
in

im
u

m
 o

f 4
 m

o
n

th
s after th

e 1 s
t d

o
s

e a
n

d
 2

 m
o

n
th

s after Ih
e 2

n
d

 d
o

s
e a

n
d
 n

o
t b

efo
re 2

4
 w

e
e

k
s o

f ag
e. 

[61 
O

n
e d

o
se o

f H
ep

atitis A
 v

a
c

c
in

e is
 req

u
ired

 fo
r a

ll ch
ild

ren
 in

 ch
ild

 care a
g

e
d
 1

8
 m

o
n

th
s o

r g
re

a
te

r. T
h

e re
c

o
m

m
e

n
d

e
d

 s
c

h
e

d
u

le is
 fo

r tw
o

 d
o

ses to
 b

e
 g

iv
e

n
, 6

 m
o

n
th

s ap
art, b

e
tw

e
e

n
 12

 a
n

d
 2

4
 m

o
n

th
s o

f a
g

e
. 

E
ffective Ju

ly 2
0

1
1

, 
p

ro
o

f o
f a

 to
tal o

f tw
o

 d
o

ses is
 req

u
ired

 b
y

 K
in

d
erg

arten
 en

try. 

[71 
T

h
e

 M
M

R
 req

u
irem

en
t is

 2
 d

o
ses o

f m
e

a
s

le
s v

a
c

c
in

e
, 2

 d
o

ses o
f m

u
m

p
s vaccin

e an
d
 2

 d
o

s
e

s o
f ru

b
ella vaccin

e . T
h

e v
a

c
c

in
e

s m
a

y b
e

 g
iv

e
n
 a

s
 M

M
R

 o
r M

M
R

V
 (c

o
m

b
in

e
d

 an
tig

en
s) o

r a
s

 sin
g

le an
tig

en
s. 

[81 
T

h
e varicella req

u
irem

en
t is

 fo
r 2

 d
o

ses o
f varicella-co

n
tain

in
g

 vaccin
e o

r h
isto

ry o
f d

is
e

a
s

e fo
r a

ll stu
d

en
ts en

terin
g
 K

 o
r 7

th
 g

ra
d

e
, a

n
d

 n
e

w
 en

tran
ts in

to
 a

 T
e

n
n

e
s

s
e

e sch
o

o
l in

 a
n

y
 o

th
er g

ra
d

e
. T

h
e

s
e m

ay b
e

 a
d

m
in

is
te

re
d
 a

s
 sin

g
le 

d
o

se varicella o
r in

 c
o

m
b

in
a

tio
n
 a

s
 M

M
R

V
. 

(9] 
T

d
ap

 is
 req

u
ired

 fo
r 7th

 g
rad

e en
try: T

d
a

p
 is

 N
O

T
 req

u
ired

 if a
 T

d
 b

o
o

ster d
o

s
e is

 reco
rd

ed
 a

s
 g

iven
 less th

an
 S

 years b
efo

re 7
th

 g
rad

e en
try (o

n
 th

e
 ap

p
ro

p
riate D

T
a

P
 / D

T
 / T

d
 lin

e o
f th

e certificate). 
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