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* A chest x-ray may be indicated if skin test is positive.

** If required for school entry, must be Mantoux unless exception granted by local health department.

(Necessary if
skin test positive.) Signature/Agency:
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and child care. Keep this Record as proof of immunization.
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Parents: Your child must meet California's immunization requirements to be enrolled in school
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DT/Td = diphtheria, tetanus [A¥Z + ISR

DTaP/Tdap = diphtheria, tetanus, and pertussis (whooping cough) [A * BiSEK B A %]
HIB = Hib meningitis (Haemophilus influenzae type B) [ZERRME MR ISR K]
IPV = inactivated polio vaccine [JE5E/)N 5 iR ]

MCV = meningococcal conjugate vaccine [fSIELRE L TR EH]

MMR = measles, mumps, rubella [ffZ * BRIEX - BEP)

MPV = meningococcal polysaccharide vaccine [BSFE & BRE 2 MR H]

N.Spray = nasal spray influenza vaccine (LAIV) [2EEERERE (LAIV)]

OPV = oral polio vaccine [H AR/ 5 B ]

PCV = pneumococcal conjugate vaccine [fi% EIREEH)

PPV = pneumococcal polysaccharide vaccine [Jf% ERE ZHER )
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