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Check one:

I:l Tdap was given on or after 7th birthday.
(Td does not meet requirement.)

I:I Medical exemption from physician on file.

[ Tdap personal belief exemption affidavit
from parent/guardian on file.
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Check one:

[ 1dap was given on or after 7th birthday.
{Td does not meet requirement.)

[] Medical exemption from physician on file.

[ Tdap personal belief exemption affidavit
from parent/guardian on file.
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Check one:

[ Tdap was given on or after 7th birthday.
(Td does not meet requirement.)

[] Medical exemption from physician on file,

[ 1dap personal belief exemption affidavit
from parent/guardian on file.
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Check one:

[ Tdap was given on or after 7th birthday.
{Td does not meet requirement.)

[] Medical exemption from physician on file.

[ Tdap personal belief exemption affidavit
from parent/guardian on file.
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[ Tdap was given on or after 7th birthday.
(Td does not meet requirement.)

] Medical exemption from physician on file.

EI Tdap personal belief exemption affidavit
from parent/guardian on file,
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Check one:

] Tdap was given on or after 7th birthday.
{Td does not meet requirement.)

[] Medical exemption from physician on file.

[T 1dap persanal belief exemption affidavit
from parent/quardian on file.
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Check one:

| Tdap was given on or after 7th birthday.
(Td does not meet requirement.)

[ Medical exemption from physician on file.

[ Tdap personal belief exemption affidavit
from parent/guardian on file.
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Check one:

[ Tdap was given on or after 7th birthday.
(Td does not meet requirement.)

[T Medical exemnption from physician on file,

[ 1dap personal belief exemption affidavit
from parent/quardian on file.
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[ Tdap was given on or after 7th birthday.
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[ Medical exemption from physician on file.
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from parent/guardian on file.
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| Tdap was given on or after 7th birthday.
{Td does not meet requirement.)

[_] Medical exemption from physician on file.

[ 1dap personal belief exemption affidavit
from parent/guardian on file,
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Today’s Date
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PM 2865 (01/11)

Tdap (Pertussis Booster) Requirement

Date of Tdap
lnmupizsion___F___p2 B
M i} kil
Birthdate /[ __
MM 2] "y

Check one:

[ dap was given on or after 7th birthday.
(Td does not meet requirement.)

[T Medical exemption from physician on file.

[ 1dap personal belief exemption affidavit
from parent/guardian on file.
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Check one:

[ 1dap was given on or after 7th birthday.
{Td does not meet requirement.)

[ Medical exemption from physician on file.

[T 1dap personal belief exemption affidavit
from parent/quardian on file.
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{Td does not meet requirement.)

[] Medical exemption from physician on file.

[ 1dap personal belief exemption affidavit
from parent/guardian on file,
School Staff Name

Today'’s Date -

Student Mame or 10 §
PRIZE6.5{01/11)

Tdap (Pertussis Booster) Requirement

Date of Tdap
Immunization — /[ 20
[ ] vy
[T Y (RO ST
[ Y
Check one:

[] Tdap was given on or after 7th birthday.
(Td does not meet requirement.)

[] Medical exemption from physician on file.

[] 1dap personal belief exemption affidavit
from parent/guardian on file.
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Check one:

[ Tdap was given on or after 7th birthday.
(Td does not meet requirement.)

[] Medical exemption from physician on file.

[ Tdap personal belief exemption affidavit
from parent/guardian on file.
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O Tdap was given on or after 7th birthday.
(Td does not meet requirement.)

[ Medical exemption from physician on file.

[] 1dap personal belief exemption affidavit
from parent/guardian on file,
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Check one:

[ Tdap was given cn or after 7th birthday.
(Td does not meet requirement.)

[] Medical exemption from physician on file.

[ Tdap personal belief exemption affidavit
from parent/quardian on file.
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[] Tdap was given on or after 7th birthday.
(Td does not meet requirement.)

[ Medical exemption from physician on file.

[ Tdap personal belief exemption affidavit
from parent/guardian on file.
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Check one:

O Tdap was given on or after 7th birthday.
(Td does not meet requirement.)

(] Medical exemption from physician on file.

[] Tdap personal beliefexerngation affidavit
from parent/guardian on file.
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M 286 50111

Tdap (Pertussis Booster) Requirement

Date of Tdap
Immunization __ [ __
[ [

T T O PR, P
b Y

[20_
T

Check one:

[] dap was given on or after 7th birthday.
{Td does not meet requirement.)

[ Medical exemption from physician on file.

[ Tdap personal belief exemption affidavit
from parent/guardian on file.

School Staff Name

Today’s Date

Student Mame or 1D
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