FLOHE IS D PART RAENT CRF

HEALT

FLORIDA CERTIFICATION OF IMMUNIZATION
Legal Authority: Sections 1003.22. 402.305, 402.313, Florida Statutes; Rule 64D-3.046, Florida Administrative Code

LAST NAME FIRST NAME Ml DOB (MM/DDVYY)

PARENT OR GUARDIAN CHILD"S S5# (optional) STATE IMMUNIZATION ID# (optional)

Directions:

« Enter all appropriate doses and dates below.

= Sign and date appropriate certificate (A, B, or C) on form

+  See DH Form 150-815, Immunization Guidelines - Florida Schoaols, Childcare Facilities and Family Daycare Homes
(July 2010) far information and instructions on form completion, Guidelines are available al
www. immunizeflorida.org/schoolguide. pdf.

WACCINE DOE Dose 1 Dose 2 Dose 3 Dose 4 Dose 5
CODE MM/DDMYY MM/DDMYY MM/DDMYY MM/DDYY MM/DDMYY
DTaP/DTP A
OT
Tdap P
Td Q N |
Polio n]
Hils E
MMR (Combined) F A 4 || || -
[Separate) G H

Weasles (dose 1) Measles (dose 2)  Mumps (dose 1)  Mumps (dose Z)

Rubella {[dose 1) Rubella {dose 2)

Hepatitis B J

Varicella K

Varicella Disease L
Year

PreumoConju N

Select appropriate box(es)
Certificate of Immunization for K-12

Part A-Complete
|_| DOE Code 1: Immunizations are complete K-12 (Excluding i grade/middla school requiraments)
|:| DOE Code 8 Immunizations are complete for 7" grade
have reviewsd the records available, and to the best of my knowledge, the above named child has adequately bean immunized for
school aftendance, as decumented above.

Temporary Medical Exemption Expiration date:
[ ] Part B-Temporary
Part B (For children in daycare, family daycare homes, prescheol, kindergarten and grades 1 through 12 who are incomplete for
immunizations n Fart A} Invalid without expiration date. DOE Code 2

certify that the above named child has received the immunizations documented above and has commenced a schedule to complete the
required immunization, Additional immunizations are not medically indicated at this time,

s

Permanent Medical Exemption
[ ] Part C-Permanent
Part C (For medically contraindicated immunizations, list each vaccing and state valid clinical reasoning or evidense for exemplion.)
DOE Code 3
certify the physical condition of this child is such that immunizations as indicaled in Part © above are medically contraindicated

Physician or Clinic Name: Physician or
Authorized Signature:
Issued By

Date
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STATE OF FLORIDA

School Entry Health Exam

To Parent/Guardian: Please complete and sign Part | — Child's Medical History.
State law for school entry reguires a health examination by a legally qualified professional,  Additional requirements may be determined

by local school districts.

!Pfeme?rimf%
e 1 Last, First, Middle)

Birth Date

Auddress (Sireet)

School [H

Clty and ZIF Code Home Telephone Number

Parent/Cuardian (Last, Firs, Middic)

PART I — CHILIV'S MEDICAL HISTORY
To Parent/Guardian: Please check answers to questions 1 through 8 below in the column on the left.

[ Please explain any “Yes" answers in the space provided below, )

1. Yes [] No [ Any concems about general health {eating and sleeping habits, weight, ete.)?

2.¥es [] No [] Any other specific illness or social/emotional or behavioral problems?

3 Yes |:| Mo |:| Any allergies {food, insects, medication, ete.)?

4. Yes [ | No[] Any preseription medication (daily or occasionally)?

5. Yes [ | No[] Any problems with vision, hearing, or speech (glasses, contacts, ear tubes, hearing aids)?
6. ¥es ] No [] Any hospitalization, opetation, or major illness (specify problem)?

7. Yes [] No [ Any significant injury or accident (specify problem)?

8. Yes [] No [] Would you like to diseuss anything about your child’s health with a school nurse?

To Parent/Guardian: Pleass explain any “Yes™ answers from above,

I am the parent/guardian of the child named above, I give permission for the information on PARTS I and IT of this form
provided about my child to be reviewed and utilized only by the staff of this school and any school health personnel providing
school health services in the district for the limited purpose of meeting my child's health and educational needs,

=

Signature of Parent/Guardian

Diate

Partnership for School Readiness Recommendations for Prekindergarten and Kindergarten

To Parent/Guardian: Pease ohtain the services listed below in order to find any problems. Please work with vour health care provider to
correct of treat any problems that may reduce vour child’s ability to leam in school. (These services are recommended but not required.)

1. Comprehensive Vision Examination (3-5 years of age)
Deate of Exam:
Results of Exam:

Health Care Provider:
(check one) Optometrist [_]

Ophthalmologist [_]

Please describe any comective action for any problems detected and
any accommodations required.

2. Comprehensive Dental Examination
Date of Exam;
Resulis of Exam:

Dentist:

Please describe any corrective action for any problems detected and
any accommodations required,

3. Hearing Screening
Duate of Exam;
Results of Exam:

Health Care Provider:

Please describe any comective action for any problems detected and
any accommaodations required,
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