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Dates Child Received Vaccine

Vaccine Vaccine Schedule

12—15 months (fourth dose)

——

———

Inactivated Poliovirus 2 months (first dose)

4 months (second dose)

6—18 months (third dose)

46 years (fourth dose)

Influenza I B | Yearly, starting at gmonths. Two doses o
given at least four weeks apart are
recommended for children who are getting
the vaccine for the first time and for some
other children in this age'group.

Rubella 12-15 months (first dose)

Measles, Mumps,

4-6 years (second dose)

Varicella 12-15 months (first dose)

4-6 years (second dose)

Hepatitis A 12-23 months (first dose)

he second dose should be given 6 to 13
months after the first dose.
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Slgnature or stamp of a physxc:an or public health personnel verifying rmmumzatlon mformatlon above

Signature Date Signed
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Vancella‘(chlokenpox) vaoome is not requnred |f your child has had chlokenpox dlsease If your chlld has had chlckenpox please
complete the statement: My child had varicella disease (chickenpox) on or about (date) and does not need

varicella vaccine.

Date Signed

Signature
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Under the Texas Penal Code, any area within 1,000 feet of a child ca
related to organized criminal activity are subject to harsher penalties.

A T R S A T O A
R T
- g Y2 I,

™ .

S8 B
e s Bl

o e

Sl et e

N

St T

> . - _ .'}
R S A W

HHSC values your ;v)tri'v ' more . . read our priv cy po!icy nlin :'https.:/_/hhs.téxas;gdv/pclicies—practices-
privacy#security
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Child's Parent or Legal Guardian Date Signed

Center Designee | Date Slgned
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