
HEALTH CERTIFICATE

child’s name  date of birth

what childhood diseases has the child had   

what information concerning allergies or other conditions should we know if parents cannot be reached immediately

please list below the dates of all the immunizations your child has received. a computer printout is also acceptable. 

date date date date date

dpt

polio

hib

hepatitis b

mmr

dptacel

tb/ppd

varicella

lead

pneumococcal

date of last complete physical

were there any complications at birth?

was the pregnancy full term?

  this child is in good general health and is able to participate in all normal activities. 
he/she has received all the required immunizations.

doctor’s signature

address

phone
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