

	Child Health/Immunization Record	
ALL AUSTIN COOPERATIVE NURSERY SCHOOL
2301 Hancock Drive
Austin, TX 78756
512-454-5315

Child’s Name:                                                                                    Birth Date: 
	Immunization
	Date
	Date
	Date
	Date
	Date

	 
	 
	 
	 
	 
	 

	DTaP/DTP
	 
	 
	 
	 
	 

	Polio
	 
	 
	 
	 
	 

	HiB
	 
	 
	 
	 
	 

	MMR
	 
	 
	 
	 
	 

	Varicella (or date of disease)
	 
	 
	 
	 
	 

	Hep B
	 
	 
	 
	 
	 

	Hep A
	 
	 
	 
	 
	 

	PCV
	 
	 
	 
	 
	 



· All children must have either a TB test (PPD), or have their doctor certify that they are at low risk for TB and do not require a PPD.
	 
	Date
	Size
	 OR……
	

	PPD
	 
	 
	 
	 MD signature indicating PPD unnecessary



· In addition, the Department of State Health Services requires all children four years and over to have a hearing and vision evaluation.
	 
	Date
	Pass/Fail

	Vision
	 
	 

	Hearing
	 
	 



Doctor Statement:
I have examined the above named child within the past year and find that he/she is physically able to take part in the nursery school program.

Physician Signature				 Date



