Immunization Checklist (Child/Adolescent

Patient Name:
Date of Birth: Chart Number:
Known Allergies:
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Diphtheria,
Tetanus &
Pertussis

Diphtheria,
Tetanus
Hepatitis B

Hepatitis A

Haemophilus
influenza

type b

Pneumococcal

Polio
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Measles, mumps,
& rubella
Varicella

Meningococcal

Rotavirus

Human
Papillomavirus

Influenza
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