
Cardiovascular SeriesImmunization Checklist (Child/Adolescent)

Type of (IM, SC, Vaccine Info. Initials
Vaccine Vaccine Date Dose VISa Site IN, Oral) Lot. Mfr. Adm.
Diphtheria,
Tetanus &
Pertussis

Diphtheria,
Tetanus
Hepatitis B

Hepatitis A

Haemophilus
influenza
type b

Pneumococcal

Polio

Measles, mumps,
& rubella
Varicella

Meningococcal

Rotavirus

Human
Papillomavirus

Influenza

aVaccine Information Statements

Patient Name: _____________________________________________________________

Date of Birth:____________________ Chart Number:_____________________________

Known Allergies:___________________________________________________________

T
hi

s
in

fo
rm

at
io

n
is

no
ti

nt
en

de
d

as
a

su
bs

tit
ut

e
fo

r
pr

of
es

si
on

al
m

ed
ic

al
ca

re
.A

lw
ay

s
fo

llo
w

yo
ur

he
al

th
ca

re
pr

ov
id

er
’s

in
st

ru
ct

io
ns

.P
ro

vi
de

d
as

an
ed

uc
at

io
na

ls
er

vi
ce

by
Sc

he
ri

ng
-P

lo
ug

h
M

an
ag

ed
M

ar
ke

ts
.

C
op

yr
ig

ht
©

20
08

,S
ch

er
in

g
C

or
po

ra
tio

n,
K

en
ilw

or
th

,N
J

07
03

3.
A

ll
ri

gh
ts

re
se

rv
ed

.
IW

W
11

94
8/

08


