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My Child’s Profile

Physician’s Signature:

Child’s Name:

DOB:

IX.Immunization and Allergy Record Log

Immunization:

Diphtheria-Tetanus
(DT)

Date

Date Date

Date

Reaction if any

Physician

Diphtheria-Pertussis-
Tetanus (DPT)

Tetanus

Polio (OPVIPV)

Measles-Mumps-Rubella
(MMR)

Measles-Rubella (MR)

Mumps

Rubella (3-day Measles)

Haemophilus Influenzae
(HIB)

Hepatitis A

Hepatitis B

Varicella (Chicken Pox)

Rotavirus

Pneumovoccal
(Pneumovac)

Pneumococcal Conjugate

Influenzae (Flu Shot)

Skin Test Log:

Test Date Result Provider
Newborn Screen
Tuberculosis (TB)
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My Child’s Profile  childs Name:

Allergy Record Log:

DOB:

‘

Allergic reactions can be life threatening.Keep good records on all reactions.
Date Allergy Type of Reaction "
0' ]
o 0
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