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Student

Immunization

Birthdate

Ohio Law - Areas Required Must be Completed for School Entry

DateVerified by

Type Date-Month/DavA'ear
DIAP. DPT or DT Reourred Reouired Required Reourred Required ,s" 'dose

required i f4th
dose given

betbre age 5

DT Td

Polio
Reouired Required Reouired Requrred

4th dose requied rf  3'd dose
given before aee rl

Ivleasles, Mumps.
Rubella (NlN' lR)

Required Reoui red

Hib-Hemoph i lus
lnf l luenzae B
(prior to age 5

onh')

0 -14  mos.3- .1  doses
l5 -59  mos.  l  dose

Hepati trs B
Requi red Reouired Reouired

Var ice l la
Reouired

Tubercul in Test

Rotavirus (gn'en
at 2-4-6 mos.. not

after l2 mos )

Other


