IMMUNIZATION HISTORY

Please provide the following immunization history information. You must attach a provider record

verifying Participant’s immunization history.

REQUIRED IMMUNIZATIONS

Immunization Name

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

DTaP/DTP/Td (Al Participants must submit documentation

of 3 doses of tetanus. One MUST be a Tdap. One must be given in the
last 10 years)

Tdap

MMR (Measles, Mumps, Rubella) 2 MMR vaccines required on or
after first birthday OR positive titers (lab reports must be attached)
OR

Measles (single antigen 2 required on or after first birthday)

Mumps (single antigen 2 required on or after first birthday)

Rubella (single antigen 1 required on or after first birthday)

Hepatitis B (The state of NC does not accept titers for this requirement. Designate vaccine type and list dates below.)

Engerix-B (3 doses required) OR

Heplisav-B (2 doses required)

Meningococcal ACWY (Required after age 12. Booster

required after age 16)

Varicella (chickenpox)

Varicella vaccine (2 doses required) OR

Varicella IgG positive titer (iab report must be attached)

Polio (3 doses required for Participants under the age of 18)

FITNESS TO PARTICIPATE

I certify that the above information is complete and accurate. | have reviewed and understand the program
description and activities of the program and believe that Participant is physically and emotionally fit to
participate in the Program without restrictions or adaptations, except as noted below:

[1Yes []No




