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Missouri Southern State University
Immunization Record

Name: ________________________
S ID#: ______________________________
SSN: _______________  Birthdate: ___________
Cell phone #: ______________
Parents Name: _________________
Parents Phone #: _____________________
	VACCINE
	DATE GIVEN: MO/DAY/YR

	PNEUMOCOCCAL POLYSACCHARIDE (23 Valent)
	

	
	

	INFLUENZA  (annual list for each vaccine)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Tuberculin Skin Test
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DTaP, DTP or DT (Diphtheric, Tetanus, Pertussis [whooping cough] specify if DT)
	

	
	

	
	

	
	

	
	

	Polio: specify if IPV or OPV
	

	
	

	
	

	
	

	
	

	HAEMOPHILUS INFLUENZA type b (Hib)
	

	
	

	
	

	
	

	HBIG
	

	Hepatitis B:                      circle adult / ped
	

	
	

	
	

	Pneumococcal Conjugate
	

	
	

	
	

	
	

	MMR
	

	
	

	Varicella (Chickenpox)
	

	
	

	Hepatitis A
	

	
	

	
	

	Td (Tetanus, Diphtheria Adult (every 10 yrs)
	

	Meningococcal
	

	
	


Remarks: (please include any reactions to vaccines) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
