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CERTIFICATE OF IMMUNIZATION STATUS

Washington State Law RCW 28A210160 requires that all children have a completed Certificate of Immunization Status on
file at the school, preschool or a child care facility that they aftend.
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ParenUGuardian Name Daylinie ‘hone

Immunization
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HEPB
HBV Hepatitis B
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2 MMR 2
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-
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DTaP/DTP/
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Diphtheria. Tetanus,

Pertussis
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1 4 --

2 RUBELLA
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VACCINE 1

4 2
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Haemophilus
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lP…’ by injection
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2 -- -
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I ---

4 I certify that the information provided here is correct and verifiable 4-

Sigracre V P;-.t Giji-dian

Dale

DOH 348-013X Revised January 2006

Reviewed For compliance by: -_______
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Date:
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