
Homeschool Immunization Record

Family Name:  ___________________________________________

Parent/Guardian Name:  ___________________________________

Student Name:  __________________________________________

Date of Birth:  __________________________________________

Academic Year:  _________________________________________

Immunization Record
Vaccine Name:  __________________________________________
Date Administered:  _________________________________________
Healthcare Provider/Clinic:  _________________________________
Lot Number (if available):  __________________________________
Notes/Reaction:  ____________________________________________

Vaccine Name:  __________________________________________
Date Administered:  _________________________________________
Healthcare Provider/Clinic:  _________________________________
Lot Number (if available):  __________________________________
Notes/Reaction:  ____________________________________________

Vaccine Name:  __________________________________________
Date Administered:  _________________________________________
Healthcare Provider/Clinic:  _________________________________
Lot Number (if available):  __________________________________
Notes/Reaction:  ____________________________________________

Vaccine Name:  __________________________________________
Date Administered:  _________________________________________
Healthcare Provider/Clinic:  _________________________________
Lot Number (if available):  __________________________________
Notes/Reaction:  ____________________________________________

Vaccine Name:  __________________________________________
Date Administered:  _________________________________________



Healthcare Provider/Clinic:  _________________________________
Lot Number (if available):  __________________________________
Notes/Reaction:  ____________________________________________

Additional Notes:

Parent/Guardian Signature:  ______________________________

Date:  _________________________________________________


