Form No. 121
Certificate of Immunization Compliance

Name of Child/
Student/Employee SSN Birthdate

Name of Parent

Address

Street City State Zip

Prevnar

Varicella

DTaP/DT/Td

Hib

Polio

MMR

Hep B

Other

[] Check here if prior history of chicken pox

The individual named above has met the immunization requirements for attendance or employment in a Mississippi day care facility
or entry into a Mississippi school, college, or university.

Please check (#*) one box only Date of serological confirmation of immunity

(] Complete until school entry immunizations are due

Measles / /
[] Complete for school, university/college, work requirements Month Day Year

Rubella / /
[] Incomplete-next immunization is due / / Month Day Year

Month Day Year Hepatitis B / /
[J Record in transit, valid until / / Month Day Year
Month Day Year
_ / /

Signature of Physician/Health Provider Signature and Title of Issuing Individual Month Day Year

Hib is required only for day care, hepatitis B is required for 5 year old kindergarten entrants. Beginning School Year 2002-2003,
varicella vaccine or hx of chicken pox will be required for entry into daycare and 5 year old kindergarten. Prevnar vaccine is
recommended, not reguired. ‘
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