
CREATIVE KIDS EDUCATION CENTRE 
CREATIVE KIDS IMMUNIZATION 

RECORD 
To be completed by the parent(s) 

Name of student:________________________________________________Date:____________ 

Vaccine 1st 2nd 3rd 4th 5th 

DPTP 

HIB 

Pneumococcal Conjugate 

MMR 

Meningococcal Conjugate 

Varicella 

Pneumococcal polysaccharide 

Other 

   IMMUNIZATION RECORD – Date Must be Indicated - Y/M/D 




