FLORIDA CERTIFICATE OF IMMUNIZATION (HRS 680 — PART A)

(Forida Statutes 232,032
FOR CHILDREM WHO HAVE COMPLETED ALL REQUIRED IMMUNIZATIONS FOR SCHOOL ATTENDAMNCE
DATE (OF BIRTH

COUFANT A O AL W A
s

CHLD'S NAME W PARENT OR GUARDIAN

§  DOCTOR: PART A OF THIS FORM IS USED OMLY IF THE CHILD HAS RECEIVED ALL REQUIRED IMSIUNIZATIONS LISTED BELOW, IF WOT, SZE REVERSE SIDE.

OTP = & DOSES AEQUIEED

IF THE FOURTH FRIMARY DOSE OF DTP IS5 ADMMISTERED OW OR AFTER THE'Fnunm-lalﬁr}uﬁ.' A.EFTH O0SE 3 HOT REQUIRED,
DT (PEDIATRIC) VACCINE IS ACCEPTABLE IF FERTUSSIS VACCINE t5 MEDICALLY: CONTRAINDIGATED.-{COMPLETE RART C-FOR.REATUSSIS CONTRAINDICATION.)
Td (ADULT) VACCINE (A SERES OF 3 DOSES) 15 ACCEFTABLE AND RECOMMENDED FOR GHILOREN T YEARS: OF AGE OR.OLDER. ey

FOLE [TOPY) - & ODSES REQMIRED

IF THE THIRD PRIMARY DOSE OF TOPY IS ADMINSTERED ON.OR AFTER THE FOURTH BIRTHDAY, AFOURTH DOSE 1SH0T REQUIRED.
POLID VACCINE IS OMITTED FROM THE REQUARED IMMUMZATIONS-0F CHLDREN 18-YEARS OF -AGE OR-OLDER:

MERSLES, MUMPE, AND AUEELLA — 1 DGSE REQWRED .
MMR COMBINED — 1 DOSE AT 12 MONTHS OF AGE 0R-OLDER AND'IN 1968 OFTL:ATER (RECOMMENDED AT 15 MONTHS)
_UH... ’ ’
MEASLES SINGLE — 1 DOSE AT 12 MONTHS OF AGE OR OLDER AMD W 1968 D;R-L-.ATEFi I:II:IECEIMHF._I"I:Iﬁth 15*-1i'.II'IiT|'E|

MUMPS SINGLE — 1 DOSE AT 12 MONTHS OF ASE OR OLDER

M2

RUBELLA SINGLE — 1 DOSE AT 12 MONTHS OF AGE OR OLDER | I |

Ma DA YR
ALL APPROPRIATE DOSES AND DATES INCLUDING BIRTHOATE MUST BE ENTERED, AND THE CERTIFICATE SIGMED BELOW Eh" A PHYSICIAN OR AUTHORIZED
PER30MN AND DATED IN ORDER FOR THE CHILD TO ATTEND SCHOOL |

 AQUINO. M.D.

OF MY KNOWLEDGE THE ABOVE NAMED CHILD HAS BEEN ADECQUATELY IMMUMIZED AGAINST
D RLEELL A AS REQUIRED BY FLORIDA LAV FOR SCHOOL ATTEMDWHCE.

PHYSICIAN OR CLINIC NAME (PLEASE FRINT) FHYSICIAM OR AUTHORIZED SIGNATURE DATE

mmos- Il oooo30
3501.055-050
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CHILD'S NAME WA Wm FRRENT OR, GUARDIAN

DQCTOR: IF THE CHILD HAS NOT RECEIVED THE REQUIRED DOSES LISTED IN PARAT A, PLEASE COMPLETE PART B OR PART C, AS APPROPRIATE, AND SIGN AND DATE.

TEMPORARY MEDICAL EXEMPTION (HRS 680 — PART B)
FOR PRESCHOOL CHILDREM AMND FOR SCHOOL CHILDREN WITHOUT ALL IMMUNIZATIONS REQUIRED IN PART A
| CERTIFY THAT THE ABOVE MAMED GHILD HAS RECENVED THE IMMUNIZATIONS LISTED BELOW AND HAS COMMENGED A SCHEDULE TO COMPLETE THE REQUIRED
(MMUNIZATIONS, ADDITICDNAL IMMUNIZATIONS ARE NOT MEDICALLY ISDICATED AT THIS TIME. ’

TYPE VACCHE . DATE (M0/DAYR) DATE {MO/DAYR) OATE (MO/DASYR) DATE (MOJT YH) DATE (MO/DASYR) |

ALBECL A (MEASLES) EXFIRATION DATE (MOJ/DAYR)
MLIBARS . [SHOULD BE 15 DAYS AFTER NEXT APPOINTIMENT)

RUBELLA

PHYSICIAN Of AUTHORIZED SIGNATURE [DATE

PERMANENT MEDICAL EXEMPTION (HRS 680 — PART C)

| CERTIFY THAT THE PHYSICAL CONDITION OF THIS CHILD 15 SUCH THAT IMMUNEATION(S) 1S MEDICALLY CONTRAINDICATED. LIST VACCINE(S) AND STATE VALID
CLINICAL REASONING OR EVIDEMCE FOR EXEMPTION FOR EACH VIACCINE.

PHYSIGANS SIGNATURE DATE
HRS Form 880, Mar 81 IOhﬂdmnﬁprmim adibiones]
{Siock Mumber 5T40-000-0680-8)
— ﬂ
) MMO8- 0031
3501 .ﬂSS—[L’:’rEJ
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