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DECTOR: PART A OF THIS FORK 15 USED OKLY IF THE CHILD AAS RECENED ALL REQUIRED IMMUNIZATIONS LISTED BELOW. IF NOT, SEE RETERSE SIDE.
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MEASLES SINGLE — 1 DOSE AT 12 MONTHS OR; .WEE DR EltI'IEH

\ “{':—"

RUBELLA SINGLE — 1 DOSE AT 12 MONTHS OF AGE OR OLDER Py v N | | |
THE CHILDREN'S o . o

Wt Eﬁ%ﬁ@%&ﬁ@iﬁﬁﬂiuma BIRTHDATE MUST BE ENTERED, AND THE CERTIFICATE SIGNED BELOW BY A PHYSICIAN OR AUTHORIZED

PERSOMN AND Eﬂmmmﬁﬁ FOR THE CHILD TO ATTEND SCHOOL
STANLEY DOBER, M.O.

| HAVE HE% AVAILABLE AND TO THE BEST OF MY KNOWLEDGE THE ABOVE NAMED CHILD HAS BEEN ADEQUATELY IMMUNIZED AGAINST
DIFHTHESY B UESISPOLIO, MEASLES, MUMPS, AND RUBELLA AS REQUIRED BY FLORIDA LAW FOR SCHOOL ATTENDANCE.
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