
Immuniza�on Record                                                 
 

On the following chart, please indicate the date you had the vaccine/disease and have your doctor verify where indicated (ini�als or 
signature).  Alternately, you can provide a copy of your vaccina�on record (showing name, date, vaccina�on received, etc.).  

A record of all mandatory immuniza�ons must be provided to Containing Educa�on no later than two weeks a�er program start. 
 

Student name:_______________________________________________      Date: _______________________________ 

 
Family doctor: _______________________________________________     Phone #: _____________________________ 

 
Address: _________________________________________   Postal code: ______________________________________ 
 

VACCINE/DISEASE DATE DOCTOR’S VERIFICATION INFORMATION 
 

Diphtheria 
  


