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Immunization and Medical Form for ages 3-5 
  

 
 
 

Student’s Name__________________________________________________ Grade_________  
 
Healthcare provider, check one:  
__________ Exam entirely within normal limits  
__________ Abnormalities as follows:  
Restrictions:  
  
Healthcare Provider’s Signature _____________________________________Date __________  
------------------------------------------------------------------------------------------------------------------------------  
IMMUNIZATIONS   Not all date boxes will be filled.     A separate list may be attached.          
 Mo  Day  Yr             Mo  Day  Yr            Mo  Day  Yr           Mo  Day  Yr           Mo  Day  Yr          Mo  Day  Yr    
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