Name

SRS R B,

Immusization & PPE Reguiremends
Plense use this form w guide you in abtaining the reguired healih records for (ke class.
We nust have official, printed documentution from Health Departinent, OR
your physician in crder for immunization proof to be valid,

o Wieasies, Minmps, and Rubella (MMR)
Immunizations {2 Steps) or titer
Date #1 _

Daie 82

I8

¢ (hickenpox (Variceila)
Imemunization or Liter

o Tetanus toxoid booster (ITaP; Td)
{within the last 10 years)

s Hepatitis B vaccine (Hep B)
Date #1
Date #2

Date #3

B

s Tubercuiosis skin test (PPD)

{within the past 12 months)

Dale ) Results

Your family physician or the Kershaw County Health Department at 1116 Choreh Sireet
in Caniden can provide you with these immunizations/titers or the PPD test if you do not
fhave the medical paperwork.



