
Name of Student/Child _____________________________________ Birthdate ________________________

Name of Parent ___________________________________________ Child’s SSN _____________________

Address __________________________________________________________________________________
Street City State  Zip

DTP/DTaP/DT/Td

Polio (OPV or IPV)

Hib

Hep B

MMR

Varicella

Other

Vaccine 1st 2nd 3rd 4th 5th

Date Each Dose Was Given

The individual named above has met the immunization requirements for attendance in a Mississippi day care
facility or entry into a Mississippi school, college, or university.

Please check the appropriate box:

Complete until school entry immunizations are due

Complete for school requirements

Next Immunization is due _____/_____/______

Record in transit, valid until _____/_____/_____
Month Day        Year

Month Day        Year

Date of Serological Confirmation of Immunity

Measles _____/_____/______

Rubella _____/_____/______

Month Day        Year

Month Day        Year

_______________________________     _______________________________     _____/_____/_____
Month Day        Year

Hepatitis B and Varicella vaccines are recommended but not required.

Replaces Certificates of Immunization Compliance, Temporary Compliance and the Certificate of Compliance
With Immunization Requirements for Adults.

Mississippi State Department of Health

Certificate of Immunization Compliance


