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IMPORTANT NOTES

1. Parents are the most important factor in making sure their children and
teens are protected. It is important to talk with your child’s health care
provider at each visit to ensure your child is fully protected at all times.

2. A vaccination health record helps you and your healthcare provider
keep your child’s vaccinations on schedule. If you move or change
providers, having an accurate record might prevent your child from
repeating vaccinations he or she has already had. A shot record should
be started when your child receives his/her first vaccination and
updated with each vaccination visit. Bring this record to every visit.

3. If you have questions or need to know where you can get immunizations
for your child, call the Colorado HELP Line at 1-877-462-2911.

PRESENT THIS RECORD AT EACH VISIT
En Cada Visita Muestre este Registro de Inmunizacion
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VACCINE VACCINE DATE GIVEN DOCTOR OR CLINIC DATE. JLEXT
vacuna TYPE fecha doctor o clinica préxima vacuna
Hepatitis B

(e.g., HepB, HepB-
Hib, DTaP-HepB-
IPV, HepA-HepB)

-

2
3
4
Diphtheria,
Tetanus, 1
Pertussis
(Difteria, Tétanos, 2
Tos Ferina)
(e.g., DTaP, DT,
DTaP-Hib, DTaP- 3
HepB-IPV, Td,
Tdap)
4
5
6
Haemophilus
il:lfI‘l‘Jenzae type b 1
‘Haemophilus 2
tipo b)
(e.g., Hib, Hib-
HepB, DTaP-Hib) | 3
4
Polio (Antipolio-
mielitica) 1
(e.g., IPV, DTaP-
HepB-IPV) 2
3
4
Pneumococcal
(Neumocdcica 1
Conj ey
(e.g., PCV7 conju- | o
gate; PPV23, poly-
saccharide)
3
4
Measles, Mumps,
Rubella 1
(Sarampion,
Paperas, Rubéola)| ,
(MMR, MMRV)
Varicella
(Varicela) 1
(var, MMRV)
2

[JCheck this box if this child has a healthcar

A reliable history of

chickenpox is defined as: 1) healthcare provid
description of chickenpox; 2) healthcare provi

e provider-certified reliable history of chickenpox. Date certified /1
er interpretation and verification of pal
der diagnosis of chickenpox; or 3) laboratory proof of immunity.

rent/guardian

Human
Papillomavirus 1
(Virus del papilo-
ma humano) 2
(e.g., HPV)

3
Rotavirus
(e.g., Rota) 1

2

3
Meningococcal
(Meningocdcicas) 1
(e.g., MCV4, conju-
gate; MPSV4, poly- 2
saccharide)

3
Hepatitis A
(e.g., HepA, HepA- 1
HepB)

2
Influenza
(e.g., TIV, LAIV) 1




