Child Name:

Washoe County Childcare Immunization Worksheet

Date of Birth:

Age:

Childcare Name:

Refer to the ‘General Immunization Guide for Childcare Providers’ for recommended and catch-up schedule for Childcare entry.
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DTaP /DT Dose #1 Dose #2 Dose #3 Dose #4* Dose #5
I I I
IPV** Dose #1 Dose #2 Dose #3 Dose #4
I i i
Hep B Dose #1 Dose #1 or #2 Dose #2 or #3 Dose #3 or #4
T
Hib Dose #1 Dose #2 Dose #3*** Dose #4
I i i i
PCV Dose #1 Dose #2 Dose #3 Dose #4
I i i i
Hep A Dose #1 Dose #2
T I I
MMR Dose #1 Dose #2
I i i
Varicella**** Dose #1 Dose #2
T i i
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***Hib #3 is not needed if Hib (PRP-OMP) was used for doses 1 & 2.
****As of 6/30/2018, a child being admitted to child care must have age appropriate vaccination or proof of immunity to Varicella. No verbal history of chickenpox accepted.
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