
Child Immunization Tracking Worksheet
Track vaccination dates for each child. Check your state's requirements for required doses by age.

Child's Name: ____________________________ DOB: ______________ Parent Phone: ______________

Enrollment Date: ______________ Classroom: ______________ State: ______________

Vaccine
Dose 1
Date

Dose 2
Date

Dose 3
Date

Dose 4
Date

Dose 5
Date

Notes

DTaP
(Diphtheria, Tetanus,
Pertussis)

4-5 doses typical

Polio (IPV) 3-4 doses typical

MMR
(Measles, Mumps,
Rubella)

1-2 doses;
1st after 1st birthday

Hepatitis B 3 doses

Hepatitis A
2 doses;
required in ~20 states

Varicella
(Chickenpox)

1-2 doses;
or disease history

Hib
(H. influenzae type b)

Required through
age 5 in most states

PCV
(Pneumococcal)

Required under 5
in most states

Rotavirus
Required in OH;
recommended elsewhere

Influenza (Flu)
Annual; required in
NJ (6-59 months)

EXEMPTION STATUS

■ No exemptions - child is fully vaccinated per state schedule

■ Medical exemption on file (signed by physician, date: ____________)

■ Religious exemption on file (signed statement/form, date: ____________)

■ Philosophical/personal belief exemption on file (date: ____________)

Note: California, New York, West Virginia, and Maine only accept medical exemptions. Check your state's policy.

KEY DATES

Date records last verified: ______________ Verified by: ______________



Next doses due by: ______________ Parent notified on: ______________

Records sent to state (if required): ______________

Stop tracking documents on paper. See exactly what's missing for every child.
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