
Name of Child Care
Program (as listed on the
licensed certificate)

Child Care License
Certificate Number

Person Completing this
Form:

First Name Last Name
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 FOR R
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Contact Person (if
different from above)

First Name Last Name

Address

Street Address

City State / Province

Postal / Zip Code

E-mail

Phone Number

Area Code Phone Number

Infants (Birth to the
second birthday)

Toddlers (2 years to the
third birthday)

Preschoolers (3 years to 5
year olds who have not
yet entered kindergarten)

School age
(Kindergarteners and up)
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Please indicate the number of children and their current immunization status.
Number up-to-date with
immunizations

Number provisionally
admitted

Number with religious
exemption

Number with medical
exemption

Infants (Birth to 2nd birthday)

Toddlers (2 years to 3rd birthday)

Preschoolers (3 - 5 year olds not in
kindergarten)

Total children missing
Hib (Haemophilus
influenza type b)

Total children missing
PCV (Pneumococcal)

Total children missing
Hep B (Hepatitis B)

Total children missing
DTaP (Diphtheria,
Tetanus, Pertussis)

Total children missing
IPV (polio)

Total children missing
Varicella (Chickenpox)
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Total children missing
MMR (Measles, Mumps,
Rubella)
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