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2007 - 2008 

 
HOPEWELL SCHOOL 

 
 
Name of Student: _________________________________________________________ 
 
Date of Birth: ____________________________________________________________ 
 
Immunizations: 

Dates 
 
DPT  _______ _______ _______ _______ _______  
 
Polio  _______ _______ _______ _______ _______  
 
Rubeola _______ _______ _______ _______ _______  
 
Rubella _______ _______ _______ _______ _______  
 
Mumps _______ _______ _______ _______ _______  
 
HIB  _______ _______ _______ _______ _______  
 
HEPT B _______ _______ _______ _______ _______ 
 
Varicella         _______ _______ _______ _______ _______ 
 
Other  _______ _______ _______ _______ _______  
 
Please return to Hopewell School at your earliest convenience 
 
NUR - 03 


