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Immunization History Questionnaire

D Kz ITmALZ SV, Complete the fields below.

K A
Name
POE- S
Child’s information
AFEHA
Date of birth

a7 Telephone - —

(ff:8# K4 Guardian's name) FC 4, Name

BFIAIKE (BFIEIZ D) (Zhino

22 ERnHY FT 0, ALAY4 XV (2HrH e A H)
o2 2 i NO YES (Date of diagnosis: / / )

Has your child ever contracted chickenpox?*
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*Those who have previously had chickenpox do not need to get vaccinated.
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® Take a copy of the immunization record page from the Parent (Mother) and Child Health

Handbook.
*If your child was vaccinated overseas, please also provide a copy of the immunization record issued
abroad.
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@ Mail this document (Immunization History Questionnaire) and a copy of the Parent (Mother) and

Child Handbook to the City using the return envelope provided.

For children who were vaccinated overseas, please mail this document (Immunization History

Questionnaire) and a copy of the child’s immunization record issued abroad to the City using the

return envelope provided.



