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Infant Feeding Plan
For chidren ages 6 weeks- 12 months

Chid's Full Name: DateofBith: /|,

Tnstructions to Parents] Guardians:
Botles must be pre-mixed (F applicable], labeled with child's full name, current day's date and ready to
be served.

« Disposable Nurser Bags must be refrigerated or frozen, stored only with the amount o milk for one.
fesding, labeled with the chikd's full name and date of collcton.
« Update diet nformation as needed or every 30 days. Use a new form or initial/date changes on this

form.
Does chid feed sef? aYes = No Faywn
Chid's dietincludes (check all that apply): Botte’s FormuaAmount:
Fomua o Juce B
Pl 2| Breast Mik Storage: c Botties = Disposable Nurser Bags
WhoeMik o  Suaincdfoods o | Bottie’s Breast Milk Amount:
Water = TableFoods = | Bag's Breast pik Amount:
Food Likes:
Food Disfkes:
Allerges:
Restrctons:
Fesding Time ofay Type nd Approsimate Amount of Food

Additionsl Instructions (ie.fo theitroducton of sos foods, dietary changes):
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1850 Atkinson Road

Lawrenceville, Ga 30043
770-339-1300

Enrollment Application

Entrance Date ___/___/___ 





     Withdrawal Date ___/___/___
	Child

	Child’s Full Name _____________________________ Age ___ Gender______ Date of Birth ___/___/____

Child’s Home Address _____________________________________ Home Phone ___________________

                                   _________________________________________


	Parent/Guardian(s)

	Parent/Guardian Name_______________________________________________ ( Parent    ( Guardian
Home Address _______________________________________ E-mail: ______________________

                     _______________________________________ Cell Phone ________________________

Place of Employment __________________________________ Business Phone ____________________
Employment Address ___________________________________________________________________
Parent/Guardian Name_______________________________________________ ( Parent    ( Guardian

Home Address _______________________________________ E-mail: ______________________

                     _______________________________________ Cell Phone ________________________
Place of Employment __________________________________ Business Phone ____________________

Employment Address ___________________________________________________________________



	Marital Status: ( Married  ( Separated  ( Divorced  ( Widowed  ( Other___________________________________
Child’s Legal Guardian(s):  ( Both parents/guardians ( Mother ( Father ( Other_____________________________
Child’s Living Arrangements: ( Both parents/guardians ( Mother (  Father ( Other___________________________


	Emergency Contacts

	The child may be released to the person(s) signing this agreement or to the following with photo ID:

Name                                Address                                                                 Telephone                 Relationship

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Emergency contact(s) when parents cannot be reached:
Name                                Address                                                                 Telephone                 Relationship

______________________________________________________________________________

______________________________________________________________________________
Doctor to be contacted when parents cannot be reached:
Name                               Address                                                                   Telephone                           

______________________________________________________________________________



__________________________________________



___/___/____
 Parent/Guardian Signature







Date
            __________________________________________                     


___/___/____

 Parent/Guardian Signature



             

            Date
Parental/Guardian Agreement with Kids ‘R’ Kids #_8_
1. Kids ‘R’ Kids #8 agrees to provide child care for_______________________________ on M – Tu – W – Th – F from _________am to _________pm.


        Child’s Full Name
2. I agree to pay the tuition fee of $_______ as designated by the school.  Payment will be due on _______________.

3. My child is currently on medication(s) prescribed for long-term continuous use and/or has the following pre-existing                                             

illness, allergies, or health concerns: _______________________________________________________________

_____________________________________________________________________________________________. I agree to provide the school with all necessary information pertaining to the administering of medication (date, prescription #, doctor’s notes, direction, medication in original pharmaceutical container, etc.).

4. I agree to follow all requirements of the school’s medical policy.

5. My child has the following special needs that may affect participation in school activities:______________________ ____________________________________________________________________________.

6. The following special accommodation(s) may be required to most effectively meet my child’s needs while at this 

school: _______________________________________________________________________________________.

7. I understand my child will be provided with all snacks and lunch served daily during his/her hours of attendance.

8. I understand I am responsible for any special diet required by my child.  If my child’s diet consists of breast milk or formula taken from a bottle, I understand I will provide Kids ‘R’ Kids with the appropriate number of bottles containing formula/ breast milk necessary for my child each day.  Each bottle will be clearly labeled with my child’s full name and current date.
9. If my child wears diapers, I understand I will provide whatever disposable diapers are necessary for my child.  I understand that only disposable diapers are permitted in the school and that they will be changed every two hours, or as needed.
10. If child is of school age, what school does he/she attend: ______________________________________________.
11. Transportation is provided to and from school and on planned field trips with parental/guardian permission.  A separate form and signature are required for this service.  A School-Age Transportation Agreement form must be signed each school year.  A field trip agreement form must be signed before each trip.

12. Should my child become ill during the time he or she is in the care of Kids ‘R’ Kids or suffers an accident of any nature, the school will contact me immediately and is authorized to secure such medical attention and care for my child as necessary. (The parent/guardian will assume responsibility for payment).  
13. I understand that if my child is ill, including, but not limited to, a severe cough or sore throat; undetermined rash                                        

        or spots; temperature over 100 degrees; severe headaches, upset stomach or diarrhea, he or she cannot be            

        accepted into the school until well.  In the event my child has a notifiable disease, a release form from a medical      

        source may be required before my child re-enters the school. Kids ‘R’ Kids will notify parents if a notifiable disease 

        has been introduced into the school and guidelines will be followed per the CDC Chart/Health Dept. 
14. I understand that Kids ‘R’ Kids # 8 a Kids ‘R’ Kids franchise is independently owned and operated and that neither Kids ‘R’ Kids International, Inc. nor any other Kids ‘R’ Kids is responsible for the actions or obligations of this school.

15. I understand that it is my responsibility to escort my child into and out of the school. And to sign my child in and out of the school.  I understand that a staff member will escort my child into the school when being transported from school by county or Kids ‘R’ Kids transportation.
16. If I have not picked up my child 30 minutes after closing, and all attempts to contact my emergency contacts and me fail, Kids ‘R’ Kids will call the proper authorities.

17. I understand that it is my responsibility to keep the school advised of any changes to the information provided in this application.

18. I have reviewed the parent handbook, available on the Kids 'R' Kids Sugarloaf website.
I agree to abide by the policies and procedures of Kids ‘R’ Kids as outlined in this agreement and the Parent Handbook.  I have read and understand the above statements.

______________________________________________________

___/___/____
 Parent/Guardian Signature





            Date
_________________________________________________                     ___/___/____
Owner/Director Signature




             

Date

Health and Emergency Permission

This form must be completed for all enrolled children

	Child

	Child’s Full Name ____________________________________ Age _____ Gender______ Date of Birth ___/___/____

Child’s Home Address _____________________________________          Home Phone _______________________

                               _____________________________________


	Parent/Guardian(s)

	Parent/Guardian Name_______________________________ Phone 1: _______________ Phone 2: _____________ 

Parent/Guardian Name_______________________________ Phone 1: _______________ Phone 2: _____________




	Medical Information

	Doctor to be contacted when parents cannot be reached:

Name                               Address                                                                               Telephone                        

_______________________________________________________________________________________________

Dentist:

Name                               Address                                                                                Telephone                           

_______________________________________________________________________________________________

Health Insurance Provider:

Name                               Address                                                                                 Telephone                           

_______________________________________________________________________________________________

Does your child have special needs affecting participation in school activities?: ( Yes   ( No  

Specify: _______________________________________________________________________________________                       

Does your child have allergies?: ( Yes   ( No  

Specify: _______________________________________________________________________________________                       

Actions Taken: __________________________________________________________________________________                       _______________________________________________________________________________________________


	Emergency Contacts

	The child may be released to the person(s) signing this agreement or to the following with photo ID:

Name                                Address                                                                 Telephone                 Relationship

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Emergency contact(s) when parents cannot be reached:

Name                                Address                                                                 Telephone                 Relationship

_______________________________________________________________________________________________

_______________________________________________________________________________________________



     
____________________________________________________


_____/_____/_____

     
Parent/Guardian Signature  





         
Date   

    
 ____________________________________________________


_____/_____/_____

     
Owner/Director Signature  





         
 Date   
Transportation Agreement

The following information is required by Kids ‘R’ Kids annually

Child’s Full Name: _____________________________________________ 
Date of Birth ___/___/___
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​ 

	For School Age Use Only: If the child relocates to another school or the hours change, this form must be updated
Name of School: _______________________________________________________________________________
School Address: ________________________________________________________________________________
School Phone: _________________________________________________________________________________
· In the event the designated location is unable to receive children they will be returned to Kids 'R' Kids # _8___. 
· Children will not be left unattended in any vehicle used for transportation. 

· Children will wear seat belts. 

· For morning transportation, your child must be at the center no later than 7:00 a.m. to be delivered to school. 
· It is vital that Kids ‘R’ Kids # _8___ be notified of any changes in the above scheduled transportation.
· Kids ‘R’ Kids # _8_ will assume the above schedule of transportation will be followed unless we receive different instructions from parents.  Instructions should be received at Kids ‘R’ Kids # __8_ by the earliest possible time.

I, _________________________________________________ agree for my child to be transported by Kids 'R' Kids #_8___
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   _________________________________________

_____/_____/_____

    Parent/Guardian Signature





Date

   __________________________________________

_____/_____/_____

    Owner/Director Signature





Date

Release

For and in consideration of the opportunity to have my minor child’s name, voice, picture, portrait, artwork and/or likeness published and for other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the undersigned, on behalf of myself and my minor child, hereby agree as follows:

1.  I hereby grant Kids 'R' Kids International, Inc., Kids ‘R’ Kids # _8_, and its affiliates, franchisees, nominees, licensees, successors and assigns and those acting under their permission (hereinafter “KRK”), the unrestricted, absolute, perpetual, worldwide right to:

a. use my and my minor child’s name, voice, picture, portrait, artwork and/or likeness, however obtained;

b.  reproduce, copy, modify, alter, edit, publish, use, create derivatives in whole or in part, without limitation, my and my minor child’s image, picture, portrait, artwork and/or likeness in still and/or video photography, film or tape taken of me or my minor child by or on behalf of KRK 

c. display, exhibit, distribute, transmit or broadcast the above or any part thereof; in any project or medium, whether now or hereafter existing, including, without limitation printed publications, television, radio, the internet, any online service or website, blog or social media, including, without limitation Twitter, Facebook or YouTube, any number of times and for any purpose, including, without limitation, promotional, advertising and marketing purposes.

2.  I agree that any picture, portrait, artwork or other product or material derived there from is wholly owned by KRK and that KRK may copyright any product or material containing same.  If I receive any copy thereof, I shall not use it for any purpose nor authorize its use by anyone else.

3.  I hereby waive my right to inspect and/or approve the finished product or material, or to the eventual use that it might be applied.

4.  I hereby release and discharge KRK from and against any claim or liability arising out of invasion of privacy, right of publicity, defamation, portrayal in a false light, misappropriation, and copyright infringement arising out of or in connection with the use of materials referenced hereunder, including without limitation the use of my or my minor child’s name, voice, picture, portrait, artwork and/or likeness in any manner authorized by this Release, whether now known or arising in the future.  

5.  I hereby warrant that I am eighteen years old or older and am the parent and/or legal guardian of the minor child named below, and am competent to contract for the minor child named herein as the above is concerned.  I have read the foregoing release and warrant that I fully understand the contents hereof.  I agree that this Release is intended to be as broad and inclusive as permitted under the laws of the State of Georgia, and that if any portion thereof is held to be invalid, that the balance shall continue in full force and effect.

6.  This Release constitutes an Agreement between myself and KRK and contains the entire understanding between myself and KRK regarding the subject matter hereof.  This Release cannot be modified except in a writing signed by all parties hereto, and shall be governed in accordance with the laws of the State of Georgia.

___________________________________   _____________________________

Child’s Full Name



        
         Parent/Guardian Printed Name
___________________________________   ___/___/___

Parent/Guardian Signature


         
         Date
Authorization to Dispense External Preparations 

590-1-1-.20(1)
Parental Authorization. Except for first aid, personnel shall not dispense prescription or non-prescription medications to a child without specific written authorization from the child's physician or parent. Such authorization will include, when applicable, date; full name of the child; name of the medication; prescription number, if any; dosage; the dates to be given; the time of day to be dispensed; and signature of parent.
I give __Kids R Kids #8__ permission to apply one or more of the following topical ointments/preparations to my child in accordance with the directions on the label of the container.


 _____ Baby Wipes 


 _____ Band-aids


 _____ Neosporin or similar ointment


 _____ Bactine or similar first aid spray 


 _____ Sunscreen 


 _____ Insect Repellent 


 _____ Non-Prescription ointment (such as A & D, Desitin, Vaseline) 


 _____ Baby Powder 


Other (please specify) _________________________________ 
__________________________________ 



_________________ Parent/Guardian Signature 






Date 
Infant-Sleeping Safety Requirements and Kids 'R' Kids Sugarloaf SIDS Policy

SIDS, or Sudden Infant Death Syndrome, continues to be a serious concern despite the increased awareness among parents, child care providers and the public in general. From data collected as recently as 2009, SIDS is the leading cause of death in infants between 1 month and 1 year of age. Most SIDS deaths happen when the babies are between 2 and 4 months of age. Those who provide care for very young infants must be knowledgeable about the risks of SIDS and consistently practice the safe sleeping requirements. 

One of the main ways to reduce the risks of SIDS is to always put an infant to sleep on his/her back. Cribs should be sturdy, with a firm mattress and free of blankets, plush toys or other soft objects that could interfere with the babies breathing. Crib railings must meet requirements to avoid entanglement. 

Our SIDS policy:

In order to reduce the risk of SIDS, staff shall put an infant to sleep on the infant's back unless the center has been provided a physician's written statement authorizing another sleep position for that particular infant. The infant shall be placed for sleeping on a firm, tight-fitting bottom crib sheet with no pillows, quilts, comforters, bumpers pads, sheepskins, stuffed toys, or other soft items in the crib. Kids R Kids Sugarloaf will not allow blankets in the crib; if a blanket is needed for the child's comfort, a wearable "sleep-sack" type blanket can be provided from home along with a written statement from the parents allowing the child to wear a device. Swaddlers that zip and Velcro-close will not be permitted, nor will we swaddle with a blanket. The infant's sleeping area shall be maintained within a temperature range of sixty-five (65) to eighty-five (85) degrees depending upon the season. When an infant can easily turn over onto his or her stomach, staff shall continue to put the infant to sleep, initially, on the infant's back but allow the infant to roll over onto his or her stomach as the infant prefers. Positioning devices that restrict the infant's movement in the crib shall not be used unless a physician's written statement authorizing its use is provided for that particular infant. 
I have read and understand the Kids 'R' Kids Sugarloaf Infant-Sleeping Requirements and SIDS policy. 

Child's Name: ____________________


DOB:___________________

________________________________                          _______________

Parent Signature





Date

________________________________


________________

Director/ Assistant Director Signature 


Date 
Financial:

__
Hours of Operation 6:00 am - 6:30 pm Monday to Friday

__
Tuition payments made after we close on Wednesday will be assessed a $25 per week 


late fee. 

__
Any check or Tuition payment returned will be charged a NSF fee of $35. 

__
Annual Registration fee of $50/per child or $90/per family. Paid upon enrollment and 


then again yearly on the anniversary of your child's enrollment. 

__
Late Pick-Up fee per child starting at 6:30pm is $1.00/per minute. 
__
Registration fee is NON-REFUNDABLE 

__
Two weeks written notice is required to end services. 

__
Weekly tuition includes: breakfast, 1 snack and lunch. Breakfast is available from 


6:30am - 8:30am. 

Vacation Credit: Each child is awarded one week vacation after their first year anniversary. Prior to this anniversary, tuition is still due. This for is for year round families only. 
· If your child attends the daycare one to five days; you pay a full week.
· If absent all week; you pay half the week to reserve your child's place.

Holidays: We will be closed on the following holidays: New Years Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day and the Friday after Thanksgiving, Christmas Eve at 2pm, and Christmas Day. 

Rules:
· No child can be dropped off between the hours of 10:30am to 2:00pm.

· Please have your child's Immunization record with enrollment. 

· Please label ALL clothing with your child's name. 

· We do not allow children with communicable diseases in the center. 

· If your child has a fever of 101 or higher, they must be symptom-free for 24-hours before returning to the center. 

· If your child does not adjust to our program, we reserve the right to disenroll him/her. 

        We are a Peanut-Free facility. 

We only accept cash, check, money order, or debit card. 

Parent Signature: _______________________________

Date:__________
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CACFP Meal Benefit Income Eligibility Statement* :

PART I: Child(ren) or Adult enrolled to receive day care

SNAP, TANF, or FDPIR case number, or Children in Head Start, foster care and children who m =t the
definition of migrant, runaway, or homeless are eligibie.for

Client ID number for children only. All the
free meals. Check (¥) all that apply. (See definitions in FAQs)

above, or 551 or Medicaid case number for
Adults. Note: Do not use EBT numbers, Foster

Head Start Migrant | Run Homel
Write case number and proceed to Part . |- child 3 Y | ek

=] a m] a
a =] [} =]

Name: (Last, First and Middle Initial)

[m]

[m]

(m]

(m]
O|o|o|n|n

PART II: Report income for ALL Household Members (Skip this step if participant is categorically eligible as documented in Part 1)
Are you unsure what income to include here? Flip the page and review the charts titled “Sources of Income” for more information.
A. Child Income! - Sometimes children in the household earn or receive income. Please indicate the TOTAL Child Income/How often?
income received by child househald members listed in PART | here. S /i
B. Other Household Members?. List all household members (including yourself) not listed in Part | even if they do not receive income. For each Household Member
listed, if they do receive income, report total gross income (before taxes) for each source in whole dollars (no cents) only. If they do not receive income from any source,
write ‘0", If you enter “0” or leave any field blank you are certifying (promising) there is no income to report.

1. Earnings from work before 2. Welfare, child support, | 3. Social Security, pensions, 4. All other income /
Name of Other Household Members (First and Last) deductions / How often alimony / How Often retirement / How Often How Often
1 $ /. $ /: $ /. $ /
2 $ /. $ /. $ /. $ /
3 S 7 $ /. $ /. $ /
4 $ J. $ /. $ / S /.
5. $ /. $ /. $ J $ 7k

C. Total Household Members {Adults and Children) listed in Part | and Part Ii

Social Security Number. ifincome is listed or completed in Part II, the adult completing the form must also list the last four digits of his or her Social Security Number or check the “ don't
have a Sacial Security Number” box below. (See Privacy Act Statement on next page). Failure to complete this section, if income is listed, will result in the denial of free or reduced eligibifity.

Last four Digits of Social Security Number XXX-XX [ 1 do not have a Social Security Number

PART Ili: Enrollment InformationZa ikl Rel 1%

My child is normally in attendance at the facility between the hours of [am/pm] to fam/pm]. [ (v') Check here if only before/after school care is provided.
Circle the days your child will normally attend the center: Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Circle the meals your child will normally receive while in care:  Breakfast AM Snack Lunch PM Snack Supper Evening Snack

IPART 1V: Signature|

I certify that all information on this form is true and that all income is reported. | understand that the center or day care home will get Federal funds based on the information | give. | understand
that CACFP officials may verify the information. | understand that if | purposefully give false information, the participant receiving meals may lose the meal benefits, and | may be prosecuted. This
signature also acknowledges that the child(ren) or adult listed on the form in Part | are enrolled for care. If not completed fully and signed, the participant will be placed in the Paid category.

Signature: X Print Name: Date:

Address: city: State: 2Zip: Phone:
*This application is 2 revision of USDA’s newly released mes| benefit protatype and meets all legal requirements and refiect design best practices identified by USDA through focus testing and other research.

PART V: Participant’s Ethnic and Racial Identities (optional)

Check (¥') one or more racial identities:
[ asian [J white [J Black or African American [ Indian or Alaska Native [] Hawaiian or other Pacific Islander

Check (v') one ethnic identity:
[ Hispanic/ Latino  [] Not Hispanic/ Latino

Official Use Only Section for Provider: Annual Income Conversion: Weekly x 52, Every 2 weeks x 26, Twice a month x 24, Monthly x 12

Total income: Per: [JWeek [JEvery2weeks [JTwiceamonth [ Month [JYear  Household Size:
Categorical Eligibility: check (v) if applicable [J Eligibility: check (v') one Free [J Reduced [] Paid-Denied []

Day Care Homes Only: check () one Tier! [] Tierll (]

When more than one person is performing CACFP duties, there must be at least two signatures on this form: one signature from the Determining Official (the official who
determined initial income classification) and one signature from the Confirming Official (the official who verified the form’s accuracy).

Determining Official’s Signature: Date: : {
Confirming Official’s Signature: Date:
Follow Up Official’s Signature: Date:

os20ie LH AyTnes Alhl& K*A"‘W&Sm
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Kids ‘R’ Kids #_8_ emergency transportation/medical procedure:


Call emergency medical team, if necessary


Call parent/guardian


Call alternate emergency contact, if necessary


Emergency medical team transports child to hospital,  if necessary


Kids ‘R’ Kids representative will accompany child to hospital.





Emergency Medical Facility the center uses: ______Gwinnett Medical Center_______________





Address_____1000 Medical Center Blvd NW Lawrenceville, Ga 30043____________________  Phone  __678-312-4321_____





I, ______________________________give permission for Kids ‘R’ Kids #_8_ to seek medical attention and /or transport 





my child_____________________________________, in the event of any emergency if I cannot be reached.  I further 





agree to hold harmless and release Kids ‘R’ Kids #8_and Kids ‘R’ Kids International, Inc. from all liability.  I further 





agree to keep the facility informed of any changes in the information above.














To school at _____________ (am/pm)


From school at ___________ (am/pm)





On the following days:      Monday     Tuesday     Wednesday     Thursday     Friday
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Infant Feeding Plan
For children ages 6 weeks- 12 months

Child’s Full Name: Date of Birth: / /

Instructions to Parents/Guardians:
e Bottles must be pre-mixed (if applicable), labeled with child’s full name, current day’s date and ready to
be served.
o Disposable Nurser Bags must be refrigerated or frozen, stored only with the amount of milk for one
feeding, labeled with the child’s full name and date of collection.
o Update diet information as needed or every 30 days. Use a new form or initial/date changes on this
form.

Does child feed self? oYes o No
Formula type:

Child’s diet includes (check all that apply): Bottle’s Formula Amount:
Formula | Juice o , i
Breast Milk O Baby Foods O Breast Milk Storage: o Bottles o Disposable Nurser Bags
Whole Milk O Strained Foods O Bottle’s Breast Milk Amount:
Water m Table Foods O Bag’s Breast Milk Amount:
Food Likes:
Food Dislikes:
Allergies:
Restrictions:

Feeding Time of Day Type and Approximate Amount of Food

Additional Instructions (i.e. for the introduction of solid foods, dietary changes):

I understand it is my responsibility to keep Kids 'R’ Kids # updated, in writing, as my child’s needs change or
every 30 days, and that it is Kids 'R’ Kids policy that bottles are held, not propped, during feeding & that bottles are
discarded within an hour after warmed.

Parent/Guardian Signature Date

KRK/408/REV/01/12






_1611660950.pdf
Rev. 08/01/2012

Georgia Department of Public Health

CERTIFICATE OF IMMUNIZATION

Form 3231

OR

Child's Name (Last name first) Birthdate

Date of Expiration

(Next required immunization

(Optional) Parent/Guardian Name (Last name first)

Unless specifically exempted by law, Georgia law (O.C.G.A.

or review of medical
exemption due.)

I:l (Fillin X)

Complete For School Attendance

Child must be = 4 years and have met all
requirements for school attendance. The
vaccine history section must be filled in.

20-2-771) requires a certificate on file for each child in attendance in any school or child care

facility in Georgia with penalties for failure to comply. Detailed instructions for this form and immunization requirements by age are spelled out in policy guides
3231INS and 3231REQ distributed by the Georgia Immunization Office.

VACCINE

DATE

MM | bp | vy

DATE

MM | DD | Yy

DATE

MM | oo | vy

DATE

mM| o | Yy

DATE

MM | oD | vy

DATE

MM | oD | vy

Total Doses
Diagnosed
Serology +
History

Med.

Exemption

Required Vaccines for School or Child Care Attend

ance

DTP, DTaP, DT

Td or Tdap

Hepatitis B

OPV

IPV

HIB

(Under Age 5)

PCV

(Under Age 5)

N

Measles | | |
L[] [ ] R
R\ s
Hepatitis A i

(Born on/after 1/1/06)

Varicella

Recommended Vaccines (For Information Only)

MCV/MPSV

Rotavirus

HPV

Influenza

Td or Tdap

(Booster Dose)

Notes:

A licensed Georgia physician, Advanced Practice Registered Nurse, Physician Assistant qualified
employee of a local Board of Health or the State Immunization Office is responsible for the content and
certification of this certificate with legible name, address, signature and date of issue . All dates must
include month, day and year. In cases of natural immunity or Medical Exemption, the 4 digit year of
infection, test or exemption must be filled in the appropriate box(es). The certificate is NOT valid
without name and birthdate of the child, date of expiration OR "X" in Complete for School
Attendance box. A school or facility official is responsible for keeping a current valid certificate on file
for each child in attendance. A certificate must be replaced within 30 days after expiration. When a
child leaves or transfers to another facility, the Certificate of Inmunization should be given to
a parent/guardian or sent to the new facility.

Printed, Typed or
Stamped Name,
Address and
Telephone # of
Licensed

Physician

or Health Department

Certified by (Signature)

Date of Issue







