Vaccine Administration Record
for Children and Teens

Patient name; _

Birthdate: _

Chart number; __

Vaccine

Type of
Vacclne!
(generlc abbrevlation)

Dato given
{molday/yr)

Source
(F.5,Py

Site*

Vaccins

Vaccine Information
Statemeant

Signature/
initials of

Lot# Mfr,

Date on VIS*

Date givent

vacclnator

Hepatitis BS

(e.g., HepB, Hib-HepB,

DTaP-HepB-1PV)
Give TM.

Diphtheria, Tetanus,

Pertussls®

(e.g., DTaP, DTuP-Hib,
DTuP-HepB-1PYV, DT,

DTaP-Hib-IPV, Tdap,

DTaP-IPV, Td)
Give IM.

Haemophilus

influenzae type b®

(e.g.. Hib, Hib-HepB,
DTaP-Hib-1PV,

DTaP-Hib) Give IM.

Palla®

(e.g., IPV, DTuP-HepB-IPY,

DTaP-Hib-IPY, DTaP-IPY)
Give IPV SC ar IM.

Give all others IM,

Pnoumococcal
(e... PCV, conjugnte;
PPV, polysaccharide)

Give PCV IM.

Give PPV SC or IM,

Rotavirus (Rota)
Give oral (po),

Measles, Mumps,
Rubella® (e.g., MMR,
MMRV) Give SC

Varicella® (e.g., Var,
MMRV) Give SC,

Hepatltis A (HepA)
Give Trf,

Menlngococeal (c.g.,
MCV4; MPSV4) Give
MCV4 M and MPSV4 SC,

Human papillomavirus
(e.g., HPV)
Give TM.

Influenza’ (e.p., TIV,
inactivated; LATY, live
utienuated) Give TIV M.
Give LAIV IN,
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