
New Life Community Pre-School
380 Lakeland Avenue, Sayville, New York 11782

Tele.: 631-589-8998 Fax: 631-589-4533

Certificate of Immunization

10/08Please submit this completed form to the New Life Community Pre-School.

Section 2164 of the Public Health Law requires that all children entering a school
must be immunized against polio, measles, rubella, mumps and diphtheria.

This is to certify that ____________________________________, born on _______________________

is a pupil in the New Life Community Pre-School, and has had the following immunizations:

Date Date Date Date

Diphtheria Vaccine ____________ ____________ ____________ ____________
(3 or more doses mandated)

Polio Immunization (Sabin by mouth) ____________ ____________ ____________ ____________
(3 or more doses mandated)

Measles Vaccine ____________

Rubella Vaccine ____________

Mumps Vaccine ____________

HEP-B ____________

HIB ____________ ____________ ____________ ____________

Varicella ____________

Pneumococcal ____________ ____________ ____________ ____________

Additional Comments:
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Today’s Date: _________________________________

____________________________________________ and ____________________________________________

CHILD’S NAME CHILD’S DATE OF BIRTH

SIGNATURE OF PARENT/GUARDIAN SIGNATURE OF PHYSICIAN


