
 

IMMUNIZATION RECORD REQUEST  
 
 
 
 
 
 

I, _____________________________________, the parent/guardian of  
 

______________________________________ am requesting the immunization records of my son who  
 

attends ______________________________________________________________________________________  
 

 
 
Signed                                                                                                            Date 

 
 
 
 
 
 
 
 
 

OFFICE USE ONLY DL#: _________________________________  
 
 

Verified by:  
 

______________________________ Date: _______________ 


