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Laminated child and adult immunization schedules 
Order one of each for every exam room
Here are the ACIP/AAP/AAFP-approved immunization 

schedule for people ages 0 through  18 years and the 

ACIP/AAFP/ACOG/ACP-approved schedule for adults. 

Both are laminated and washable for heavy-duty use, 

complete with essential footnotes, and printed in color for 

easy reading. The cost is $7.50 for each schedule and only 

$5.50 each for five or more copies. 

To order, visit www.immunize.org/shop, or use the order form on page 17.

For 20 or more copies, contact us for discount pricing: admininfo@immunize.org

To order, visit www.immunize.org/shop, or use the order form on page 17. 

To receive sample cards, contact us: admininfo@immunize.org

Now you can give any patient a permanent vaccination record 
card designed specifically for their age group: child & teen, adult, 
or lifetime. The three cards list all vaccines recommended for 
each age. The cards are printed on durable rip-, smudge-, and 
water-proof paper. Wallet-sized when folded, the cards are 
brightly colored to stand out. To view the cards or for more  
details, go to www.immunize.org/shop and click on the images.

  Wallet-sized immunization record cards for all ages:
  For children & teens, for adults, and for a lifetime!                           

Buy 1 box (250 cards) for $45 (first order of a 250-card box comes  
with a 30-day, money-back guarantee). Discounts for larger orders:  
2 boxes $40 each; 3 boxes $37.50 each; 4 boxes $34.50 each

Save valuable staff time and make sure your patients are fully 
screened by using these simple 1-page questionnaires (one for 
child/teen immunization, another for adults). Patients respond to 
questions by checking off “yes” and “no” boxes while waiting to 
be seen. Staff reviews answers during the visit. These pads are 
priced at $20 per 100-sheet pad. Prices drop to $15 each for  
2 pads, $12 each for 3 pads, $11 each for 4–9 pads. Keep pads 
at the receptionist’s desk, the nurses’ station, and in every exam 
room. To view the pads or for more details, visit IAC’s website 
at www.immunize.org/shop. 

To order, visit www.immunize.org/shop or use the order form on page 17.  

For 10 or more pads, contact us for discount pricing: admininfo@immunize.org 

Immunization screening questionnaires for contraindications!

Now with English on front/Spanish on back; in pads of 100 sheets

1. Is the child sick today?   

2. Does the child have allergies to medications, food, or any vaccine?   

3. Has the child had a serious reaction to a vaccine in the past?   

4. Has the child had a health problem with asthma, lung disease, heart disease,  

kidney disease, metabolic disease (e.g., diabetes), or a blood disorder? 
  

5. If the child to be vaccinated is between the ages of 2 and 4 years, has a healthcare  

provider told you that the child had wheezing or asthma in the past 12 months? 
  

6. Has the child had a seizure, brain, or other nervous system problem?   

7. Does the child have cancer, leukemia, AIDS, or any other immune system problem?   

8. Has the child taken cortisone, prednisone, other steroids, or anticancer drugs,  

or had x-ray treatments in the past 3 months? 
  

9. Has the child received a transfusion of blood or blood products, or been given a  

medicine called immune (gamma) globulin in the past year? 
  

10. Is the child/teen pregnant or is there a chance she could become pregnant during  

the next month? 
  

11. Has the child received vaccinations in the past 4 weeks?    

  

Item #R4060  (2/08)

Screening Questionnaire  
for Child and Teen Immunization
For parents/guardians: The following questions will help us  

determine which vaccines your child may be given today. If you answer  

“yes” to any question, it does not necessarily mean your child should  

not be vaccinated. It just means additional questions must be asked. If a  

question is not clear, please ask your healthcare provider to explain it.
NoYes

Don’t 

Know

Patient name:  Date of birth: 
(mo.) (day) (yr.)

Did you bring your child’s immunization record card with you? yes  no 
It is important to have a personal record of your child’s vaccinations. If you don’t have a personal record, ask the child’s 

healthcare provider to give you one with all your child’s vaccinations on it. Keep this record in a safe place and bring it with 

you every time you seek medical care for your child. Your child will need this important document for the rest of his or her 

life to enter day care or school, for employment, or for international travel.

 Form completed by: ___________________________________________     Date:_________________

 Form reviewed by:   ___________________________________________     Date:_________________ 
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Did you bring your immunization record card with you?          yes      no 

It is important for you to have a personal record of your vaccinations.  If you don’t have a personal record, 

ask your healthcare provider to give you one.  Keep this record in a safe place and bring it with you every 

time you seek medical care.  Make sure your healthcare provider records all your vaccinations on it.  

1. Are you sick today?   

2. Do you have allergies to medications, food, or any vaccine?   

3. Have you ever had a serious reaction after receiving a vaccination?   

4. Do you have a long-term health problem with heart disease, lung disease, asthma, 	
	 	 

 kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder?

5. Do you have cancer, leukemia, AIDS, or any other immune system problem?   

6. Do you take cortisone, prednisone, other steroids, or anticancer drugs,	
	 	  

or have you had x-ray treatments?

7. Have you had a seizure, brain, or other nervous system problem?   

8. During the past year, have you received a transfusion of blood or blood products, 	
	 	  

or been given a medicine called immune (gamma) globulin?

9. For women: Are you pregnant or is there a chance you could become pregnant	
	 	 

 

during the next month?

10. Have you received any vaccinations in the past 4 weeks?   

Patient name:    Date of birth: 
(mo.) (day) (yr.)
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For patients: The following questions will help us determine which vaccines you may be given today.  

If you answer “yes” to any question, it does not necessarily mean you should not be vaccinated. It just 

means additional questions must be asked. If a question is not clear, please ask your healthcare provider 

to explain it.
NoYes

Don’t 

Know

Screening Questionnaire

for Adult Immunization

Immunization Action Coalition • St. Paul, MN • (651) 647-9009 • www.immunize.org

 Form completed by: ___________________________________________     Date:_________________

 
Form reviewed by:   ___________________________________________     Date:_________________ 


