
Do  yo u wa nt to  ma ke  sure  tha t yo ur fa mily’ s immuniza tio n re c o rds c a n b e  e a sily 

lo c a te d  b y a  he a lth c a re  pro vide r whe n yo u c ha ng e  do c to rs, o r during  a  d ise a se  

o utb re a k, o r na tura l d isa ste r?  

 

Sa n Die g o  Re g io na l Immuniza tio n Re g istry (SDIR), pa rt o f the  Ca lifo rnia  Immuniza -

tio n Re g istry (CAIR) will e nte r immuniza tio n re c o rds into  the  c e ntra lize d , se c ure , 

a nd  c o nfide ntia l da ta b a se .  Use  one  me tho d  b e lo w to  se nd both the  c o py o f the   

immuniza tio n re c o rd  a nd  this c o mple te d  fo rm: 

 US ma il - Immuniza tio n Bra nc h, SDIR, P.O . Bo x 85222, Sa n Die g o , CA 92186  

 fa x (619) 692-6619  

 e ma il the  SDIR He lp  De sk a t:  sd ir@ sd iz.o rg   

 

Fo r mo re  info rma tio n, visit the  SDIR We b site  a t:  

www.sd iz.o rg / CAIR-SDIR/ a b o ut.html 

o r c a ll the  SDIR He lp  De sk a t (619) 692-5656 . 

Keep your immunization records online! 

Ple a se  c o mple te  the  info rma tio n b e lo w. Fill o ut a dd itio na l fo rm(s) if sub mitting  

mo re  tha n o ne  immuniza tio n re c o rd .   

No te : Immuniza tio n  re c o rds a re  only sha re d  with pub lic  he a lth, pa rtic ipa ting  he a lth c a re   

p ro vide rs, sc ho o ls, c hild c a re  a nd  o the r a utho rize d  pro g ra ms tha t re q uire  the  re vie w o f immuniza tio n 

re c o rds fo r e nro llme nt. 

Ple a se  print c le a rly a nd  inc lude  yo ur pho ne  numb e r in c a se  we  ne e d  to  c a ll yo u! 

Re la tio nship  to  ind ividua l o n the  re c o rd   

Pa re nt 

Gua rd ia n 

Se lf 

Othe r [spe c ify] 

La st na me : 

First na me : 

Da te  o f Birth: 

Ge nd e r: 

Fie lds be low will he lp loc a te  the   

immuniza tion re c ord in the  future :  

 Mo the r’ s ma ide n na me : 

Me d ic a l re c o rd  #   

INDIVIDUAL O N RECO RD 

Na me : 

Stre e t Ad d re ss: 

City: 

Zip  Co de : 

Ema il: 

Ho me  Te le pho ne : 

SUBMITTER 

CAIR USE O NLY: 

STAFF INITIALS_______ DATE: ___/ ___/ ___ ENTERED IN SDIR 

HHSA: IZ148ES 09/ 09 


