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IMMUNIZATION TRACKING FORM 
EXEMPT AND NON-IMMUNIZED STUDENTS 

 
Name of School     School Year    
 
Student Name Grade All DTAP MMR Polio Varicella
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
This list is to be maintained in the School Health Office. 
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