Patient mame: Date of birth: R

(ma)  {dx) ()

Screening Checklist for Contraindications to

Vaccines for Children and Teens

For parents/guardians: The following questions will help us determine which vacdnes your child may
be given today. If you answer “yes” to any question, it doss not necessarily mean your ekild should not be

vacanated, It just reans additicnal questions mus: be asked. If a question & not Don'é

clear, please ask your healthcare provider ta explain it Yes Mo  Know
Lo s the child sick today? . O O
4. Does the chilc have allergies to medications, food, a vacdne compeorent, o latex] O O O
3. Has the child had a serious reaction 1o a vacgine in the past! O O O

-

4. Has the chilo had 2 health problem with lung, heart, kidney o metabalic disease

(€.8.. diabetes), asthrna, or a blood discrger? 's hedsne on long-term aspinn therapy? = = =
5 IH.hI:l child 1o be vaccinaed E. between the ages of 2 and.4 vedrs, bas a healthozre [] B (7
provider told you that the child had wheezng or asthma in t1e past | 2 months?
6. Wyour child is a baby, have you ever beer told he or she has Rad intussusception? (| O O
7. Has the child, a sibling, ar a parent had a seizure; has the child had brain or other - o R

nervous systemn problems?

8. Does the chid have cancer, leukernia, HV/AIDS, or any other immune systemn prabies? £ O O

9. Inthe past 3 mantks, has the crid taken medications that weaken ther immune
systern, such as cortsore, prednisone, other sermds, ar anticancer dnugs, or had O O O
radiation treztments?

10 In the past year, ras the child recedved a trarefusion of blood or blood products,

or been green immure (gamma) globulie or an antivircal drug? = H =
L1, s te chidfesn pregnant or s there a chance she could became pregnart dunng - e .
the next mactn?
I4, Has the child receped vaconations in the past 4 weels? O O 0
Form completed by Cate;
Formn reviewed by: Cate:
Did you bring your child’s immunization record card with you? yes | no ]

it is impartant b have & personal record of your chid's vaccinations. If you don't have one, ask the child's healthcars prowder
1o give yau one with al your chid's vaconations on it. Keep it in & s plscs and bring it wilh you very time you seek medical
care foe yener chikd, Your dhild wall need this doosment 10 enter day care ar schoal, for ampkaament, ar for imercational traeed,
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