
Your Details (PLEASE USE BLOCK LETTERS/PRINT NEATLY)

First Name Last Name

Childcare Centre Name

Date of Birth Country of Childhood vaccinesM/F

Email Address

Fill in the dates of the various doses or blood tests

INFLUENZA

Date of most recent Dose:

TETANUS, DIPTHERIA, WHOOPING COUGH

Date of most recent Dose:

MMR (Measles, Mumps Rubella) – 2 doses or confirmed serology 

Dose 1 Dose 2 
or 

Blood test 

CHICKENPOX/VARICELLA – 2 doses or confirmed serology 

Dose 1 Dose 2 
or 

Blood test 

HEPATITIS B

Dose 1 Dose 2 Dose 3 

HEPATITIS A

Dose 1 Dose 2 

Vaccine History

NAME OF DISEASE APPROXIMATE YEAR IF KNOWN?

Measles

Mumps

Rubella (German Measles)

Chickenpox

Hepatitis A

Hepatitis B

Have you had any of these diseases?

CHILDCARE VACCINE REVIEW DD321

Thank you…
Our medical staff will review your vaccine 
history and get back to you soon.

Your Signature

EMAIL THIS FORM TO: corp@thetraveldoctor.com.au 


