New Jersey Department of Health

* Required Fields
*Name of School/Childcare Center *ASR School ID |*Mailing Address *City
*School Contact Person *Telephone Number *Email Address
*Grades in School *Total School Enroliment  |[*Total Enrolled/Surveyed
From: To: CC/Pre: K/1: 6: Transfer (Any Grade):
*Audit Date *Name of Auditor *Name of Auditing Agency *Telephone Number *Email Address
PUPILS EXEMPTED . . MISSING VACCINE ANTIGENS . .
Indicate missing vaccine; as appropriate, list (M) for Medical Exemption,
OR NOT COMPLIANT L h S
(R) for Religious Exemption, and (P) for Provisional. Pubil
upi
Name N N Measles Excluded Comments
——————————————————— <---eeooo---| Grade [poed (1 P [ DT/TA/ | Polio | b [ HIB | Hep B [Varicella| PCvi3 | Flu | Mcv4
Date of Birth Veccines Tdap Rubella
(MMR)
1.
2.
3.
4.
5.
6.
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10.
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