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Referral Notice of Required Immunizations in 
Child Care and Preschool 

 

 

Child’s Name ________________________________________     Date of Birth_________________ 

Notification Date ________________________  Due Date _____________________________  

The chart below shows the ages when vaccines are required for child care and preschool attendance in 

Arizona.  Proof of immunizations must be attached to the child’s emergency card. PLEASE BRING YOUR 

CHILD’S MOST CURRENT IMMUNIZATION RECORD to show proof of the doses circled below. This is due 

within 15 days of the notification date.   

 

0-1 month 
 

Hepatitis B #1 
 

2 months 
 

Hep B #1 +  DTaP #1 + Polio #1 + Hib #1  

 

4 months  
 

Hep B #2 + DTaP #2 + Polio #2 + Hib #2 

 

6 months  
 

Hep B #2 + DTaP #3 + Polio #2 + Hib #2-3  
  

12 months 
 

Hep B #3 + DTaP #3 + Polio #3 + Hib #2-3 + MMR #1 + 

Varicella #1 
  

15 months 
and older 

 

 

Hep B #3 + DTaP #4 + Polio #3 + Hib #3-4* + MMR #1 +  
 

Varicella #1 + Hep B #4 (if Hep B #3 was given before 24 weeks of age) 
 

*The last dose of Hib #3-4 is required at 12 months or later.  A Hib dose given at or after      
15 months meets all Hib requirements. Hib is not required for children 5 years and older. 

Maricopa 
County Only 

 

12 months and older: Hepatitis A #1  
 

18 months and older: Hepatitis A #2 (6 months after Hep A #1) 

Additional immunizations required at kindergarten entry are not included on this form. Visit 
http://www.azdhs.gov/phs/immunization/school-childcare/requirements.htm for information. 
  
Medical and Religious Beliefs exemption forms are available in Arizona preschool/child care 
settings.  
 

 Medical exemptions must be completed by the child’s physician or nurse practitioner on the form 
provided by the Arizona Department of Health Services.  

 Religious exemptions must be completed by the child’s parent/guardian on the form provided by the 
Arizona Department of Health Services.  

 
*Child Care Provider: The chart above shows when immunizations are required.  Upon enrollment, check to see if the child has all 

the doses needed for his or her age group. If the child appears to be missing any doses, circle the missing doses. Write the child’s 

name, date of birth and the current date at the top of the form. Use this same form whenever you need proof of additional 

immunizations.  Keep a copy of each completed form for your records.  

http://www.azdhs.gov/phs/immunization/school-childcare/requirements.htm

	Childs Name: 
	Date of Birth: 
	Notification Date: 
	Due Date: 


