Sunny Kidz L.L.C.


Sunny Kidz L.L.C.

2018 Dewitt Terrace

Linden, NJ 07036

908-486-5772

Child’s Health Record

Child’s name____________________________________________ Date__________

Address________________________________________________________________

Phone Number______________ child’s age ______DOB _______M_____ F____

Physician’s Name_________________________ Phone Number______________

Should the need arise, permission is granted for my child to be taken to a doctor or hospital at the discretion of the person in charge of the center. It is understood that a conscientious effort will be made to locate the parent(s) before medical action will be taken. Financial responsibility for such service rests with the parent(s).

Family health Insurance Company

________________________________________________________________________

Identification Number _________________________________________________

Parent (s) Signature_________________________________   Date_____________

Immunization Record

	Vaccines
	Date (1)
	Date (2)
	Date (3)
	Date (4)
	Date(5)

	HepatitisB
	
	
	
	
	

	Diphtheria,Tetanus,
Pertussis

	
	
	
	
	

	Haemophilus Influenzae B
	
	
	
	
	

	Inactivated Poliovirus
	
	
	
	
	

	Measles,Mumps,Rubella
	
	
	
	
	

	Varicella
	(after 1 yr)
	
	
	
	
	

	Pneumococcal
	
	
	
	
	
	

	Influenza
	
	
	
	
	
	

	Hepatitis A
	
	
	
	
	
	

	Rotavirus
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