
Certificate of Immunization 
Status (CIS)  

                         DOH 348-013 January 2010  
  
Please print.  See back for instructions on how to fill out this form or get it printed from the Immunization Registry.  

Office Use Only: Reviewed 
by:                    Date:   
Signed Cert. of Exemption on file?   ❑ Yes  ❑ No  

Child’s Last Name:                   First Name:                    Middle Initial:      
Birthdate (mm/dd/yyyy):  Sex:   
                               
     

I certify that the information 
provided on this form is 
correct and verifiable.  

  
Parent/Guardian Signature 
Required        Date Symbols below:   ◆ Required for School and 

Child Care/Preschool     
    ●  Required for 
Child Care/Preschool Only 

 Parent/Guardian Name 
(please print):  


