Haywood Middle School Vaccine Form

Name: Grade:

Date of Birth: . Age: . Social Security Number:

(this form will be shredded after use)

Does your child have insurance? Please circle: Yes No
If yes, please fill out information below:

Insurance Name:

Policy Number (listed on card):

() Please check mark if Tenncare

Who is your child’s primary care doctor:

Allergies:  None. Penicillin. Sulfa Other (please indicate):
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