
CDC/SGH# or name:____________________ 

Arizona Department of Health Services 
Bureau of Child Care Licensing 

Emergency, Information and Immunization Record Card 
 

Child’s Name: 
      

Date Enrolled: 
      

Updated: 
 

Home Address (#, Street, City, State, Zip Code): 
      

Date Disenrolled: 
      

Home Phone: 
      

Date of Sex:  male      female 

 
 

Parent or Guardian Name: 

      
Home Address (#, Street, City, State, Zip Code): 
      

 

      
Contact Telephone Number: 

 

 
I authorize the following individuals to collect my child from the facility



G:\Forms\Emergency Information and Immunization Record Card   (6/16)   

Immunization Information  
(A licensee shall attach an enrolled child's written immunization record or exemption affidavit to the enrolled child's Emergency, Information and 
Immunization Record card.) 
 

For information regarding current immunization requirements go to: 
www.azdhs.gov/phs/immun/index.htm or contact the Arizona Immunization Program Office at (602)364-3630. 
 

 

One of these items must accompany the EIIR card at all times: 
 Copy of current official documented immunization record attached 


	Medical Information

