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Certificate of Immunization

Adult & Teen Challenge of Central & SW MO require all children to be current on all immunizations.

Name Date of Birth
Parent/Guardian

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT—CERTIFICATE OF IMMUNIZATION

Vaccine Enter the month, day and year each immunization was given Titer Date
Hep B Hepatitis B
DTaP Diphtheria, Tetanus, Pertussis (pediatric)
DT Diphtheria, Tetanus (pediatric)
Tdap Tetanus, Diphtheria, Pertussis
Td Tetanus, Diphtheria
Hib Haemophilus influenzae type b
IPVIOPV Polio
PCV Pneumococcal Conjugate
MMR Measles, Mumps, Rubella
Measles Measles
Mumps Mumps
Rubella Rubella
Varicella Chickenpox Provider Documentation Date of Disease |Positive Screen Date

Vaccines recorded below this line are recommended. Recording of dates is encouraged.

HPV Human Papillomavirus
Rota Rotavirus
MCV4‘/1MPSV Meningococcal
Hep A Hepatitis A
Flu Influenza
Other
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	SEXUAL LIFESTYLE
	MEDICAL HISTORY
	* All medications must be in a labeled prescription bottle at the time of admission. If your doctor gives you samples, please ask your pharmacist if they will assist you in this matter

	SIGNIFICANT LIFE EVENTS
	If you have any medical restrictions or disabilities, you must supply us with documentation from your physician at the time of admission into the program. We reserve the right to require this documentation prior to acceptance.

	RELIGIOUS BACKGROUND
	ADULT & TEEN CHALLENGE BACKGROUND
	LEGAL RECORD
	PAST LEGAL STATUS
	Check the statements that are true in your life right now.
	I,  fully acknowledge that the information provided herein is accurate and true to the best of my knowledge, and that this application has been filled out by me. I understand that falsification of information is grounds for denial of my application or...
	Personal Information
	PRIMROSE HILL ADULT & TEEN CHALLENGE
	o $800 -- Intake Fee (non-refundable)
	By my printed name and signature at the bottom of this page, I understand that upon admission into the Primrose Hill Adult & Teen Challenge program:

	You may submit your application by one of two ways:
	Mail
	This form must be returned to Primrose Hill Adult and Teen Challenge for entry into the program.
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