
 Health Services Employee Vaccine Record  
  

BISD Form V E, 6/09 
 

 Date:       
                                                                                                                                    Type of Vaccine: (Use separate sheet for each type):        

NAME ID # #1 shot/given #2 shot/given #3 shot/given Campus # 
Nurse’s 
Initials 

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          

                                          
Initial _____  Signature ______________________ Initial _____  Signature ________________________ Initial ______  Signature ___________________ 
 


