HEIGHT AND WEIGHT RECORD
CONSUMER:________________________________ DATE OF BIRTH:_______________________
HEIGHT:

	YEAR
	JAN
	FEB 
	MAR
	APR
	MAY
	JUNE
	JULY
	AUG
	SEPT
	OCT
	NOV
	DEC

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


WEIGHT:

	YEAR
	JAN
	FEB 
	MAR
	APR
	MAY
	JUNE
	JULY
	AUG
	SEPT
	OCT
	NOV
	DEC

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


IMMUNIZATION AND COMMUNICABLE DESEASE RECORD

DIRECTIONS:  Upon admission, care provider should retrieve information and record in the first column.  
Data should be kept updated throughout person’s stay in the home.

	Diphtheria
	
	
	
	
	
	

	Hepatitis A
	
	
	
	
	
	

	Hepatitis B
	
	
	
	
	
	

	H.influenza  type b
	
	
	
	
	
	

	Measles
	
	
	
	
	
	

	Mumps
	
	
	
	
	
	

	Pertussis
	
	
	
	
	
	

	Polio
	
	
	
	
	
	

	Rubella
	
	
	
	
	
	

	Tetanus
	
	
	
	
	
	

	Varicella
	
	
	
	
	
	

	Other
	
	
	
	
	
	


	
	Date
	Result
	Date
	Result
	Date 
	Result
	Date
	Result
	Date
	Result
	Date
	Result

	P.P.D./Tine
	
	
	
	
	
	
	
	
	
	
	
	

	Chest X-Ray
	
	
	
	
	
	
	
	
	
	
	
	

	Enteric Disease e.g. Shigella
	
	
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	
	
	

	Hepatitis Antigen


	Type
	
	Pos.
	
	Dates


	
	
	
	
	
	
	


