Immunization Screening Questions

® If parent answers “no” to all these questions, immunize the child.

If parent answers “yes” to any question, consult with RN or MD
or refer to “Guide to Contraindications to Childhood Vaccines.”

. Isyour child sick today or does he/she have a high fever?

. Isyour child, or anyone else at home, taking steroids (such as cortisone
or prednisone) or cancer treatment now, or have they taken them within
the past 3 months?

. Doesyour child, or anyone else in your home, have cancer, leukemia,
HIV/AIDS or some other immune system problem?

. Hasyour child ever had areaction to a vaccine which was so bad that
your had to take him/her to the doctor or hospital ?

. Hasyour child ever had convulsions or seizures? Does your child have
any other problems affecting his/her brain or nerves?

. Doesyour child have an allergy to any of the following things which is so
severe that it needs medical treatment: neomycin, gelatin, yeast?

. Hasyour child had a blood transfusion or a gamma globulin shot in the
past year?

. Isyour child currently taking aspirin? (Except in rare cases, children
should not be given aspirin, especially after varicellavaccine.)

. (For adolescent girls) Could you be pregnant?
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