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Home and Hospital instruction Program


PROOF OF IMMUNIZATION FORM

THIS FORM MUST BE SUBMITTED WITH A COPY OF THE STUDENT’S 

PROOF OF IMMUNIZATION DOCUMENTATION

To be completed by School’s HIP Designee and School Nurse

STUDENT:







DATE OF BIRTH:

________


STUDENT ID NO.



 GRADE:

SCHOOL:





This form is submitted to the Home/Hospital Instruction Program, along with appropriate documentation 

supporting proof of immunization for __________________________________________.









(Student)

Submittal of this form also verifies that the student is in compliance with the District of Columbia Public

Schools (DCPS) Immunization Policy for SY 2012-2013.

School’s HIP Designee’s Signature:
___________________________________________________________



School’s HIP Designee’s Title:__________________________________Date:_________________________
School Nurse’s Signature: __________________________________________________________________
1200 First Street, NE | Washington, DC 20002 | T 202.442.4800 | F 202.442.5026 | dcps.dc.gov

1200 First Street, NE | Washington, DC 20002 | T 202.442.5885 | F 202.442.5026 | dcps.dc.gov


