
Vaccination Record Worksheet   
This worksheet will help you gather information to enter your immunization history online.  

Email: uhcs@case.edu  Fax: 833.645.0872 
Phone: 216-368-2450  case.edu/studentlife/healthcounseling 

 

Student Name: ___________________________ Birthdate: ____________ CWRU Student ID (i.e. abc123): ________ 

 

Vaccine  Vaccine Name  
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