
IMMUNIZATION VERIFICATION 
 

In compliance with Arizona State Law, the undersigned does hereby testify 
that he/she has immunizations against measles, rubella, diphtheria, mumps 

and pertussis that are current. 
 
 
 

DATE______________ 
 
 
EMPLOYEE’S SIGNATURE ____________________________________ 
 
 
 
PRINT EMPLOYEE’S NAME ___________________________________ 
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