
CHECKLISTS & FORMS

VACCINATION TRACKING SHEET
Use this form to help keep track of vaccination dates so that doctors, specialists, and hospitals can 
stay coordinated in making sure the person you care for is covered. Bring the list to your visits with 
healthcare providers.

Flu vaccination dates

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Pneumonia vaccination dates

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Other vaccination dates

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

THE COPD CAREGIVER’S TOOLKIT


	Flu vaccination date 1: 
	Flu vaccination date 2: 
	Flu vaccination date 3: 
	Flu vaccination date 4: 
	Flu vaccination date 5: 
	Flu vaccination date 6: 
	Flu vaccination date 7: 
	Pneumonia vaccination date 1: 
	Pneumonia vaccination date 2: 
	Pneumonia vaccination date 3: 
	Pneumonia vaccination date 4: 
	Pneumonia vaccination date 5: 
	Pneumonia vaccination date 6: 
	Pneumonia vaccination date 7: 
	Other vaccination date 1: 
	Other vaccination date 2: 
	Other vaccination date 3: 
	Other vaccination date 4: 
	Other vaccination date 5: 
	Other vaccination date 6: 
	Other vaccination date 7: 


