
  

Montgomery, Prattville and Clanton Pediatric Assoc., PA                                                               

 

IMMUNIZATION POLICY 

 

Patient Name:___________________________________   Date of Birth:____________________ 

 

1.  Montgomery, Prattville and Clanton Pediatrics Assoc., PA requires all children to be vaccinated 

and to receive their immunizations at the appropriate ages that is recommended by the 

American Academy of Pediatrics. 

2. All children must receive all vaccines recommended by the American Academy of Pediatrics 

(AAP) that are mandated for school entry by the State of Alabama. 

3. We fervently recommend utilizing the immunization schedule as determined by the AAP and 

the Centers for Disease Control and Prevention (CDC). 

4. The Gardasil (HPV) vaccine, Influenza (Flu) vaccine, the Meningococcal group B (MenB) and 

the Meningococcal group A,C,Y,W (Menactra) are not mandatory vaccines but highly 

recommended by these practices. 

5. We will not alternate vaccine schedules for patients. 

Our providers at all three locations are opening to discuss our immunization policy with you.  We 

hope you and your family understand this policy is put in place to help protect your children and the 

community from diseases and fatal situations.  If you need a copy of the vaccine schedule our office 

is happy to provide you a schedule. 

By signing below, I agree to follow the immunization policy of Montgomery, Prattville and Clanton 

Pediatric Assoc., PA. 

 

_____________________________________ 

 _______________________________________ 

Parent/Guardian Name Printed   Parent/Guardian Signature                      Date 


