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Child Card 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Registration No.: ____________________ Date of Registration: ____________ 

 

Name of the child: _______________________ boy/girl 

 

Date of Birth:  ________ Day ________ Month________Year 

 

Mother’s name: _______________________ 

 

Father’s name: ________________________ 

 

House/GR/Holding No.: _______________ Village/Mahallah/Para: ________ 

 

Upazila/Municipality/City Corporation: ____________ District: ____________ 

 

Union/Zone: ______Ward No. (New): ____ 

 

Name of site: ____________________    Sub Block: _______________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Start vaccination right after completion of 42 days of child’s age and 
complete the vaccination with in 1 year according to the schedule 

 

Preserve this vaccination card with care. This card will be required in future for 

getting admission of the child in school, for going outside the country and in 
future during vaccination with Td. 
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Write date of vaccination and sign in the blank boxes below 

 

Name of 

Vaccine 

Date of vaccination and signature of the worker 

1st time 2nd time 3rd time 4th time 

BCG 

 

----------------- 

 

   

DPT 

 

----------------- 

 

 

----------------- 

 

 

----------------- 

 

 

Hepatitis-B 

 

----------------- 

 

 

----------------- 

 

 

----------------- 

 

 

Poliomyelitis 

 

----------------- 

 

 

----------------- 

 

 

----------------- 

 

 

----------------- 

 

Measles    

 

----------------- 

 

Vitamin-A    

 

----------------- 

 

 

 

 

 

 

 

 

 

 

Name of vaccine When should be given  

Td-1 Class-I  

Td-2 Class-II  

 

It is required to bring your child at the vaccination center for at least 4 times 
to complete vaccination with in one year 

Child should be vaccinated with Measles at the age of 10 months/completion 
of 270 days. 
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1. Your child will be safe from the following 7 deadly communicable 
diseases if the child receive all vaccines in time: 

 
 

 
 

 
 

 
 

 
 

 

2. BCG vaccine can be given immediately after birth. Naturally there 

will be soaring at the site of BCG vaccination (left arm) and there is 
nothing to be worried about it. 

 
3. 1st dose of DPT, Polio and Hepatitis B vaccines are to be 

administered at 6 weeks/42 days of child’s age. Consequently, 2nd 
and 3rd doses of theses vaccines are to be given with at least 4 

weeks/28 days of interval from the previous vaccination. 
 

4. Child should be vaccinated with measles as soon as the child 
reaches 10th months/270 days of age. The 4th dose of polio vaccine 

and vitamin-A should also be given with measles vaccine. 
 

5. Child could be vaccinated in case of minor illness. 
 

6. Normally after vaccination there might be slight increase of 

temperature, pain and temporary stiffness at the vaccination site 
but there is nothing to be worried. 

 

1. Tuberculosis 

 

3. Diphtheria 2. Poliomyelitis 

 

4. Whooping cough 

 

6. Hepatitis-B 5. Tetanus 

 

7. Measles 

Seven Preventive vaccines for Children 
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Dates for coming vaccination center:              Date 
          

1. Date for 1st time to come to the vaccination site for 
giving BCG, Polio-1, DPT-1 and Hepatitis B-1 to the 

child. 
 

 

2. Date for 2nd time to come to the vaccination site for 
giving Polio-2, DPT-2 and Hepatitis B-2 to the child. 

 
 

3. Date for 3rd time to come to the vaccination site for 
giving Polio-3, DPT-3 and Hepatitis B-3 to the child. 

 
 

4. Date for 4th time to come to the vaccination site for 
giving Measles, Polio-4 and vitamin-A to the child. 

 
 

During registration, field worker will write down the date of the 
1st visit of the child for vaccination and the date for Measles 

vaccination. For subsequent visits the dates should be written 

after each vaccination. 
 

 
 

 
 

 
 

 
 

 
 

Expanded Programme on Immunization (EPI), DGHS, 
Ministry of Health and Family Welfare  

 

 

 

 

Every child has the right to get all vaccines 

Inform the health worker for any sort of illness of the child and 
bring the child to the nearest health facility. 

In your area, if any child die within 28 days after birth or any child get 
infection with Measles or any child less than 15 years of age get sudden flaccid 

type of paralysis in one or more limbs then immediately inform the field 
worker or nearest health facility 

 

 

 


