


Immunisation Status Checklist 
	Apprentice Immune status, vaccination, testing & blood-borne virus history 

	Apprentice Full Name 
	 

	Employing organisation 
	 

	Apprentice Email address 
	 

	Apprentice Contact telephone number 
	 

	Infectious Disease 
	Employer to sign and date to confirm that they have witnessed documentary evidence 

	Diphtheria, Tetanus and Polio (DTP) 
Documentary evidence of 5 doses of DTP or positive antibodies for Measles and Rubella, and vaccinate if non-immune (5 doses or immunity) 
	 

	Measles, Mumps & Rubella (MMR) 
Documentary evidence of 2 doses of MMR or positive antibodies for Measles and Rubella, and vaccinate if non-immune 
	 

	Tuberculosis 
BCG vaccination history, risk assessment for tuberculin skin testing. Vaccinate if required 
	 

	Varicella 
Definite chickenpox or shingles history or positive serology (VZV IgG). Vaccinate if non-immune 
	 

	Pertussis 
Pertussis: occupational vaccination of Health Care Workers guidance (July 2019), Only HCWs with regular contact with pregnant women or young infants as per PHE guidance 
	 

	Hepatitis B 
Documentary evidence of vaccination and serological response to vaccine (hepatitis B surface antibody (anti-HBs). Vaccinate if non-immune 
	 

	Blood Bourne Virus Clearance (if individuals are carrying out exposure-prone (EPP) work) 
Hepatitis B Testing, Serology (Hepatitis B surface Antigen, HBsAg). Documentary evidence and vaccinate if HBsAg negative and Hepatitis B surface antibody (anti-HBs) 
HIV Testing, Serology (HIV antibody) 
Hepatitis C Testing, Serology (hepatitis C antibody test, anti-HCV), Documentary evidence required. 
	 

	Does the apprentice have any health condition which has affected or could affect the safety of the people and patients they may care for and/or those they work with and/or their ability to practise safely and effectively in a variety of practice settings. This includes whether the individual considers themself to have a ‘health condition’ or a ‘disability’ 
	Yes 
	No 

	If the apprentice has a disability or a health condition that may affect their ability to practice safely and effectively in a variety of practice areas, the employer has a responsibility to discuss what reasonable adjustments can be provided to support the apprentice in providing safe and effective practice with or without direct supervision. 

	Employer Name: 

	Employer Signature: 
	Date: 

	Apprentice Name: 

	Apprentice Signature: 
	Date: 
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