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Before We Start...

All participants will be muted for the presentation.

You may ask questions using the Q&A box, and questions will be
answered at the end of the presentation.

Continuing education is available for nurses, medical assistants,
pharmacists, and pharmacy technicians attending the webinar or
watching the recording. If you’re watching in a group setting and wish to
claim CE credit, please make sure you register for the webinar and
complete the evaluation as an individual.

You can find more information on our webinar webpage.
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Topics

Updates to the Child/Adolescent and Adult Immunization Schedules

Immunization Requirements 2022-2023
Hib and PCV
Certificate of Immunization Status
Conditional Status Attendance
Certificate of Exemption

Resources
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Learning Objectives

ldentify updates to the 2022 immunization schedule.

Describe the immunization requirements needed to attend school and
childcare in Washington state.

|dentify the changes to the requirements from previous school years.

Describe relevant immunization resources.
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Continuing Education

This continuing nursing education activity was approved by the Montana Nurses
Association, an accredited approver with distinction by the American Nurses
Credentialing Center’s Commission on Accreditation. Upon successful completion
of this activity, 1.0 contact hours will be awarded.

This program has been granted prior approval by the American Association of
Medical Assistants (AAMA) for 1.0 administrative continuing education unit.

This knowledge-based activity was approved by the Washington State Pharmacy
Association for 1.0 contact hours. The Washington State Pharmacy Association is
accredited by the Accreditation Council for Pharmacy Education as a Provider of

continuing pharmacy education. %E
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Disclosures

The planners and speakers of this activity have no relevant
financial relationships with any commercial interests
pertaining to this activity.

Information about obtaining CEs will be available at the end
of this webinar.
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COVID-19 Vaccine and School, Briefly

We’ve received many questions around if COVID-19 vaccine will be required for school
entry for 2022-2023.

The State Board of Health (SBOH) makes all decisions around school vaccination
requirements. Visit their website at https://sboh.wa.gov .

A Technical Advisory Group (TAG) was tasked with considering COVID-19 vaccine as
a school immunization requirement.

On Feb 24, 2022, the TAG voted against the COVID-19 vaccine recommendation 6-7-
4 (yes, no, abstain). See recap.

SBOH will take recommendations into account and will make a final determination.
We don’t have additional info at this time. The SBOH April 13 agenda will be posted
around March 30.

Speculation on COVID-19 vaccine requirements for school is out of the scope of this
presentation.
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UPDATES TO 2022 CHILD AND ADOLESCENT
IMMUNIZATION SCHEDULE



Resources

CDC Immunization Schedules

Immunize.org
* Ask the Experts
e Standing orders
 Laminated immunization schedules

CDC Vaccine Storage and Handling Toolkit

ACIP General Best Practice Guidelines for Immunization

Pink Book (Epidemiology and Prevention of Vaccine-Preventable Diseases)
* Pink Book Webinars

CDC Immunization Education & Training

Email us! immunenurses@doh.wa.gov
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https://www.cdc.gov/vaccines/schedules/hcp/index.html
https://www.immunize.org/
https://www.immunize.org/askexperts/
https://www.immunize.org/standing-orders/
https://www.immunize.org/shop/laminated-schedules.asp
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index.html
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
https://www.cdc.gov/vaccines/pubs/pinkbook/index.html
https://www.cdc.gov/vaccines/ed/webinar-epv/index.html
https://www.cdc.gov/vaccines/ed/index.html
mailto:immunenurses@doh.wa.gov

Child and Adolescent Immunization Schedule

UNITED STATES

Recommended Child and Adolescent Immunization Schedule 2022

for ages 18 years or younger

Vaccines in the Child and Adolescent Immunization Schedule*

. o , How to use the child and adolescent immunization
Vaccine Abbreviation(s) | Trade name(s)
h Schedule
2 vaccine
Diphtheria, tetanus, and acellular pertussis vaccine DTal 1 3 4 5
. Infanrix®
. . - Determine Determine Assess need Review vaccine Review
Dibtheri tetarus vacine L BRscerame rec ded  reg ded foradditional types, frequenciel contraindications
Haernophilus influenzee type b vaccine Hib [PRP-T) ActHIB® vaccine by age interval for catch- recommended intervals, and and precautions
Hiberix® (Table 1) up vaccination vacecines by considerations foll for vaccine types
Hib (PRP-OMP) PedvaxHIB® (Table 2) medical condition spedal situationsj| (Appendix)
Hepatitis A vaccine Heph Havrix® prothenicicatioa [Motex)
Vagta® (Table 3)
Hepatitis B vaccine HepB Engerix-B*
Recombivax HB* N _ P . - -
. . . - Recommended by the Advisory Committee on Immunization Practices (www.cdc gov/vaccines/acip)
Humnan papillomavinus vaccine HPV Gardasil 9 and approved by the Centers for Disease Control and Prevention (www.cde.gov), American
Influenza vaccine (inactivated) a Multiple of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
P— . . College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives
Irviuseren e (e SR ) ERNS FluMist” Quadrivalent ) midwifi org), American Academy of Physician Associates (www.aapa.org), and National
Measles, mumps, and rubella vaccine MMR M-M-RI® Association of Padiatric Nurse Practitioners (www.napnap.org).
Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra®
Report
MenACWY-CRM Menveo™ * Suzpected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
I MEnRCTT o Menaadn ] cepartment
" " = = Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
Meningococcal senegroup B vaccine MenB-4C Bexserg www.vaers hhe.gov or BOD-822-7967
MenB-FHbp Trumenba®™ R
Pneumococcal 13-valent conjugate vacdine PCV13 Prewnar 13* QueStlons or comments
- " Contact www.cdcgov/cdc-info or 800-CDC-INFO (800-232-4636), in English or Spanish, 8 am.-8 p.m.ET,
Pre alent polysa "
mcooce T ol BESVE Eneunovex Maonday through Friday, excluding holidays
Poliovirus vaccine (inactivated) PV IFOL*
Rotavirus vaccine RV1 Rotaric® Download the CDC Vaccine Schedules app for providers at
RVS RotaTeq® www.cde gov/vaccines/schedules/hep/schedule-app html
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel®
Boostrix® Helpful information
. . B ~ * Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
Tetanus and diphtheria vaccine Td ¥;’T‘F www.cde govivaccineshep/acip-recs/index hitml
X = General Best Practice Guidelines for | ization (including ¢ indications and precautions):
Varicella vaccine VAR Warivax® www.cdcgovi/vaccines'hep/acip-recs/general-recs/index html
Combination vaccine: * Vaccine information statements:

www.cdcgovivaccines/hepdvis/indexhtrml

DIk hepetiti s inacivaled poSiovivs yet e EEE ey P * Manual for the Surveillance of Vacdne-Preventable Diseases
DTaF, inactivated poliovirus, and Hoemophilus influenzae type b vaccine DTaP-IPV/Hib Pentacel® (including case identification and outbreak responsel:
www.cdegovivaccines/pubs/surv-manual
DTaP and inactivated poliovirus vaccine DTaP-IPV Kinrix® ooV Py i ) Scan QR code
Quadracel® * ACIP Shared Clinical Decision-Making Recommendations for access to
— www.cdc govivaccinesfacipfacip-scdm-fags.html online schedule
DiT: ivated poliovirus, Haemaophilus influenzoe type b, and DTaP-IPV-Hib- Vaxelis®
Eﬂﬂiﬂnﬁ' dicall
} - n U.5. Department of
Measles, mumps, rubella, and varicella waccine MMRV ProCuad Health and Human Services
*Adrrinister recommended vaccines if immunization history is incomplete of unknown. Do not restart or add doses to vaccine series for Centers for Disease
extended intervals between doses. When a waccine is not administered at the recommended age, administer ata subsequent visit. Control and Prevention
The use of rade names is for identification purposes only and does not imply endorserent by the ACIP or CDC.

www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
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http://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf

Child and Adolescent Immunization Schedule

1F-1+] =0l Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

o e 19_?_"“1'” i Dl il ot il e

Hepatitis B HepB) 19dose e 2 dose 8 -
(RV): RV'1 (2-dk
RVS {3-dose series) ks
Diphth et ol
(DTaP <7 yrs) 1 dose
Haemophilus influenzae type b (Hib) 1 dose
Pneumococcal conjugate (PCV13) 1 dose
Inactivated poliovirus .
PV <18yrs) 1 daose
Influenza (IV4) Annual vaccination 1 or 2 doses Annual vaccination 1 dose only
Influenza (LAIV4) Mﬁ'\;mulh'l I Annual vaccination 1 dose only

—— e [ -
— . =
s e —

Tetanus, diphtheria, acellular pertussis
(Tdap 27 yrs)

Human papillomavirus [HPV)

Meningococcal (MenACWY-D =9 mos,
MenACWY-CRM =2 mos, MenACWY-TT

Meningococcal B (MenB-4€, MenB-

éa
|
|J

D (DENACYD; 9-16 yrs) Seropositive in endemic areas only
Range of recommended Range of recommended ages . Range of recommended ages I. R " Recommended vacination Recommended vaccination based No recommendation/
ages for all children for catch-up vaccination for certain high-risk groups "4 can begin in this age group on shared clinical decision-making not applicable

www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
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Child and Adolescent Immunization Schedule

Table 2

Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
than 1 Month Behind, United States, 2022

The table below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time that has
elapsed between doses. Use the section appropriate for the child’s age. Always use this table in conjunction with Table 1 and the Notes that follow.

Children age 4 mo

Another resource:
CDC Catch-up Job Aids

Vaccine Minimum Age for
. Dose 1to Dose 2 Dose 2to Dose 3 Dose3 to Dose 4 DosedtoDose S
Hepatitis B Birth A weeks 8 weeks and at least 16 weeks after first dose
minimum age for the final dose is 24 weeks
Rotavirus 6 weeks A weeks 4 weeks
Maximum age for first maximum age for final dose is 8 months, 0 days
dose is 14 weeks, 6 days.
Diphtheria, tetanus, and 6 weeks Aweeks Aweeks 6 months 6 months
acellular pertussis
Hoemophilus influenzoe 6 wesks No further doses needed No further doses needed 8 weeks (as final dose)
typeb if first dose was i atage 15 f previous dose was in atage 15 months or older This dose only necessary
months or older. Saalks for children age 12 through
A weeks i current age is younger than 12 months and first dose was administered at younger than age 7 months and at least 59 manths who received 3 dases
if first dose was administered before the 1 previous dose was PRP-T (ActHib®, Pentace!”, Hiberix®), Vaxelis® or unknown before the 1* birthday.
1% birthday. 8 weeks and age 12 through 59 months (as final dose)
8 weeks (as final dose) if cusrent age is younger than 12 months and first dose was administered at age 7 through 11 months;
if first dose was adrministerad at age OR
LAMWGOAS Ehchubs. # current age is 12 through 59 months and first dose was administered before the 19 birthday and second dose was
administered at younger than 15 months;
OR
if both doses were PedvaxHIB® and were administered before the 15t birthday
Pr | gt 6 weeks No further doses needed for healthy No further doses needed 8 weeks (as final dose)
children ¥ first dose was administered 3t for healthy children if previous dose was adrministered at age 24 months or okler This dose only necessary
2ge 24 months or older i for children age 12 through
Aweeks if current age is younger than 12 months and previous dose was administered at <7 months old 59 months who received 3 doses
R o vl ackniitese bekdee e, lmﬂs:ﬂn:’mmhmdil&m) s P e,
1° bisthday i previous dose was administered between 7-11 months fwait until at least 12 months oldk e e
8 weeks (as final dose for healthy OR any age.
children) i current age is 12 months or older and at least | dose was administered before age 12 months
i first dose was administered at the
17 birthday or after
Inactivated poliovirus 6 weeks 4 weeks 4 weeks 6 i aged
i current age is <4 years years for final dose)
6 months (as final dose)
if current age is 4 years or older
Measles, mumps, rubella 12 months 4 weeks
Varicella 12months 3 months
Hepatitis A 12 months 6 months
Meningococcal ACWY 2months MenACWY-CRM 8 weeks See Notes See Notes
9 months MenACWY-D
2 yesrs MenACWYTT
rough 18 years
al ACWY Not appli N/R) Bweeks
Tetanus, diphtheria 7 years 4 weeks A weeks 6 months
tetanus, diphtheria, and if first dose of DTaP/DT was administered before the 14 bithday if first dose of DTaP/DT was
acellular pertussis 6 months (as final dose) administered before the 1*
i first dose of DTaP/DT or Teapy/Td was administered at or after the 1% birthday birthday
Human papillomavinus 9years Routine dosing intervals are
recommended.
Hepatitis A NA 6 months
Hepatitis B NA 4 weeks 8 weeks and at least 16 weeks after first dose
Inactivated poliovirus NA 4 weeks 6 months A fourth dose of IPV i indicated
Afourth dose is not necessary if the third dose was adrministerad at age 4 years or older and at least 6 months after i all previous doses were
the previous dose. administered at <4 years or if the
third dose was administered <6
months after the second dose.
Measles, mumps, rubella NA Aweeks
Varicella NA 3 months if younger than age 13 years.
l\ndun'g |3Em0fddel
| S—— - ATinis N i

www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
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Child and Adolescent Immunization Schedule

Recommended Child and Adolescent Inmunization Schedule by Medical Indication,
United States, 2022
Table 1

INDICATIO!
HIV infection CD4+ count'
215%and or
total D4 | e CSFleak | persistentcomplement | Chronic
3

cell countof | disease, oron He or component
VACCINE fmme 00/mm* | hemodialysis impl deficiencies di

Immunocom-

Kidney failure, Aspleni
nd-

Hepatitis

o =

iphtheria, tetanus, and
acelular pertussis (DTaP)

Hasrmophius nfluenzas
ypeb
Preumococcal conjugate

Inactivated poliovirus

Influenza (IV4)

—

e [ -1 | |

Hepatiis A

Tetanus, diphtheria, and
acelular pertussis (Tdap)

—
polysaccharide
. I
rer————— . m:
ESpma g
e e e
: : —

ind Table &1 ffoctnote )

2 Severe Combined Immunodeficiency
3L i 12manths

Medical Indications
table

Ha recommendation/not

Child and As

For vaccination recommendationsfor persons ages 19 years or older, see

Dengue vaccination

Immunization Schedule for ages 18 years or younger, United States, 2022

= Dose 1 before age 12 months and dose 2 before age 15 months:

Appendix Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

Guide to Contraindications and Precautions to Commonly Used Vaccines

the Recommended Adult Immunization Schedule, 2022. Administer dose 3 (final dose) at least 8 weeks after dose 2 ” - ¢ ~
dapted from Toble 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice G for immunization: Contraindication and Precautions available ot www.cdc govivaccines/hepiacip
. . R « 2 dosesof PedvaxHIB® ‘age 12 manths: Administer dose 3 Adapted from Table 4-1 in Advisory Coms ee o kmmuniza ion Proctices (ACIP) General Best Pract mf#:mm munization: Contraindication. recautions availobl o 7?:
Additionalinformation Routine vaccination {final dase) at 12-59 manths and at least 8 weeks after dose 2. recs/ges ntraindications html and ACIPS Rec ention and Control of 2021-22 venza with Voccines available ot www.cdc.gov/mmwe/w /70rr/re7005a1 bt
. - i
needed

COVID-19 Vaccination

COVID-19 vaccines are recommended for use within the scope
of the Emergency Use Authorization or Biologics License

confirmation of previous dengue infection
3-lose series administered 10, 6, and 12 months

* Unvaccinated atage 15-59 months: Administer | dose.

dlinical for use of COVID-19 vaccines includis 7 )
onsiderations/covid-19-vaccines-ushtmi

Rpplication for the particular vaccine. v the
use of ines can be found Forother , seaTabl s aatch-
vaccines/hep/acip recs/uvacc:specific/covid- 19t d ing v Fallow the catch-up —— recsationt
€DCs interim dlinical considerations for use of COVID-19 ol Ll o700 E Tirnlict duaces. For datailod 5 5 .
e o o ocexbur] n Il based, - P i o - Guil any typeof
considerations/covid-19-vaccines-us htmi. wrimm6a05a5 htm. based IV, ccllV, AV, or L ) influenza vaccine
Diphtheria, tetanus, and pertussis (DTaP) Special situations. . [ 0 any vacair . than hi angioedema, respiratory
- vaccination (minimum age: 6 weeks [4 years * Chemotherapy or radiation treatment: e e futing
. o dracel*l e 12-59 monhs
‘weerncedé giniacemeshep i el il for Kinrix* or Quadracel*]) 2 monthe 26 egg-based V4 adinister i P of K
«For 4weeks = 28 days. Intervais of | Routine vaccination Bwiecks apart =
+ Moderate or severe acute finess with or without fever
4 months are determined by calendar months. » 5.close series atage 2,4 6, 15-18months, 4-6 years 20r 12manths: 1 atter = 5 = 5 -
. geleg. 12-18) previous dose Il e t valency, g  type
! n b o 5 e influenza vaccine
Hheough? 12months , ™ [civa), Flucehvax®
. i i o i Quadsivalent] of any eqg-based IV, A1V, or LAIV of any valency. I using cclVA, administer in medical
Doses of any vacdr early asage o setting under supervision of health care provider who can recognize and manage severe
=5 days ari 3-dose series 4 weeks apart starting 6 0 12 months after successful allergic reactions. May consult an allergist
o f : Catch-up vaccination transplan, regardless of Hib vaccination history - Moderate or severe acute iiness with or without fever
ssirm i by ki ey . s . i i o bnant - C 10 any RIV of any valency, or of ~Gull any ypeof
recommended verval. Forfrthodetals oo Tablo 31, | o st marehs e Boee . e 125 months injctable e infuenza vaccne
oo i CoeratBest racsie Cosieies for v satis « Forcther catch-up guidance,see Table 2. 12months 2d [(RVA), Flublok® ~Persons with a history of severe alergic reaction (e.g, anaphylaxis) after a previous dose
" 1 Swecks apart Quadrivalent] of any egq- based IV, ceiV,or LAV of any valency.If sing V3, administer in medical
2manths 1 after setting under supervisian of health care provider who can recognize and manage severe

is available at wvw.cdc gov/travel..

« Forvaceination of persons with immunodeficiencies, see
Table 8-1, Vaccination of persons with primary and secandary

izat nical
Gircumstances (In: Kimberlin DW, Brady MT, Jackson MA Long 55, eds.

7 years with history of

of

previous dose

i i 5 years
since last dose of tetanus-toxcid-containing vaccine. o detailed
iformati ham

1dose

Routine vaccination

Unvaceinated" persans age 15 months o oider
1 dose (preferably atleast 14 days before procedure)
IV infection:

Htasca, IL: American Academy of Pediatics; 2018:67-111). 12menths 2
oFoxi ; * ActHIB®, Hiberix®, Pentacel", or Vaxelis*: 4-dose series (2 dose ‘Sweks apart
preventable disease outbreak, contact your state or local heaith oot 0 A o 2er 12months: 1 after
ot 201215 montie) previous dase
“Vaxelis* is ot recommended for use as aboaster dose. A diferent .
= The National Vactine Injury Compensation Program (VICF}is ano-fault be
e i "9 4 PadvaxHIB*: 3 dose series (2-dose primary series at age 2.and 4 Tdosm
5 x4 manths,followed by a booster dose atage 12-15 months) i
rformat uig Catch-up vaccination defency:
ose 1 atage7-11 2 tater 2 monthe 26
and dose 3 final dose] at age 12-15 months or 8 weeks after dose 2
(whichever s ater Bwiecks apart
+ Bocrataga . 2ormon 12manths: 1 atter
8weeksafter dose 1. previous dose

“Uinvaccinated = Less than routine series through age 14 months) OR
no doses (age 15 months or older)

Detailed notes for each
vaccine

allergic reactions. May consult an allergist
+ Moderate or severe acute finess with or without fever

Tnf [ . i vy
[LANA, Flumist™ ‘any egg-based IV, ccllV, RV, or LAV of any valency) infivenza vaccine
Quadivalent] . on i o + Asthmain persons aged 5 years old or older
- Chikiren age 2 - 4 years with a history of asthma or wheezing joedema, respiratory
- Anatomic o functional asplenia distress) or i
E i fudi i ifusing
infection L s eqq based), administer health,
e i care p o i
enviranment allergist.
- Pregnan: listed undler
- Cochlearimplant indicati icat i
- i (CSF) \ fection i 1
nasopharynx, nose, ear or any other cranial CSF leak hepatic, neurdlagic, hematalogic, or metabolic disorders (including diabetes melltus)]
- Chi 2 inor sai +Moderate or severe acute llness with or without fever
5 wral med
hor i withis days, 17 days
1 When ion is present, 4 vaceir ot = Kroger A, BahtalL, Hunter P, 2 /e /
contraindications himl
hen vaccination o risk for Kroger &, Bahta L, Hunter P, ACIP
s hould check — format ons, warnings, and precautions. Package inserts for U icensed

New! Appendix of Contraindications
and Precautions

www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
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Dengue Vaccine

Routine vaccination
* Age 9-16 years living in dengue
endemic areas AND have laboratory
confirmation of previous dengue
infection
-3-dose series administered at 0, 6, and
12 months

¢ Endemic areas include Puerto Rico,
American Samoa, US Virgin Islands,
Federated States of Micronesia,
Republic of Marshall Islands, and the
Republic of Palau. For updated
guidance on dengue endemic areas
and pre-vaccination laboratory testing
see
www.cdc.gov/mmwr/volumes/70/rr/rr
7006al.htm?s cid=rr7006al w and
www.cdc.gov/dengue/vaccine/hcp/ind
ex.html

Dengue vaccination
(minimum age: 9 years)

Routine vaccination

* Age 9-16 years living in dengue endemic areas AND have laboratory
confirmation of previous dengue infection
- 3-dose series administered at 0, 6, and 12 months

* Endemic araas indude Puerto Rico, American Samoa, US Virgin Islands,
Federated States of Micronesia, Republic of Marshall Islands, and the
Republic of Palau. For updated guidance on dengue endemic areas
and pre-vacanation laboratory testing see www cdc gov/mmwr/
volumes/70/rr/ir7006a1.htm?s cid=rr7006a1 w and www.cdcgov/
denque/vaccine/hcp/index html

For more
information:
CDC Dengue

Vaccine webpage

https://www?2.cdc.gov/vaccines/ed/ciinc/archives/22/3 2.asp

Washington State Department of Health | 156
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Vaxelis
DTaP-IPV-Hib-HepB Combination Vaccine

el ROUtine schedule

e 3 dose series
e 2,4, 6 months
e Can be used for catch-up schedule <5 years

e Age indication

e 6 weeks through 4 years

e Additional details

e May be used to complete hepatitis B series

e May be used for first 3 doses of IPV series; not indicated for 4t dose
e Should not be used for the booster dose of Hib at 12 months

e Should not be used for 4t or 5t dose of DTaP

Washington State Department of Health | 16



Immunization Schedule using Combo Vaccines

Immunization Schedule with Combination Vaccines

EVERY FALL: FLU VACCINE® for anyone 6 months and older

12 montHs 15 monTHs 18 monThs 4-6 vears
[
PEDIARIX® TMMRT
PROQUAD® + - + [ varicella® | -
QUADRACEL™ ST | Lo | [pev | [pcw | +
N ) | Rotavirus [ Rotavirus [ Rotavirus* | [ Hib®
| Hib " [ Hib - [Hib® | -
HepA | He|
PROQUAD® Varicella® |
IIIIADI‘IM:EL"' [ Pcv | [pev | eV ]
or KINRIX® | Rotavirus | [ Rotavirus Rotavirus®
| HepB | | HepB' | [ HepB -
PROQUAD®
“unnmcﬁl_ﬂ 'Ii‘ancella +
or KINRIx® I | [Pov | [Pev | [PCV® | -
Rotavirus Rotavirus Rotavirus> | [ Hib® |
Make sure the vaccine you administer 1 A dose of Hepatitis B vaccine s not necessary at 4 months if doses are & vaccine is in tt froe opticns, See California

ti toctor y given at birth and 2 manths but may be included as part of & combination Mmmmsimm
WI‘H'::I““ Sﬂell\;lnhm I.It‘-i. vaccine. 7 Licansed by FDA for children 4 through 6 years with previous doses of IN-
Keep mple. same prod 2 The six manth dose ks not needed if Rotar® was used exclusively for both  FANRIX™ or PEDIARIX™. ACIP recommends that, wheneves feasible, the

This is a suggested scheduls for VEC Hereaen doge 1and 2 of the rotavirus vaccine seres. same manufacturer's DTaP vaccines be used for each doge In the enes;
mmbfm,fnsgmwnx For ;imnw“s' R ;ab;la,:n:g 3 This six month Hib dose is nat indicated f PedvaxHIB® is used exclusively m -:Mmhﬂ;‘ ‘bel?;emelvmdwm
sult the latest “Recommended Immunization Schedules for the 2 and 4 menth infant doses. 2 i ik R O
for persons aged 0-18 years, United States.” For more 4 CDC recommends MMR + Varicella at 12-15 montha. Providers can use 8
infa, visit EZ1Z.0RG their discration whethes to use MMBY, howsver. E;WMFM&MEMW-I years of age (prior to the
"’Ganbeamﬂmdmmasﬁmhrmﬂm consult ity
d Child and Adal Scheduls for ages W
18 years or younger, United States, 2021. Caliomia Dupartmant of Public Haalth,

https://eziz.org/assets/docs/IMM-922 .pdf
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Hib and PCV Catch-Up Charts

Hib Doses Required Chart for Children 12-14 Months of Age PCV Doses Required Chart for Children 12-23 Months of Age
The final booster dose should be given >12 months and >8 weeks after the previous dose. The final booster dose should be given >12 months and >8 weeks after the previous dose.
Doses Dose 12 through Status Doses Doses 212 Status
<12 months 14 months <12 months months
2 or more 1 Complete IF final dose >8 weeks after previous dose 0 0 Needs dose 1 now and dose 2 >8 weeks after dose 1
2 or more 0 Needs final dose >8 weeks after previous dose 0 1 Needs final dose 2 >8 weeks after dose 1
1 0 Needs dose 2 >4 weeks after dose 1 and dose 3 >8 weeks after dose 2 0 2 Complete IF dgses separated by 28 weeks
1 1 Needs final dose 3 »8 weeks after dose 2 1 0 Needs dose 2 >4 weeks after dose 1 and dose 3 >8 weeks after dose 2
1 1 MNeeds final dose 3 >8 weeks after dose 2
0 1 Needs final dose 2 >8 weeks after previous dose
1 2 Complete IF dose 3 >8 weeks after dose 2
0 2 Complete IF >8 weeks between doses
2 or more 0 Needs final dose >8 weeks after previous dose
0 0 Needs dose 1 now and dose 2 >8 weeks after dose 1 ) .
2 or more 1 Complete IF final dose >8 weeks after previous dose
Hib Doses Required Chart for Children >15 - 59 Months of Age PCV Doses Required Chart for Children >24 - 59 Months of Age
The final booster dose should be given >12 months and >8 weeks after the previous dose. The final booster dose should be given >12 months and >8 weeks after the previous dose.
Doses Dose 12 through | Dose 15 through Status Doses Dose 12 through | Dose 24 through Status
<12 months 14 months 59 months <12 months 23 months 59 months
2 or more 1 0 Complete IF final dose >8 weeks after previous dose 0 0 0 Needs one final dose now
1 or more 0 1 Complete 0 1 0 Needs final dose 2 >8 weeks after dose 1
1 or more 1 1 Complete IF final dose >8 weeks after previous dose 0 2 0 Complete IF 8 weeks between doses
1 or more 0 0 Needs final dose now 0 1 1 Complete IF >8 weeks between doses
1 1 0 Needs final Dose =8 weeks after previous dose 0 0 1 Complete
1 1 0 Needs final d I3>8 ks after d 2
0 1 0 Needs final Dose >8 weeks after previous dose e e e
1 or more 1 1 Complete IF final dose >8 weeks after previous
0 2 0 Complete IF >8 weeks between doses dose
0 1 1 Complete IF =8 weeks between doses 1 or more 0 o Needs final dose now
0 0 1 Complete 1 or more 0 1 Complete
0 0 0 Needs one final dose now 2 or more 1 0 Complete IF last dose >8 weeks after previous
dose

Individual Vaccine Requirements Summary
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Tdap Catch-Up Schedule (7 years of age or older)

e NO DTaP before age 7

e Give Tdap, followed by 2 doses of Td (Tdap if Td not available)
e Minimum interval of 6 months between final doses

DTaP doses <4 years of age, but no dose on or after 4 years

e |f initial DTaP given <12 months
e 4 total doses needed
e Any combination of DTaP, Tdap, or Td, but Tdap must be included
e Minimum interval of 6 months between final doses

e |f initial DTaP given >12 months
e 3 total doses needed
e Any combination of DTaP, Tdap, or Td, but Tdap must be included
e Minimum interval of 6 months between final doses

Individual Vaccine Requirements Summary
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UPDATES TO 2022 ADULT IMMUNIZATION SCHEDULE



Adult Immunization Schedule

UNITED STATES

Recommended Adult Immunization Schedule
for ages 19 years or older

2022

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/acip) and approved by the Centers for Disease

How to use the adult immunization schedule

Determine 2 Assess need Review vaccine Review Control and Prevention (www.cdc.gov), American College of Physicians
1 recommended for additional types, frequencies, contraindications (www.acponline.org), American Academy of Family Physicians (www.aafp.
vaccinations by recommended intervals, and and precautions zg). {\meré;la‘n Colle#qe of Or:aet(iciar:s and Gytrj\ec_?logists m'aﬂ;g.org).
vaccinations b considerations for for vaccine types erican lege of Nurse-Midwives (www.midwife.org), a merican
age (Table 1) medical condit):on special situations (Appendix) Academy of Physician Associates (www.aapa.org), and Society for Healthcare
or other indication (Notes) Epidemiology of America (www.shea-online.org).
(Table 2) Report
Vaccines in the Adult Immunization Schedule* . (5::?:::2 C:t:i: zfe:iﬁ?;f:;’a'z:‘a:ﬁitne-p ble di or outbreaks to
r
Abbreviation(s) » Clinically significant postvaccination reactions to the Vaccine Adverse Event
Haemophilus influenzae type b vaccine Hib ActHIB* Reporting System at www.vaers.hhs.gov or 800-822-7967
Hiberix* = .
PedvaxHIB* Injury claims
e AV . All vaccines included in the adult immunization schedule except pneumococcal
Eepact=Avacche gt cw:':, 23-valent polysaccharide (PPSV23) and zoster (RZV) vaccines are covered by the
; _ aq . Vaccine Injury Compensation Program. Information on how to file a vaccine injury
Kepatits AndNpaiED VRIS HephcHenh Atare claim is available at www.hrsa.gov/vaccinecompensation.
Hepatitis B vaccine Hep8 Foget Questions or comments
Recombivax HB*
Heplisav-8° Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or
Himan papillomaviris vaceine HPV Gardasiio® Spanish, 8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.
Influenza vaccine (inactivated) w4 Many brands Download the CDC Vaccine Schedules app for providers at
Influenza vaccine (live, attenuated) LANVA FluMist* Quadrivalent e www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.
fi vaccine (recombi RIV4 Flubiok® Quadrivalent  Helpful information
Measles, mumps, and rubella vaccine MMR M-M-RII* * Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra*® VGV\'JVLC?;_Q?Z/VS‘ECiv‘»gsl_zgﬁlaci’p~rlecs/|n<:l‘ex,tt,tm|
MenACWY-CRM Menveo* * General Best Practice Guidelines for iImmunization
MenACWY-TT MenQuadfi* (including contraindications and precautions):
Meningococcal serogroup B vaccine MenB-4C Bexsero® www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
* Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/index html

MenB-FHbp Trumenba*

e, * Manual for the Surveillance of Vaccine-Preventable Diseases
(including case identification and outbreak response):
www.cdcgov/vaccines/pubs/surv-manual

TTTe0 * Travel vaccine recommendations: www.cdc.gov/travel

Tetanus and diphtheria toxoids Td Tenivac*

Prevnar 20™

Prodmacy alent polves

* Recommended Child and Adolescent Immunization Schedule, United States, 2022:
Tdvax™ www.cdcgov/vaccines/schedules/hcp/child-adolescent.html
Tetanus and diphtheria toxoids and acellular pertussis vaccine Tdap Adacel* * ACIP Shared Clinical Decision-Making Recommendations:
Boostrix® www.cdc.gov/vaccines/acip/acip-scdm-fags.html of:z;:‘;e::éule
Varicella vaccine VAR Varivax* r o
Zoster vaccine, recombinant RzV Shingrix U.S. Department of

*Administer recommended vaccines if vaccination history is incomplete or unknown. Do not restart or add doses to vaccine
series if there are extended intervals between doses. The use of trade names is for identification purposes only and does not
imply endorsement by the ACIP or CDC.

—/ CDC Health and Human Services
_wc Centers for Disease

Control and Prevention

www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
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Adult Immunization Schedule

IF] ) B Recommended Adult Immunization Schedule by Age Group, United States, 2022

e e s B T

Influenza inactivated (IIV4) or

Influenza recombinant (RIV4) 1 dose annually

o)
Influenza live, attenuated
(LAVA) 1 dose annually
Tetanus, diphtheria, pertussis | 1deseTdapeachpregnancy; 1 dose Td/Tdap for wound management (seenotes)
(Tdap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years
Measles, mumps, rubella 1 or 2 doses depending on indication
(MMR) (if born in 1957 or later)
Varicella 2 doses
(VAR) (if born in 1980 or later)
Zoster recombinant
(RZV)

Human papillomavirus (HPV) 2mmn‘ 27 through 45 years

= oo ‘ld'ouPCV‘lebol:wed'byPPsm
(PCV15, PCV20, PPSV23) 1 dose PCV20

Hepatitis A
(HepA)

Heﬂt)mss 2, 3, or 4 doses depending on vaccine or conditi

Meningococcal A, C, W, Y

(MenACWY)

Meningococcal B

(MenB) 19 through 23 years
Haemophilus influenzae type b

(Hib)

www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
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Hepatitis B Updates

Previous Recommendation New Recommendation

Hepatitis B vaccine (HepB) is Hepatitis B vaccine (HepB) is
recommended for the prevention of recommended for the prevention of
hepatitis B virus infection and related hepatitis B virus infection and related
complications for: complications for:

e Allinfants e Allinfants

* Unvaccinated children aged <19 years ¢ Unvaccinated children aged <19 years
e Adults at risk e Adults 19 through 59 years of age

e Adults aged 260 years at risk

Source: Slides presented during CDC Call on 3/16/22
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Herpes Zoster Vaccine Updates

Previous Recommendation New Recommendation

Recombinant zoster vaccine (RZV) is Recombinant zoster vaccine (RZV) is

recommended for the prevention of recommended for the prevention of

herpes zoster and related complications herpes zoster and related complications

for: for:

* Immunocompetent adults aged 250 * Immunocompetent adults aged 250
years years

* Adults aged 219 years who are or will
be immunodeficient or
immunosuppressed due to disease or
therapy.

Source: Slides presented during CDC Call on 3/16/22
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Pneumococcal Vaccine Updates

Two Newly Licensed Pneumococcal Conjugate Vaccines

6A 6B 7F 9v 14 18 19 19 23 22 33 8 101 1127 (22 (250 |2 9N 17 20

& A F F A A F B F

PCV13
PCV15
PCV20
PPSV23

23-valent pneumococcal polysaccharide vaccine (PPSV23) Pneumovax23®, Merck

13-valent pneumococcal conjugate vaccine (PCV13) Prevnar13®, Pfizer
15-valent pneumococcal conjugate vaccine (PCV15) Vaxneuvance™, Merck
20-valent pneumococcal conjugate vaccine (PCV20) Prevnar20™, Pfizer

Source: Slides presented during CDC Call on 3/16/22; ACIP meeting 10/20/21
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Pneumococcal Vaccine Updates

Adults 19 through 64 years Previous Recommendation New Recommendation

None of the conditions listed below No recommendation No recommendation
Chronic medical conditions** PPSV23 PCV20
Cochlear implant, CSF leak Both PCV13* and PPSV23 OR

Immunocompromising conditions Both PCV13* and PPSV23, repeat PPSV23 after 5 years PCV15 and PPSV23

PCV13* based on shared clinical decision making; PPSV23

None of the conditions listed below

for all
: . - PCV13* based on shared clinical decision making; PPSV23 PCV20
Chronic medical conditions** for all OR
; PCV15 and PPSV23
Cochlear implant, CSF leak Both PCV13* and PPSV23
Immunocompromising conditions Both PCV13* and PPSV23

*If not previously administered; **Examples include alcoholism, chronic heart/liver/lung disease, diabetes, cigarette smoking

Source: Slides presented during CDC Call on 3/16/22
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Pneumococcal Vaccine Recommendations
Adults 65 years or older
and adults 19-64 years with immunocompromising condition

sy Adults who have not received any pneumococcal vaccine

. Give 1 dose of PCV20 OR
. Give PCV15 plus PPSV23 at least one year later
. Minimum interval of 8 weeks for adults with immunocompromising condition

e Adults who have only received PPSV23

. May give 1 dose of PCV20 or PCV15 at least one year after the most recent PPSV23
. Additional dose of PPSV23 not recommended

Adults who received PCV13 with or without PPSV23

. Give PPSV23 as previously recommended
. See Pneumococcal Vaccine Timing for Adults for specific guidance

. May give PCV20 if PPSV23 is not available
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Medical Conditions or

Immunocompromising Conditions for Pneumococcal Vaccine

For adults with any of the conditions or risk factors listed below:

Alcoholism

Cerebrospinal fluid leak

Chronic heart disease, including congestive heart failure and cardiomyopathies

Chronic liver disease

Chronic lung disease, including chronic obstructive pulmonary disease, emphysema, and asthma
Chronic renal failure

Cigarette smoking

Cochlear implant

Congenital or acquired asplenia

Congenital or acquired immunodeficiency
o B- (humoral) or T-lymphocyte deficiency

o Complement deficiency, particularly C1, C2, C3, or C4 deficiency
o Phagocytic disorder, excluding chronic granulomatous disease
Diabetes mellitus
Generalized malignancy
HIV infection
Hodgkin disease
latrogenic immunosuppression, including long-term systemic corticosteroids and radiation therapy
Leukemia
Lymphoma
Multiple myeloma
Nephrotic syndrome
Sickle cell disease or other hemoglobinopathies

Solid organ transplant

Washington State Department of Health | 28
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Pneumococcal Yaccine

[ @ b [ @ Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting Pecple™ Search Vaccinessitev | Q

Agvanced Search

Vaccines and Preventable Diseases

Vaccines & Preventable Diseases Home > Vaccines by Disease - Pneumococcal = For Healthcare Professionals 0 o @ @

A Vaccines & Preventable Diseases
Home

Vaccines by Disease

Chickenpox (Varicella)

Dengue

Diphtheria

Flu (Influenza)

Hepatitis A

Hepatitis B

Hib

Human Papillomavirus (HPV)

Measles

Meningococcal

Mumps

Pneumococcal

What Everyone Should Know

For Healthcare Professionals

PneumoRecs VaxAdvisor Mobile App for Vaccine
Providers

0 The PneumoRecs VaxAdvisor Mobile App was updated on February 9, 2022, to reflect CDC's new adult
pneumococcal vaccination recommendations.

The PneumoRecs VaxAdvisor mobile app helps vaccination providers
quickly and easily determine which pneumococcal vaccines a patient
needs and when. The app incorporates recommendations for all ages
so internists, family physicians, pediatricians, and pharmacists alike s PabEmaRaES
will find the tool beneficial. 3

Users simply:

* Enter a patient’s age.
« Note if the patient has specific underlying medical conditions.
* Answer questions about the patient's pneumococcal vaccination

history.

Then the app provides patient-specific guidance consistent with the
immunization schedule recommended by the U.S. Advisory
Committee on Immunization Practices (ACIP).

Download the App TOday PneumoRecs VaxAdvisor is available for

download on i0S and Android mobile devices.
Download PneumoRecs VaxAdvisor for free:

o 1Ot devicae [

www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.html
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Poll Question 1

Which pneumococcal vaccine is
recommended for adults 65 and
older who have never received any
pneumococcal vaccine?

A: PCV20

B: PCV15 plus PPSV23 one year later
C: PCV13

D: PPSV23

E: Aand B only



IMMUNIZATION REQUIREMENTS CHARTS
2022-2023 CHANGES



2022-2023 Changes

The school immunization requirements now include transitional
kindergarten and preschool. www.doh.wa.gov/scci.

Updated immunization requirements for kindergarten (including
transitional kindergarten), and preschool will apply to children
aged 4 years and older.

Children who are 4 years old on September 1 will need booster
doses of DTaP, IPV, MMR, and varicella. Children will also need
PCV and Hib vaccines until they reach age 5.

Children who turn 4 years old after September 1 do not need to
meet the requirements for 4-year-olds until the next school year.
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Vaccines Required for
Preschool-12 School 2022-2023

Vaccines Required for School: Preschool -12th

August 1,2022 to July 31, 2023

DTaP/Tdap [Hepatitis B Hib MMR PCV Polio Varicella
|Diphtheria, Tetanus, |Hoemophilus [Measles, mumps (Pneumococcal |chickenpox)
Pertussis) influenzae type B) rubella) Conjugate)
Preschool
-
Age 13 months to <4 years on 4 doses DTaP 3 doses or 4 doses . 1 dose 4 doses** 3 doses 1 dose***
09/01/2022 (depending on vaccine]
Preschool/Kindergarten 3 or 4 doses**
{including Transitional Sepend ) 4 doses**
Kindergarten) 5 doses DTaP** 3 doses (depen '"fg on vacine) 2 doses {Not required at age 4 doses** 2 doses®**
Age =4* years on 09/01/2022 (Mot required 3t 3g2 >3 25 years)
years)

Kindergarten through &th
Age 35 years on 09/01/2022 5 doses DTaP** 3 doses Mot Required 2 doses Mot Required 4 doses** 2 doses***
7th through 9th 5 doses DTaP**

Plus Tdap at age 3 doses Mot Required 2 doses Mot Required 4 doses** 2 doses®**

210 years

10th through 12th 5 doses DTaP**

Plus Tdap at age 3 doses Mot Required 2 doses Mot Required 4 doses*™ 2 doses***

>7 years

*Consistent with ACIP COC Immunization Schedule. **vaccine doses may be acceptable with fewer than listed depending on when they were given. ***Health care provider verification
of history of chickenpox disease is also acceptable. see the Minimum Age and Interval Table on page 2 for required minimum age and spacing information of vaccine doses.

Find information on other vaccines that are recommended, but not required, for child care/preschool attendance at: www.immunize org/ocdc/schedules.

Review the Individual vaccine Requirements Summary for more detailed infermation, located on our web page: www.doh.wa.gov/SCCI

To request this document in another format, call 1-800-525-0127.
C'eaf or hard of hearing customers, please call 711 (Washingten Relay) or email civil.rights@doh.wa.gov. DOH 348-051 Dec 2021
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Vaccines Required for School: Preschool -12th

Vaccines Required for
Preschool-12 School 2022-2023

August 1, 2022 to luly 31, 2023
DTaP/Tdap [Hepatitis B Hib MMR PCV Polio Varicella
|Diphtheria, Tetanus, |Hoemophilus [Measles, mumps (Pneumococcal |chickenpox)
Pertussis] influenzae type B) rubella) Conjugate)
Preschool
Age 19 to <4 years on 4 doses DTaP 3 doses 3 or 4 doses** 1 dose 4 doses** 3 doses 1 dose***

09/01/2022

(depending on vaccine)

Preschool/Kindergarten 3 or 4 doses**
{including Transitional Sepend ) 4 doses**
Kindergarten) 5 doses DTaP** (depending on vaccine] {Not required at age 4 doses** 2 doses***
Age =4* years on mfﬂlﬂUZZ [Mot required at age =5 55 years)
years)

Kindergarten through &th
Age >5 years on 09/01/2022 5 doses DTaP** 3 doses Mot Required 7 doses Mot Required 4 doses** 7 doses®**
7th through 9th 5 doses DTaP**

Plus Tdap at age 3 doses Mot Required 2 doses Mot Required 4 doses** 2 doses®**

210 years

10th through 12th 5 doses DTaP**

Plus Tdap at age 3 doses Mot Required 2 doses Mot Required 4 doses*™ 2 doses***

>7 years

*Consistent with ACIP COC Immunization Schedule. **vaccine doses may be acceptable with fewer than listed depending on when they were given. ***Health care provider verification

of history of chickenpox disease is also acceptable. see the Minimum Age and Interval Table on page 2 for required minimum age and spacing information of vaccine doses.
Find information on other vaccines that are recommended, but not required, for child care/preschool attendance at: www.immunize org/ocdc/schedules.
Review the Individual vaccine Requirements Summary for more detailed infermation, located on our web page: www.doh.wa.gov/SCCI

To request this document in another format, call 1-800-525-0127.
C'eaf or hard of hearing customers, please call 711 (Washingten Relay) or email civil.rights@doh.wa.gov.
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Vaccines Required for
Preschool-12 School 2022-2023

Vaccine Dose # Minimum Age | Minimum Interval* Between Doses Notes
Heparitiz B (Hep B) Doze 1 Birth & weeks between dose 15 2 2 doses are acceptable if both doses are dooumented s sdult doses of Recombivax HB* given
Digze 2 P 2 ks e=n 183 w:F -11 -am:l 15 The dmr.smustbeserf:nted by =t least 4 months. Completing the
Hepatitis B series is recommended but not required for students 19 yezrs of sge and clder.
Dose 3 24 weeks 16 weeks between dose 1 8 3
Diphtheria, Tetanus, and Dose 1 Bweeks & weeks between dose 15 2 &6 month intervzl is recommended between dose 3 and dose 4, but 2 minimuem interval of 4
Pertussis [DTaP and Tdap) o 2 10 & wecks een 153 months is acceptable. Dose 5 not needed if dose 4 on or after the 4th birthday and at least &
months after dose 3
Diose 3 14 weeks 6 months between dose 3 2.4
2 2 - s o 225 DT=P can be given to children through age 6. If catch-up doses are nesded at age 7 and older,
: Tdap is used followed by additional doses of Tdap or Td if needed.
Doze 3 4 yearz - ATdap boaster dose is required for all students in grades 7-12.
Booster 10years - For students in 7th —9th grade, Tdap dose is acceptable i given on or after 10 years of age.

Hoemophilus influsnzoe

type B [Hib}

& weeks between dose 15 2

& weeks betwesn dose 25 3

& weeks betwesn dose 35 4

K 2l 3 doses of PedvaxHIB given, only need 3 doses total. Doze 3 must be =12 months of age.

Orily one dose required if the dose is given on or after 15 months of age.

ez 25 years: Mot required because not routinely piven to children age 5 years and older.

Pneumococcal Conjugate
(PCV13)

& weeks between dose 15 2

& weeks between doze 25 3

& weeks betwesn dose 35 4

Onily one dose is required if the dose is ghven on or 2fter 24 months of sge.

Bz 25 years: Not required because not routinely given to children age 5 years and older.

Doz 2 10 weeks 4weeks between dose 25 3 0PV given on or sfter 03000716 nnot be accepted as @ valid dose in the series.
o 3 14 & hs 384 Z:enpletingthe polio series is recommended but not reguired for students 18 years of age and
r.
Diose 4 & years —
For 12 grade mirimum age and intervals see Individual Vacrine Requirements Summary link
below
Measles, Mumps, and Dose 1 12 months & weeks betwesn dose 15 2 MMRY [MMR = Varicella) may be used in place of seporate MME and varicellz vaozines.
Rubells {MMR or MM Must be given the same day as vanicella OR at least 28 da art, also see” footnote.
! d Doz 2 13 months - s “ s
Varicells [Chideenpox) (VAR) | Dese 1 12 months 3 months between dose 1 & 2 {12 months through | Recommended: 3 months between varicellz doses, but at lesst 28 days minimum interval is
12 years). 4 weeks between dose 1 & 2 (13 years acceptable. Healthcare provider verification of disease history is acoeptable to document
and older) Imrmunity.
Diose 2 15 hs _ Must be given the same day as MMR OR at least 2B days apart, also see® footnote.

*The 4 day grace period can be applied to all doses except between two doses of different live vaccines [such as MMR, MMRVY, varicella, and Flumist).

See the Individual Vaccine Requirements Summary for more details about the schedules: hittps:/'www.doh.wa.zov/SCCl

DOH 348-051 Dec 2021
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Vaccines Required for
Child Care 2022-2023

Vaccines Required for Child Care

Hepatitis B DTaP Hib Polio PCV MMR Varicella
{Diphtheria, Tetanus, |Haemophilus [Pneumococcal [Measles, mumps [Chickenpox)
Pertussis) influanzoae type B) Conjugate) rubellz)
By 3 Months
2 doses 1 dose 1 dose 1 dose 1 dose
By 5 Months
2 doses 2 doses 2 doses 2 doses 2 doses
By 7 Months
2 doses 3 doses Zor 3 doses 2 doses 3 doses
{depending on vaccine]
By 16 Months Jardd
2 doses 3 doses ortdoses 2 doses 4 doses 1 dose 1 dose
(depending on vaccine)
By 19 Months
3 doses 4 doses 3 Dr 4 doses . 3 doses 4 doses 1 dose 1 dose
(depending on vaccine)
By 7 years or
preschool/f
3 doses 5 doses 2 doses 2 doses
school entry at
= & years*

*Children attending Preschool-12th grade must meet the immunization requirements for their grade in school.

Find the Preschool-12th grade requirement chart and in the Individual Vaccine Requirements Summary immunization reguirements section of the web page: www . doh.wa.gov/5CC
See the Minimum Age and Interval Table on page 2 for required minimum age and spacing information of vaccine doses.

Find information on other vacoines that are recommended, but not required, for child care/preschool attendaince at www.immunize.org/cde/schedules.

To request this document in another format, call 1-800-525-0127.
Deaf or hard of hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa_gov. DOH 348-053 Dec 2021
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Vaccines Required for
Child Care 2022-2023

Vaccines Required for Child Care

Hepatitis B DTaP Hib Polio PCV Varicella
|Diphtheria, Tetanus, (Hoemophilus [Pneumococcal [Measles, mumps [Chickenpou)
Pertussis) influenzoe type B) Conjugate) rubeliz)

By 3 Months

2 doses 1 dose 1 dose 1 dose 1 dose
By 5 Months

2 doses 2 doses 2 doses 2 doses 2 doses
By 7 Months

2 doses 3 doses 2or 3 doses 2 doses 3 doses

(depending on waccine)

By 16 Months lordd

2 doses 3 doses ortdoses 2 doses 4 doses

(depending on vaccine)

By 19 Months

3 doses 4 doses 3 ur 4 du“ﬁ_ 3 doses 4 doses 1 dose 1 dose
By 7 years or
preschoolf

3 doses & doses 4 doses 2 doses 2 doses
school entry at
> 4 years*

*Children attending Preschool-12th grade must meet the immunization requirements for their grade in school.

Find the Preschool-12th grade requirement chart and in the Individual Yacocine Requirements Summary immunization reguirements section of the web page: www doh wa gov/SCC1
See the Minimum Age and Interval Table on page 2 for reguired minimum age and spacing information of vaccine doses.

Find information on other vaccines that are recommended, but not required, for child care/preschool sttendance at www.immunize org/cdo/schedules.

To request this document in another format, call 1-800-525-0127.
Deafor hard of hearing customers, please call 711 (Washington Relay) or email cvil.rights @doh.wa_gov. DOH 348-053 Dec 2021
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f ’ Health INDIVIDUAL VACCINE REQUIREMENTS SUMMARY
Guidelines on Immunizations Required for Child Care/Preschool and School Entry in Washington State

SCHOOL YEAR 2022-2023

INTRODUCTION

The Individual Vaccine Requirements Summary ([VRS) is a companion piece to the Vaccines Required
charts for child care/preschool and school entry. The purpose of the summary is to assist school and
child care staff and those working with student infermation systems to understand state immunization
requirements and the immunization schedule. Both the requirements and schedule are based on the
recommendations of the national Centers for Disease Control and Prevention (CDC) Advisory Committee
on Immunization Practices [ACIP).

Requirements are listed in alphabetical order by vaccine. In each section, you will find detailed
information about the immunization schedule, the excepticns to the schedule and the catch-up

schedule. Exceptions may apply when the ACIP recommendations are not followed.

Find the ACIP schedules here: www. cdc gov/vaccines/schedules/hcp/child-adolescent.html

1

IVRS:
Individual Vaccine
Requirements
Summary

Available on our website:
www.doh.wa.gov/SCCI

To request this conument in another format, call 1-800-523-0127.
Deaf or hard of hearing custnmers, please call 741 (Washington Relay] or email civilrights@doh wa.gov. DOH 345-284 December 2024



https://www.doh.wa.gov/SCCI
http://www.doh.wa.gov/SCCI

Poll Question 2

Children 4 years old on Sept. 1st
attending preschool or
transitional kindergarten can wait
till age 5 to have the booster
doses of DTaP, IPV, MMR and
varicella.

A. True

B. False



CERTIFICATE OF IMMUNIZATION STATUS (CIS)



CIS Medical Verification

Medical Verification for Accuracy:

* CIS printed from the WA Immunization Information System (IIS).

o A CIS printed from the IIS is medically verified by the IIS. No additional
parent or health care provider signature is needed to verify the accuracy
of the information.

m Validated CIS
m CIS printed from MyIR

* Hardcopy Certificate of Immunization Status (CIS) completed by hand:
o Verified as accurate with a health care provider signature. OR

o Verified as accurate by a school nurse, administrator, child care health
consultant or their designee after comparing the information on the CIS
with attached medical vaccination records

Only the hardcopy CIS needs to be medically verified by signature.
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https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/HealthcareProfessionsandFacilities/DataReportingandRetrieval/ImmunizationInformationSystem#records
https://www.doh.wa.gov/Portals/1/Documents/Pubs/348-389-CIS-PrintingInstructions.pdf
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAyMjIuMTc2MDQwMDEiLCJ1cmwiOiJodHRwczovL3dhLm15aXIubmV0LyJ9.jz7ZJQGzM0HV2J_MzssMFItbUv7LOzqI_M_y2ck0Dpo/br/75289987688-l
https://www.doh.wa.gov/CommunityandEnvironment/Schools/Immunization#cis

Validated CIS

Signed COE on File? = Yes = No

ig Health @ Certificate of Immunization Status (CIS) | ™ Validation is:

Child*s Last Name: First Name: Middle Name: Birthdate (MM/DIVYYYY): SIS ID Number [ CO m p I ete

CAT IRIS LILY 02/01/2019 11846329

I give permission to my child"s school/child care to add immunization information into the | I acknowledge that my child is entering school/child care in conditional status. For my child to remain

Immunization Information System to help the school maintain my child"s record. in school | must provide the required documentation of immunization within the established deadlines. ® N Ot CO m p I ete
See information Ec]ow about conditional status.

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date L CO n d It I O n a I

NOT COMPLETE

can enter and stay in school or child care in conditional status if they are catching up on
required vaccines lor school or child care entry. Students in conditional status may remain in school while waiting for the
minimum valid date of the next vaccine dose plus another 30 days time o wum in documentation. For muliaple
vaccinations, conditional stalus continues in a similsr manser until all required vaccines sre complete.

Il documentation 15 nol provided withan the conditional penod, the student must be excluded from lurther altendance.

* Required for Preschool/Child Care Only | MM/DDIYY | MM/DD/YY |MM/DD/YY | MM/DD/YY | MMDD/YY | MM/DDVYY | Pasitive Titer F or se I'I es se I e Ct e d

Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS :
* Age for Child

DT or Td (Tetanus, Diphtheria)

Assessment of Required Immunizations for CHILD CARE BY 19 MONTSS
naration [lage-

Validated by the Immunization Information System on [0/20/2021

Hepatitis B IMMUNE Ca re

Hib {Haemophilus influenzae type b)* 04/01/2019 06/01/2019 08/01/2019
IPV (Polia) 04/01/2019 06/01/2019 08/01/2019

oV ot *  Preschool

MMR (Measles, Mumps, Rubella)
PCV/PPSV {Pncumococcal)* 04/01/2019 06/01/2019 08012019 ° G d K 6
Varicella (Chickenpox) History of disease venfied by [1S ra e =

Recommended Vaccines (Not Required for School or Child Care Entry)

COVID-18 e G rade 7-9

Flu (Influenza)

Hepatitis A

HPY (Human Papillomavirus) @ G ra d e 10_ 1 2

MCV/MPSV (Meningococeal Disease types A, C, W, Y)

MenB (Meningococcal Disease type B)

Rotavirus
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Validated CIS

Signed COE on File? = Yes = No

Child’s Last Name: First Name: Middle Name: Birthdate (MM/DIVYYYY): | SIS ID Number Wa S p rl nte d a n d
CAT IRIS LILY 02/01/2019 11846329 Va I | d ate d

I give permission to my child"s school/child care to add immunization information into the | I acknowledge that my child is entering school/child care in conditional status. For my child to remain
Immunization Information System to help the school maintain my child"s record. in school | must provide the required documentation of immunization within the established deadlines.
See information below about conditional status.

ﬁ)ﬁg&"g‘ﬁ; @ Certificate of Immunization Status (CIS) | ™ Shows date CIS

No provider or
parent validation

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date

NOT COMPLETE

. .
Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS Conditional Status: Children can enter and stay in school or child care in conditional status if they are catching up on S I n a t u re I S
P, required vaccines for school or child care entry. Students in conditional status may remain i school while waiting for the

. S— - ; minimum valid date of the next vaccine dose plus another 30 days time o wum in documentation. For muliaple
Validated by the Immunization Information System on 10/20:2021 I vaccinations, conditional status contimues in a similar manner until all required vaccines are complete.

If documentation is not provided within the conditional period, the student must be excluded from further attendance. n e e d e d

* Required for Preschool/Child Care Only | MM/DDIYY | MM/DD/YY |MM/DD/YY | MM/DD/YY | MMDD/YY | MM/DDVYY | Pasitive Titer
Required Vaccines for School or Child Care Entry
DTaP (Diphtheria, Tetanus, Pertussis) 04012019 | 060172019 | 08012019
. . . - .
Validated by the Immunization Information System on 10/20/2021
Hib { Haemophilus influenzae qype b)* 04012019 06012019 08012019
IPV (Polia) 04/01/2019 06/01/2019 | 0%/01/2019

OPV (Polio)

MMR (Measles, Mumps, Rubella)
PCV/PPSV {Pncumococcal)* 04/01/2019 06/01/2019 08012019
Varicella (Chickenpox) History of disease venfied by [1S

Recommended Vaccines (Not Required for School or Child Care Entry)

COVID-19

Flu (Influenza)

Hepatitis A

HPY (Human Papillomavirus)

MCV/MPSV (Meningococeal Disease types A, C, W, Y)

MenB (Meningococcal Disease type B)

Rotavirus

Washington State Department of Health | 43



Validated CIS

ﬁgﬁg&"m{ @ Certificate of Immunization Status (CIS) | ™ Place for

Signed COE on File? = Yes = No

Child*s Last Name: First Name: Middle Name: Birthdate (MM/DIVYYYY): SHS ID Number p a re nt/g u a rd I a n to
CAT IRIS LILY 02/01/2019 11846329 give pe rm iSS i O n to

I give permission to my child’s school/child care to add immunization information into the Bl acknowledge that my child is entering school/child care in conditional status. For my child to remain

Immunization Information System to help the school maintain my child"s record. in school | must provide the required documentation of immunization within the established deadlines. a d d i n fo to t h e I I S

See information below about conditional status.

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date
o R
NOT COMPLETE
Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS Conditional Status: Children can enter and stay in school or child care in conditional status if they are catching up on
Sy naration Date: required vaccines for school or chald care entry. Students in condional status may remain i school while wailting for the

Needed if using
I give permission to my child’s school/child care to add immunization information into the he 1IS Sch |
Immunization Information System to help the school maintain my child’s record. the Choo

Module IF info is
missing in the IIS

Parent/Guardian Signature

MMR (Measles, Mumps, Rubella)

PCV/PPSY {Pncumococcal)* 04012019 06012019 08/01/2019 S i g n a t u re i S

Varicella (Chickenpox) History of disease venfied by [1S

Recommended Vaccines (Not Required for School or Child Care Entry) O pt i O n a I

COVID-19

Flu (Influenza)

Hepatitis A

HPY (Human Papillomavirus)

MCV/MPSV (Meningococeal Disease types A, C, W, Y)

MenB (Meningococcal Disease type B)

Rotavirus
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Validated CIS

ﬁgﬁg&"m{ @ Certificate of Immunization Status (CIS) | ™ Place for

Signed COE on File? = Yes = No

Child*s Last Name: First Name: Middle Name: Birthdate (MM/DIVYYYY): SIS ID Number p a re nt/g u a rd I a n to
CAT IRIS LILY 02/01/2019 11846329 a C k n OW I e d ge

I give permission to my child"s school/child care to add immunization information into the II acknowledge that my child is entering school/child care in conditional status. For my child to remain

Immunization Information System to help the school maintain my child"s record. in school | must provide the required documentation of immunization within the established deadlines

IS:::: information below about conditional status. . C h i I d ’S CO n d iti O n a I

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date Stat u s e nt ry

NOT COMPLETE

I acknowledge that my child is entering school/child care in conditional status. For my child to remain
in school I must provide the required documentation of immunization within the established deadlines. . .
See information below about conditional status. Slgn atu reis

required if the
child will be

e e attending in

I T—— conditional status

PCV/PPSV {Pncumococcal)* 04/01/2019 06/01/2019 08012019
Varicella (Chickenpox) History of disease venfied by [1S

‘ Parent/Guardian Signature Required if Starting in Conditional Status

Recommended Vaccines (Not Required for School or Child Care Entry)

COVID-19

Flu (Influenza)

Hepatitis A

HPY (Human Papillomavirus)

MCV/MPSV (Meningococeal Disease types A, C, W, Y)

MenB (Meningococcal Disease type B)

Rotavirus
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Validated CIS

@ iioaiii @ Certificate of Inmunization Status (CIS)

Reviewed by: Date:
Signed COE on File? o Yes o No

Child*s Last Name: First Name:

Middle Name:

Birthdate (MM/DD/YYYY):

SIIS ID Number

CAT IRIS LILY

02/01/,2019

11846329

I give permission to my child’s school/child care to add immunization information into the

Immunization Information System to help the school maintain my child’s record.

1 acknowledge that my child is entering school/child care in conditional status. For my child to remain
in school I must provide the reguired documentation of immunization within the established deadlines.
See information below about conditional status.

Parent/Guardian Signature

Date

Parent/Guardian Signature Required if Starting in Conditional Status

Date

NOT COMPLETE

Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS

Expiration Date:

Walidated by the Immunization Information System on 102002021

v

condiiional stat

Conditional Status: Children can enter and stay in school or child care in conditional status if they are catching up an
required vaccines for school or chald care entry. Students in conditional status may remain i school while waiting for the
muanimum valid date of the next vaceine dose plus another 30 days time Lo um in documentation. For multipls

in a similar manner until all required vaccines are complete.

If documentation s not provided within the conditional period, the student must be excluded from further attendance.

* Required for Preschool/Child Care Only

MM/DDVYY

MM/DD/YY

MM/DDVYY

MM/DD/YY

MMDDVYY

MM/DDVYY Paositive Titer

Required Vaccines for School or Child Care Entry

DTaP (Diphtheria, Tetanus, Pertussis) 04012019 06012019 OROL2019

Tdap (Tetanus, Diphtheria, Pertussis)

Hepatitis B IMMUNE
Hib ( Haemophilus influenzae fype b)y* 04/01/2019 06012019 08012019

IPV (Polio) 04/01/2019 06/01/2019 08/01/2019

OPV (Palio)

MMR (Measles, Mumps, Rubella) IM M UN E
PCV/PPSV (Pneumococcal)® 04012019 06012019 08/01/2019

Waricella (Chickenpox) History of disease verified by 115

Recommended Vaccines

(Not Required for School or Child Care Entry)

COVID-19

Flu (Influenza)

Hepatitis A

HPFV (Human Papillomavirus)

MCV/MPSY (Meningococeal Discase types A&, C, W, Y)

MenB (Meningococcal Disease type B)

Rotavirus

Immunity:

Lab evidence of
immunity entered
by providers in the
lIS will display on
the Positive Titer
column.

This is considered
provider
verification of
immunity.
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Validated CIS

Reviewed by: Date:
Signed COE on File? = Yes o No

@i @  Certificate of Inmunization Status (CIS)

Child*s Last Name: First Name: Middle Name: Birthdate (MM/DD/YYYY): SHS ID Number

CAT IRIS LILY 02/01/2019 11846329

I give permission to my child’s school/child care to add immunization information into the | I acknowledge that my child is entering school/child care in conditional status. For my child to remain
Immunization Information System to help the school maintain my child*s record.
See information below about conditional status.

in school I must provide the required documentation of immunization within the established deadlines.

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date

NOT COMPLETE

Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS Conditional Status: Children can enter and stay in school or child care in conditional status if they are catching up on
required vaccines for school or child care entry. Students in conditional status may remam m school while wanting for the

Expiration Date: e - - . endnirtin valid date of Han mert vacesioe dss phis another 30 deys. Hi o im i docansestation For culiph
Validated by the Immunization Information System on 102002021 conditional stal in a similar manner until all required vascines are complete.

lI documentation is not provided within the comditional perod. the student must be excluded from (urther sttendance.

* Regquired for Preschool/Child Care Cnly Positive Titer

[MMDDYY  [MMEDDYY [MMDDYY [MMODDYY [MMDDYY [MMDDYY

Required Vaceines for School or Child Care Entry

DTaP (Diphtheria, Tetanus, Pertussis) [ oso12009 | 06012019 | 08012019 | | | |

Varicella (Chickenpox)

OPV (Polio)

MMR (Measles, Mumps, Rubella)
; & aeaal 04012019 06/01/2019 08/01/2019

Waricella (Chickenpox) History of discase verified by 115

Recommended Vaceines (Mot Reguired for School or Child Care Entry)

COVID-19

Flu (Influenza)

Hepatitis A

HPV {Human Papillomavirus)

MCV/MPSV (Meningococcal Disease types A, C, W, Y)

MenB (Meningococcal Disease type B)

Rotavirus

History of
Chickenpox
Disease:

Checks the box on
Varicella line if
history of
chickenpox disease
is entered in the
I1S.

This is considered
provider
verification.
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Validated CIS — Page 2 Action Report

iﬁﬁéﬂltk Action Report

Name: IRIS LILY CAT SIS Patient 1D: 11846329
Date of Birth: 02/01/2019 Age: 2 years 8 months 19 days
Report Date: 10/2002021 Status: Not Complete
Required Vaccines for School or Recommended Vaccines (Not Required)
Vaccine Dose Due on or After Vaccine Dose Due on or After
HIB 02/01/2020 POLIO 02/01/2023
MMR 02/00/2020 FLU 08/01/2019
PNEUMO (PCV) 02/01/2020 HEP-A 02/01/2020
DTaP/DT/Td 05/01/2020 HPV 02/01/2030
MENINGOCOCCAL 02/01/2030
Coronavirus (SARS-CoV-2){COVID-19) 02/01/2031
MENINGOOOCCAL B, OMY 02/01/2035
MENINGOCOCCAL B, RECOMBINANT 02/01/2035
Vaccine Invalid Dose Date Reason for Invalid Dose
MMR X 11012019 Minimum age for this dose not met.
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Validated CIS - Page 2 Action Report

Visking e Deprtmentof A 3
ction Report
D il p
Name: IRIS LILY CAT S1IS Patient 1D: 11846329
Date of Birth: 02/01/2019 Age: 2 years & months 19 days
Report Date: 10/20/2021 Status: Not Complete

Required Vaccines for School or Child Care Entry

Recommended Vaccines (Not Required)

Vaccine Dose Due on or After Vaccine Dose Due on or After
HIB 02/01/2020 POLIO 02/01/2023
MMR 02/01/2020 FLU 08/01/2019
PNEUMO (PCV) 02/01/2020 HEP-A 02/01/2020
L w"Dl Td I g“ I‘iui‘ HPV 02/01/2030
MENINGOCOCCAL 02/01/2030
] i i 012/01/2031
02/01/2035
Required Vaccines for School or Child Care Entry 0210172035

Vaceine Dhose Due on or After
HIB 0m1/Z0a
MME 0xmizoza
PNEUMO (PCV) 2L 2020
DTaP/DT/Td 0512020

Lists:
* Missing required vaccinations
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Lists:

7

Viskagi S 1

Healt

Action Report

Validated CIS - Page 2 Action Report

Name:

IRIS LILY CAT

SIS Patient ID:

11846329

Date of Birth:

02/01/2019 Age:

2 years & months 19 days

Report Date:

10/2002021 Status:

Not Complete

Required Vaccines for School or

Recommended Vaccines (Not Required)

Vaccine Dose Due on or After Vaccine Dose Due on or After
HIB 02/01/2020 POLIO 02/01/2023
MMR 02/01/2020 FLU 08/01/2019
PNEUMO (PCV]| 02/01/2020
DTaP/DT/Td 02/01/2030
— i 12/01/2030
Vaccine Dose Due on or Afiter 22012031
POLIO 02/01/2023 02/01/2035
FLU 08/01/2019 -
HEP-A 02/01/2020
HPY 02/01/2030
Vaccine MENINGOCOCCAL 02/01/2030 Invalid Dose
MMR br this dose not met.

Coronavirus (SARS-CoV-2){COVID-19)

02/01/2031

MENINGOCOCCAL B, OMY

02/01/2035

MENINGOCOCCAL B, RECOMBINANT

02/01/2035

*  Recommended but not required vaccinations

Washington State Department of Health | 50



Validated CIS - Page 2 Action Report

Dt @

Action Report

Name: IRIS LILY CAT SIIS Partient 1D: 11846320
Date of Birth: 02012019 Age: 2 years 8 months 19 days
Report Date: 10/20/2021 Status: Not Complete

Vaceine

Required Vaccines for School or Child Care Entry

Dose Due on or After

HIB

02/01/2020

Vaccine Dose Due on or After

POLIO 02/01/2023
g y

Vaccine

Invalid Dose Date

Reason for Invalid Dose

MME

X 11/01/2019

Minimum age for this dose not met.

Vaccine

Invalid Dose Date

Reason for Invalid Dose

MMR

X 11/01/2019

Minimum age for this dose not met.

Lists:

* Invalid doses with reason invalid
* Invalid doses not print on the CIS page 1
* If arepeat dose is needed it will be in the required or recommended boxes
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Diedih @) Certificate of Immunization Status (CIS)

Please print. See back for ingtructions on how to fill out this form or get it printed from the Immunization Information System.

MyIR CIS

DOH 348-013 January 2015

Reviewed by MylR.

Office Use Only:

DateD3/242020

Signed Cert. of Exemption on file? O Yes & No

Child’s Last Name: First Name: Middle Initial:
Catchup DTP

Birthdate (mmiddiyyyy): Sex:
10/12/2005 F

m Recommended, but not required

Symbols below. 4 Required for School and Child Care/Preschool
® Required for Child Care/Preschool Only

| certify that the information provided on this
form is comect and verifiable.
Katherine Graff

03/24/2020

| give pemmission to my child’s school to share

immunization information with the |

Information System to help the school maintain my

child's school record.

mmunization

Parent/Guardian Signature Required

Date

Parent/Guardian Signature Required

Date

j Date Vacci D Date If the child named on this CIS had chickenpox

Vaccine | Dose ——- [ by | Year accine | Dose ™ h | pay | Year disease (and not the vaccine), disease history

- # Pneumococcal (PCV, PPS must be verified.

4 Hepatitis 3 (Hep B) 1 { V) Mark option 1, 2, OR 3 below {see £ 5 on back)
HepB 10 14 2005 3 1) @ Chickenpox disease verified by printout from
e 2 |02 16 2006 the Immunization Information System (IIS)

Heo 3 10 27 2006 3 Must be marked by printout (not by hand) to be valid.
4 2) :I_ Chickenpox disease verified by healthcare
or Hep B - 2 dose alternate schedule for teens 5 I;;rowder 'HC;E:_ bo 2 OR 78 bel
N YOoU Choose this X, Ml oW
[ 1 ] | | # Polio (IPV, OPV) O Signed note from HCP attached OR
[ 2 ] [ [ Py 1 12 01 2005 2B) O HCP sign here and print name below:
m Rotavirus (RV1, RV5) " 2 |02 16 2006
1 i 3 04 14 2006 Licensed healthcare provider signature Date
2 =" T 12 13 7009 (MD, DO, ND, PA, ARNP)
3 Printed Mame:
4 Diphtheria, Tetanus, Pertussis (DTaP, DTP, DT) # Measles, Mumps, Rubella (MMR) 3) O Chickenpox disease verified by school staff
1 p— 1 11 57 5006 from the Immunization Information System
2 e Z |08 13 2011 : : _
3 If the child can show immunity by blood test
] (titer) and hasn’t had the vaccine, ask your HCP|
5 _ _ to fill in this box.

¥ Tetanus, Diphthenia, Perussis (Tdap] 4 Varicella {i:hlckenpox} Documentation of Di Immunity

reoe 1101 10 2014 3 I certify that the child named on this CIS has
— laboratory evidence of immunity (fiter) to the

m Tetanus, Diphtheria (Td) = Hepatitis A (Hep A) diseases marked.

T yscut unspechea odus | 03 [ 10 [ 2014 1 Signed lab report(s) MUST also be attached.
ra st memecheardus | 10| 10| 2014 2

® Haemophilus influenzae type b (Hib)

1

m Human Papillomavirus (HPV) — does not
; write dates in by hand

print from the IS

1

ooooo

2
3 2
4 3

m Influenza (flu, most recent)

u Meningococcal (MCV, MPSV)

Diphtheria Q2 Mumps a
Hepatitis A Q Palia
Hepatitic B Q Rubella

Hib Q Tetanus
Measles Q Varicella

Other:

1

2

Licensed healthcare provider signature
{MD, DO, ND, PA, ARNP)

Printed Name:

Date

Currently using
the previous
version of the
WAIIS CIS.

Can still accept
this as a valid
medically
verified CIS
form

Prints valid and
invalid dates.
Check date for

age and interval
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MyIR CIS

If the child named on this CIS had chickenpox
disease (and not the vaccine), disease history
must be verified.

Mark option 1, 2, OR 3 below (see # 5 on back)

1) Xl Chickenpox disease verified by printout from
the Immunization Information System (lIS)
Must be marked by printout (not by hand) to be valid.

History of
Chickenpox Disease:

Checks the box in
section 1 of
chickenpox disease
section if history of
chickenpox disease
is entered in the IIS.

This is considered
provider verification.
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HARDCOPY CIS



Hardcopy CIS

Certificate of Inmunization Status (CIS) [Foore> o

Signed COE on File? o Yes o No

-
ﬁ T S
Y Heanlth
Please print. See back for mstructions on how to fill out this form or get it printed from the Washington State Immunization Information System.
Child’s Last Name: First Name: Middle Initial: Birthdate (MM/DD/YYYY):

I give permission fo my child’'s school/child care to add immumzation information into the | Conditional Status Only: I acknowledge that my child 1s entering school/child care in
Imnumization Information System to help the school maintain my child’s record. conditional status. For my child to remain m school. I must provide required documentation
of immumization by established deadlines. See back for guidance on conditional status.

X X

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date

ARequired for School @ Required Child Care/Preschocl | MM/DD/YY | MM/DD/YY (MM/DD/YY | MM/DD/YY ‘ MM/DD/YY ([MM/DD/YY | |Documentation of Disease Immunity
(Health care provider use only)

Required Vaccines for School or Child Care Entry

If the child named in this CIS has a history of

+4 DTaP Digh - Tetamos, Pertussis) varicella (chickenpox) disease or can show

4 Tdap (Tetanus, Diphtheria, Pertussis) (zrade 7+) immunity by blood test (titer), it must be veri-
4 DT or Td (Tetanms, Diphtheria) fied by a health care provider.
« & Hepatitis B I certify that the child named on this CIS has:
o A verified history of varicella (chickenpox)
+ Hib (Haemophilus influenzae fipe b) disease.
4 IPV (Polic) (say combinstion of PV/OPY) o Laboratory evidence of immunity (titer) to

disease(s) marked below.
o Diphtheria | = Hepatitis A | o Hepatitis B

+ 4 OPV (Polic)
+ 4 MMR (Measles. Mumps, Rubella)

o Hib = Measles = Mumps
+ PCV/PPSV (Poenmococcal) -
« 4 Varicella (Chi N o Rubella o Tetanus = Varicella
O History of disease verified by IIS TPolio (all 3 serotypes nmst show immunity)
Recommended Vaccines (Not Required for School or Child Care Entry)
COVID-12 >
Flu (Influenza)
Hepatitis A Licensed Health Care Provider Signature Date
HPV (Human Papillomavirus)
MCV/MPSV (Maningococesl Disease types 4, C, W, ¥) »>

MenB (Meninzococcal Disease type B’

Rotavirus

I certify that the information provided
on this form is correct and verifiable.

Health Care Provider or School Official Name: Signature:
If verified by school or child care staff the medical immunization records must be attached to this document.
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Hardcopy CIS

Must be medically verified for accuracy by:

* A health care provider
* Licensed, certified or registered in a profession listed in RCW 18.130.040(2), if

administering vaccinations is within the profession's scope of practice.
* If signed by a health care provider, no medical immunization records need to be

attached to the CIS.

OR
* A school nurse, administrator, child care health consultant or their designee.

* Before signing they must determine the information on the CIS is accurate after
comparing it with the attached medical vaccination records.

* If not signed by a health care provider must have medical vaccination records
attached before they can be turned in to the school or child care.
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Medical Vaccination Records

Medical Vaccination Records Include:
o Provider records

o Another state registry: https://www.cdc.gov/vaccines/programs/iis/contacts-
locate-

records.htm|?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fpro
srams%2Fiis%2Fcontacts-registry-staff.html

o Lifetime Immunization record completed by provider

More examples in the Acceptable Versions of a Certificate of Immunization Status (PDF)
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Hardcopy CIS

Documentation of Disease Immunity
(Health care provider use only)

If the child named in this CIS has a history of
varicella (chickenpox) disease or can show
immunity by blood test (titer). it must be vern-
fied by a health care provider.

I certify that the child named on this CIS has:
C A verified history of varicella (chickenpox)
disease.

T Laboratory evidence of immunity (titer) to
disease(s) marked below.

C Diphtheria [T Hepatitis A | T Hepatitis B

C Hib O Measles O Mumps

= Rubella O Tetanus O Varicella

>

Licensed Health Care Provider Signature Date

>

Printed Name

CPolio (all 3 serotypes must show immunity)

Has a place for provider to
» Verify history of chickenpox disease
e Verify lab evidence of immunity
* Polio: must have documented
immunity to all 3 polio viruses
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Do

Hardcopy CIS

Certificate of Immunization Status (CIS)

Reviewed by: Date:
Signed COE on File? o Yes o No

Please print. See back for mstructions on how to fill out this form or get it printed from the Washington State Immunization Information System.

Child’s Last Name:

First Name: Middle Initial:

Birthdate (MM/DD/YYYY):

I give permission fo my child s school/child care to add immunization information into the
Imnumization Information System to help the school maintain my child’s record.

Conditional Status Only: I acknowledge that my child 1s entering school/child care in
conditional status. For my child to remain m school. I must provide required documentation
of immumization by established deadlines. See back for guidance on conditional status.

X

X

Parent/Guardian Signature

Parent/Guardian Signature Required if Starting in Conditional Status

Date

A Fequired for School ® Required Chuld Care/Preschool

MM/DD/YY MMDD/YY (MM/DD/YY | MMDD/YY | MM/DD/YY [ MM/DD/YY

Required Vaccines for School or Child Care Entry

+ 4 DTaP (Diphtheria, Tetanus, Pertussis)

4 Tdap (Tetanus, Diphtheria, Pertussis) (zrade 7+)

+ 4 DT or Td (Tetamus, Diphtheria)

+ 4 Hepatitis B

+ Hib (Haemophilus influenzae fipe b)

#4 IPV (Polio) (any combination of FV/OPV)

4 OPV (Polic)

+ 4 MMR (Measles. Mumps, Rubella)

+ PCV/PPSV (Poenmococcal)

» & Varicella (Chickenpox)
O History of disease verified by IIS

Recommended Vaccines (Not Required for School or Child Care Entry)

COVID-12

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

MCV/MPSV (Meningococeal Disease types A, C, W, ¥)

MenB (Meningococcal Disease type B)

Rotavirus

Documentation of Disease Immunity
(Health care provider use only)

If the child named in this CIS has a history of
varicella (chickenpox) disease or can show
immunity by blood test (titer), it nmst be veri-
fied by a health care provider.

I certify that the child named on this CIS has:
o A verified history of varicella (chickenpox)
disease.

o Laboratory evidence of immunity (titer) to

disease(s) marked below.

o Diphtheria | = Hepatitis A | o Hepatitis B
o Hib = Measles = Mumps

= Rubella o Tetanus o Varicella

CPolio (all 3 serotypes must show immunity)

>

Licensed Health Care Provider Signature Date

>

Printed Name

I certify that the information provided
on this form is correct and verifiable.

Health Care Provider or School Official Name: -
If verified by school or child care staff the medical immunization records must be attached to this document.

Signature:

Date:
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Do

Hardcopy CIS

Certificate of Immunization Status (CIS)

Reviewed by: Date:
Signed COE on File? o Yes o No

Please print. See back for mstructions on how to fill out this form or get it printed from the Washington State Immunization Information System.

Child’s Last Name:

First Name:

Middle Initial:

Birthdate (MM/DD/YYYY):

cat

Sparky

M 02/01/2019

I give permission fo my child s school/child care to add immunization information into the
Imnumization Information System to help the school maintain my child’s record.

Conditional Status Only: I acknowledge that my child 1s entering school/child care in
conditional status. For my child to remain m school. I must provide required documentation
of immumization by established deadlines. See back for guidance on conditional status.

X

X

Parent/Guardian Signature

Date

Parent/Guardian Signature Required if Starting in Conditional Status Date

A Required for School @ Raquired Child Cara/Praschool |MM.-'DD-YY \ MM/DD/YY |1\dM."DD.-YY | MM/DD/YY ‘NM.-'DD.-YY MM/DD/YY

Required Vaccines for School or Child Care Entry

Documentation of Disease Immunity
(Health care provider use only)

If the child named in this CIS has a history of
varicella (chickenpox) disease or can show
immunity by blood test (titer), it nmst be veri-
fied by a health care provider.

I certify that the child named on this CIS has:
o A verified history of varicella (chickenpox)
disease.

o Laboratory evidence of immunity (titer) to

*4 DTaP (Diphtheria, Tetanus, Perfussis) 4/1/19 |&/1/19 |8/1/19 /1/20
4 Tdap (Tetanus, Diphtheria, Pertussis) (zrade 7+)

+ 4 DT or Td (Tetamus, Diphtheria)

+ 4 Hepatitis B 2/1/19 |4/1/19 g/1/19

+ Hib (Haemaphilus influenzae tipe b) 4/1/19 |&/1/19 2/1/20

o4 IPV (Polio) (any combination of PV/OPV) 4/1/19 | &/1/19 | &/1/19

+4 OPV (Polic)

» & MMR (Measles, Mumps, Rubella) 2/1/20

» PCV/PPSV (Paeumococcal) =2/1/21

» & Varicella (Chickenpox) 2/1/20

O History of disease verified by IIS

disease(s) marked below.

o Diphtheria | = Hepatitis A | o Hepatitis B
o Hib = Measles = Mumps

o Rubella o Tetanus = Varicella

Recommended Vaccines (Not Required for School or Child Care Entry)

CPolio (all 3 serotypes must show immunity)

COVID-12

Flu (Influenza)

Hepatitis A

»>

HPV (Human Papillomavirus)

Licensed Health Care Provider Signature Date

MCV/MPSV (Meningococeal Disease types A, C, W, ¥)

MenB (Meningococcal Disease type B)

»>

Rotavirus

I certify that the information provided
on this form is correct and verifiable.

Health Care Provider or School Official N3
If verified by school or child care staff the

Katherine qraff

Printed Name

Dad/1/21L
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Hardcopy CIS

Instructions for completing the Certificate of Immunization Status (CIS): Print the from the Immunization Information System (IIS) or fill it in by hand.

To print with the immunization information filled in:

Askimhmhhmgm&soﬁmmmm M“AlmmmmnﬁmmSym ‘ashington’s statewide re If they do. ask them to the CTS from the IS and your
s ImnmnEzation will fill i auromatically. You can also allSat ?'szmgupmd(“!oggngm\d\ma!mpsg:‘a}mvdﬁ l.fmpvnda’mdoesnmsemns email or call the

Dq;lmofﬂahh:ogancoptofymchuhas wailsrecords @ gvvotl-866-3 7-0337

To fill out the form by hand:
your S name bnﬂ:dm_mdslpmnmwlzemdxndonr

2 . Write the date of each vaccine dose recaived mn the date columns (as MMDDAT). Ifwmchﬂdmmsacuﬂmmmvx m&m&asgammuﬂdxmss).mduhﬁune&n&s
below o record each vaccine comectly. For exanple. record Pedianix under Tetamus, Pertussis as DTaP, Baxs Bmd PV
3. your chidd had chickenpox (varcella) diseass and not the taccine. a care provider nuast venify chickenpox se to meet school requirements.

a Kmhﬂkhmmﬁercan\mﬁmammldmmdmaﬂmwmwmmeMmﬂnMGoihmimmsen:mnmdsngnbeﬁm

o If school staf access the IIS and see venificadion thar child bad chickenpox, they will check the box under Vanicella in the vaccinss section.
4 If\wcmldcmsbnwposnmmmtybvbhodu( have your health car provider check the boxes for the appropriate dissase in the Documentation of Disease Imnrmity section. and sizn and
d:ethefntm&mmplwldehbmlm
3. Provade proof of medically verified records, ﬁollnwm..memdehmshe)ow

Acceptable Medical chords
vaccmation medically verified. Examples inciude:

ACau.ﬁcmdhmmmmSmxs(Cﬁ)mmwnhmemmmdxsmme“mmmmmfmmmmﬂm«mms]IS
e A conpletd hardcopy CIS with a health care provider validation sigmature.
o A conpleted hardcopy CIS with attachad vaccination records pmedﬁunabuhh dpm&;dm%g:dﬁﬁabﬂhmm&m«m.mmm.

muse, or desiznee st verify the dares on the CTS have been accurately manscribed and provids a sizature on
Conditional Status
Children can enter and stay in school or child care in conditional starus ﬁd!\mcm:hmg ru;\medwxcmesﬁmscboluchﬂdcmm ‘accine senes doses are spread out among pummm
ntervals, 50 some children may have to wait 2 period of time before finishing their vaccinations. This means they may enter school while waiting for their next required vaccine doss). To enter school o

child care in conditional status, a child pmst have all the vaccne doses they are elizibla to receive before starting school or child care.

Stadenss in conditional starus may remain in school while waiting for the minsmum valid date of the next vaccins dose phus another 30 days time to furn in documentation of vaccmation. If a student is
catching up on pxltiple vaccines, conditional starus contimes in a similar manner unt] all of the required vaccines are complete.

If the 30-day conditional period expires and documentation has not been ziven to the school or child care, then the student nmst be excluded from fisther attendance, per RCW 28A.210.120. Valid
documentation includes evidence of immumiry to the disease in question. medical records showing vaccination. or a compietad certificars of exenption (COE) form.

Reference guide for vaccine trade names in alphabetical order  For updated list. visit https:/‘www.cdc 2ovvaccmestermsusvacanes html

Trade Name | Vaccime Trade Name | Vaccine Trade Name | Vacane TradeName | Vaccime Trade Name | Vaccine

AHB Hb Fluarix i Hnis HoA Memveo Meninzococcal | Rotarix Rotavirus (RV1)
Adcel Tawp Flucelvas i Hiverix ) Dediarix DTaP-HepB- PV |Romley | Rotavins (PV3)
Aflria ) FhuLaval lu HRTITER  |HED e R ) Temivac Td

Bexsero NerB FhVist i Trol ™ Dentacal DTP-HH-PV |Trmesba | MerB

Boosix Tap Fhvirin Flu Infmiy DTaP Preumovax  |PRSV Twims HopA-HpB
Cenarix NEPV Fuzons Fu Fanis DTaP-~ DBV Previar PV Vam HoA

Daptacel DT Gardasl WEPV Memxm | |MCVorMCV4 | |ProQuad MMVE - Varicslla | Varvax Varcella

EngerivB  |HepB Gardasil © EPV Menommme | MPSV4 Recombivax HB |Hep B

If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY call 711). DOH 345-013 November 2019
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CONDITIONAL STATUS



Conditional Status

Starting 08/01/2020:

Immunization documentation must be turned in before they can start child care or
school.

There is no longer an automatic 30-day conditional period from the first day.

Children must have all vaccinations they are eligible to receive on or before the
first day of attendance

If more doses needed after having all the doses they are eligible to receive:

Child can attend in “Conditional Status”

Parent/guardian must acknowledge conditional status entry and timelines on the
CIS
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Conditional Status

Children can attend in conditional status until the next dose can be given plus an additional
30 days to get the dose.

If the 30 days expires without documentation of immunization or an exemption the child is out of
compliance

Children out of compliance must be excluded. RCW 28A.210.120

Exceptions:

McKinney-Vento and children in foster care without immunization documentation must be
enrolled and cannot be excluded

Children of active-duty parents must turn in documentation before attending but have 30 days
from enrollment to get any needed additional vaccine doses
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EXEMPTIONS FROM THE SCHOOL AND CHILDCARE
IMMUNIZATION REQUIREMENTS
AND THE
CERTIFICATE OF EXEMPTION (COE)



Certiticate of Exemption (COE)

A child may be exempted from one or more required immunizations, RCW
28A.210.090.

To request an exemption, a parent/guardian must turn in a completed and signed
Certificate of Exemption (COE) to the school or childcare.

The COE is created by the Department of Health.

It can be downloaded from this website: https://www.doh.wa.gov/SCC]
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Certificate of Exemption—Personal/Religious

For School, Ovild Care, and Preschool bmevunization Recuirements

Diealth &

Child’s Last Name: First Name: Middle Initial: Birthdate (MM/DD/YYYY):

NOTICE: Am-”mmummmmmu«nmmmhmh
child's school and/or child care. A person who has been dduma 4 gdured ot risk for the Sseese or daeees for
which the ination offers ction, As  chikd/stodunt may e *“mmucdumm-.mm
an cutbroak of the Ssease thet they have not been fuly vaccinated ageinst. Vecdse grevestable dseases still exist, snd can spresd guickly
In school and child care settings, bresunization ks one of the best ways Lo protect pecple lrom getting end spresding dbeaves that maey
result s serious illsess, disabiity, or death.

Personal/Philosophical or Religious Exemption
| am exempting my chid from the requiressent my child be vactineted agaiest the followieg dseasels) 10 attend school of child care.
[Select an exemption type and the vaccination you wish 10 exempt your child from]:

Certificate of Exemption—MedicaI
For Schoed, Child Cars, end Py izetion Regui

i’HealH ( j.l

Child’s Last Name:

First Name: Middle Initial: Birthdate (MM/DOD/YYYY):

NOTICE: This form may be caed 10 exemist & <hild from the recuiremaent of veccisation when & health cace sractitioner has determined
“mnmwhuauwmmmmhmh.mu.mmmu
by the ‘ 4 chikd/student may be excladed from school of child care during an cutbiresk of the disease they have
mmmwmmma—-m—;umwwuwmmmm

Medical Exemption

A baeith care practiionss mey grant & medical examption to 8 vecdne tesured by rde of the Washisgton State Boerd of Health andy If
in thais judgment, the vaccing i not sdvisable for the child. Whaen it is determined thet this perticules veccine i no longer

contraindicated, the child will be recuired to have the veccine (RCW 284 210.090). Providers can find guid on medicel Gt
PERSONAL/PHILOSOPHICAL EXEMPTION® By el A;dufvf's ; :ﬂ r““ r.?m(:f:)rﬁznmm&:.mvhn:amh‘m(mx:;
O cizhtberts Oepuents 6 Owe [=Te— m"":""" e L RS ey & . e
O rclo O Pertuasts (whocping coughl O Yetarun O Varlcele (chickenpes)
*Mezales, mumygs, or rubeils moy ot be exempled for personal/phikscphical ressons per state low Please ind which ination the Aol ' - Bmmb’r fthﬁr - is not 5
RELIGIOUS EXEMPTION from certain voccinations, mark “not exempt.”:
O Cightheris O hegetith & O O Mesunococsl
t= O O Pertusih fwhooping cough) O Tetara O varicals {chickenpes) Disease Not Exempt | Permanent Exempt | Temporary Exempt |Expiration Date for Temporary Medical
O Measles O Murrgs (=L Diphtheria =4 a a
Parent/Guardian Declaration Hepatitz 8 = = =
One of more of the required veccines aew in confict with my i, philoscphical, of religlous bebels. | have di d the benefits and Hib = = a
tisks of evunizetions with the haslth care practitionss [signed below). | heve been told If as cutbreak of vaccine. atle Ssesse [=] o [=]
occurs for which my child s exenpted, my child may be exduded from thelr scheol of child care for the duration of the cutteask. The
Iefomation on this foem s complate end correct. Mump c a a
Pertussiz o a a
X P [=] =] a
Parert)/Guardien Neeva (print) Parent)/Guardien Sgnaturs Dats
Pelio o a a
Health Care Practiioner Declaration o o 3
| have Sscussed the beneflts snd risks of immunizations with the perent/legel guardien &3 & condition for exempting thair child. | cartify |
4o & quaified MD, ND, DO, ARNP, o PA licansed In Washlegion State. Tetanus a o a
Vericeta c E E
X Health Care Practitioner Declaration
Licansad Haslth Care Practitionsr Name [print) Ucansed Health Care Practitions Signature Date IM.-M ton for the & i3] checked sbove is/are not sdvisable for this child. | have di § the L fits and risks of
Owmo Onp O00 Darn? OPA License & izations with the egel guardian as & condition for exemptieg their Aild. | cantly | am & qualfied MD, ND, DO, ARNP or PA

RELIGIOUS MEMBERSHIP EXEMPTION

Complete this section ONLY If you baloag 10 & church of refigion thet objects to the e of medicel trastment. Use the section sbove If you
Parve & refgk b 10 veccinations but the bellefs or 1eechings of your church o refigion allow for your child to be treated by medical
professionsls such as doctors and surses

Parent/Guardian Declaration

s the parent of lngal guardian of the sbove-samed child | affirm | am & messber of & church o religion whose teeching does rot allow

Baelth care practith 1o give roadical o my child | have Soen told If an cutbresk of vactine-preventable disesse occurs for

which mry child s exsenpted, my child may be exciuded from their school o child care for the d of the cutbreak. The laformation on
this form ks comglete and correct.
Parent/Guerdian Name (prist) Parent/Guardian Signature Dete

Hyou hawe & daabilty snd need tha form in & different formet plesse call 1.300-525-0127 (TDO/TTY Call 721). DON-348-108 Octobar 2019

licansed in Washington State, and the information provided on this forms ks complets and cormect.

Ucerded Health Care Proctitionsr Name (peist) Ucansed Health Care Practitione Signature Date

Owmo Onp Opc Oarne OPA Washiegien Licsrse 3

Parent/Guardian Declaration

Thave di ed the benefts and risks of | with the health care practiticser granting this sedical exemption. | have besn
1wk if an onbreak of e i disease occurs for which my child is axemgted, my child mey be exduded from theis schocl o
child care for the duration of the cuthreak. The infk tion on this foem Is Jete and correct.

Parent/Guesdian Name (srie1] Parent/Guardian Signeture Date

M you hawe & duabilty snd need this form In & different formaet plesse call 1-800-525-0127 (TRO/TTY Call 721). DOM-342-10¢ October 2019
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Types of Exemptions for Children

Personal or philosophical exemption
not allowed for measles, mumps or rubella immunization requirements

Religious
Religious membership
Medical
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Philosophical/Personal and Religious

Personal or Philosophical Exemption:

To be used when the parent/guardian has a personal or philosophical
objection to the immunization of the child.

Cannot be used for the measles, mumps and rubella immunization
requirements.

Religious Exemption:

To be used when the parent/guardian has a religious belief that is contrary to
the required immunization.

There is no requirement for a parent to validate or prove their personal or
religious beliefs.
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Personal or Religious Exemption

Personal/Philosophical or Religious Exemption

| am exempting my child from the requiressent my child be vacdnamed agaieat the lollowing dseese(s] 10 sttend school or child care.
[Select e exsrgtion type sod the veccisation you wish 10 exempt your cMid from).

PERSONAL/PHILOSOPHICAL EXEMPTION*

O Cightharks O repesis b One O Preumococced

O rcto O Pertussls (whocpng cocgh] O Tatarn O varizela (cGrickenpes)
*Mezales, munga, or ubefla may sot be exempied! for personal/philcscphical rezaoas per state low

RELIGIOUS EXEMPTION

O Dightharls O Hepetith & One O mesumococesl
O rele O Partuxibi fwhooping cough) O Tetarsan O Varicela (chickenpex)
O Measias O Murres O Rubale

Parent/Guardian Declaration

One of more of the required vaccines som in confict with my personed, phdloscphcal, or religious belefs. | have discuised the benefts and
risks of knevunizaticns with the haslth care practitions: [signed below). | have been told If sn cutbresk of vecdine-oreventadle dsesse
oczurs for which my child & axasgted, my child may be sxduded from their school o child care for the durstion of the cutiresk. The
Iformation on this form is complete aad comect.

) 4
Parent/Goardien Nesse (print) Pt et/ Goardien Sigrature Datn

Health Care Practitioner Declaration

| have Sscussed the benelits and risks of immunitations with the perent/legel guardian 1 & condition for exempting thelr child. [ cartify |
e o quaified MD, ND, DO, ARNP, or PA licansed In Washieglon State.

X
Licesdad Health Care Prectitioner Name [print) Ucansed Health Care Practitionss Signature Dete
Owmo Ono OO0 DARNP OPA Washiegten Lk s

Use for parent-requested exemptions or alternate schedules
Needs parent and health care practitioner signatures
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Education Requirement

Philosophical/Personal and Religious Exemptions must have the
signature of a health care practitioner that he or she

“provided the signator with information about the benefits and
risks of immunization to the child.”

Health care practitioner is a physician (MD, DO), Naturopath (ND),
Physician Assistant (PA) or Advanced Registered Nurse Practitioner
(ARNP) licensed in WA State

RCW28A.210.090

Clinician and child care or school staff have no role in assessing
parents’ personal or religious beliefs.
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Religious Membership Exemption

To be used when the parent/guardian affirms membership in a church or religious body
that does not allow their child to get medical treatment by a health care practitioner.

No health care practitioner signature is required.

If the parent or guardian takes their child to see a health care practitioner for things
like illness, and injury care they cannot use this exemption. They need to use the
Religious or Personal Exemption area of the COE which must have a health care
practitioner signature.
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RELIGIOUS MEMBERSHIP EXEMPTION

Complets this section ONLY If you Belong 10 & church of refigion thet ojects to the wie of medical treatment. Use the section sbove If you
bave & religious objection to vecdnations but the befiefs or teechings of your church or refigion allow for your child to be treated by medical
prolesdionals soch as doctors and farses

Parent/Guardian Declaration
1 aen the parent of lagal guardan of the sbove-samed child | affire | am & mesear of » church of religion whose Lleeching does rot allew
baalth care practiticnsrs 1o give madical trestment 1o my child | have Soes told If an outivesk of vactine-praventable disease occurs for

which mry child & sxsvgted, mry child may be eaciuded from thelr schocel of child care for the duration of the cutbreek. The formation on
this form Is comglets and correct.

Parent/Guerdian Nams (priet) Pacent/Guardian Signsture Dete

Religious Membership Exemption

Parent affirms they belongs to a church or religion that does not
allow ANY medical treatment by a health care practitioner

Child Care or school does NOT need to verify the religious beliefs.

Needs parent signature but does not need health care
practitioner signature
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Medical Exemption

Granted by a health care practitioner when in their judgement the vaccine is not
advisable for the child.

Guidance about contraindications to vaccination:

Recommendations of the Advisory Committee on Immunization Practices:
www.cdc.gov/vaccines/recs/vac-admin/contraindications.htm

Vaccine manufacturer’s package insert
Permanent or Temporary:
Both require health care practitioner and parent/guardian signatures.

When a temporary exemption ends the child has 30 days to get the vaccine or
another exemption.
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Please indicate which vacaingtion the medical exemption is referring to by disease. If the patient is not exempt
from certain vaccnations, mark “not exempte.*:

Diseasze

:
E

Temporary Exempt

Expiration Date for Temporary Medical

Dightheris

1

o

Hepatitiz B

Hib

Measies

olojojojojojojojojo|o

UUUUUUUUUUU;

gijojojojojojojojo|o

Medical Exemption Exemption

Indicates for each disease whether the child is not exempt,

permanently exempt or temporarily exempt.

If temporarily exempt it must have an expiration date.
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Exemption Considerations

New form should be used for all NEW exemptions
Children with existing exemptions DO NOT need to resubmit a new COE

Incomplete or improperly completed forms should be returned to the parent or HCP
to complete

If an exemption is no longer needed because the child has received the needed
immunizations remove the exemption from your tracking system

Additional exemption information including a fact sheet and FAQs:
www.doh.wa.gov/SCCI
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Poll Question 3

The health care practitioner signature
on a personal or religious Certificate of
Exemption means:

A: That they agree with the parent’s
objection to vaccination

B: That they have verified that the
parent’s objection to vaccination is
genuine

C: That they have provided the parent
with information about the benefits
and risks of vaccination



WAIIS SCHOOL MODULE ROLL-OUT



Relationship of the School Module to the
Immunization Information System (lIS)

School (view only) Patient Records
* View Records

Print CIS \ WASHINGTON STATE se——u

IMMUNIZATION

= s [NFORMATION SYSTEM

N

School Module (view-add) Healthcare Provider (view-add)
View Records * View Records
Print CIS * PrintCIS

Add records Add/Edit records & contraindications
Run school-specific reports & letters * Run clinic & patient reports
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Who is Using the School Module

160 Public School Districts

61 Private Schools

5 Charter Schools

6 Child Care/Head Start/ECEAPs

About 558,000 or 51% of public
students in Washington

List of schools using the School Module on the website:

www.doh.wa.gov/SchoolModule
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Interested in using the School Module?
Here's how to start:

Visit our website at School Module :: Washington State Department of Health to find our
onboarding process outline.

Talk to administrators and IT staff about the School Module. Use the Talking Points for
School Nurses to help guide the conversation.

Complete the Information Sharing Agreement and Cover Sheet It must be signed by the
school nurse and district superintendent (public schools) or principal (private schools).

Email us to let us know you have started the onboarding process and to complete the
School Module training and get user accounts set up.

Start using the School Module!
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https://www.doh.wa.gov/Portals/1/Documents/8200/348-576-WA-IIS-InformationSharingAgreementExchangeOfImmunizationData.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/348-588-ISACoverSheet.pdf

School Module Resources

Newsroom | Publications | About Us
. ton State Deprtas
Website: apicn Az | [ Espani |
. 1LL \

Community & Licenses, Permits, & Data & Statistical Emergencies For Public Health & Health Care
Environment Certificates Reports = Providers

www.doh.wa.gov/School

Community & Environment Schools Immunization School Module

Washington State Immunization Information System
M (11S) School Module

hool Module

The School Module is a feature of the washington State Immunization Information System (11S), an online registry of
immunization records for people of all ages in Washington State. The School Module is a free, secure, and
tool that allows users to track and manage student and schooHevel immunization information

ificate FAQs se web-based

ld Care Status Reporting With the School Module, schools can access existing immunization records in the 1IS entered by healthcare providers, providing

them with information they need to conduct important immunization work. The goal of this system is to improve compliance
Ermption Law Change rates with immunization requirements and to support healthy, well-vaccinated students.

: , The Department of Health is currently rolling out the School Module to schools across Washington State. If you are interested in
e S I O I ' S ised Code of Washington getting access or have a question about the School Module, please contact us by email at schoolmodule@doh. wa.gov.
u .
hool Module Learn more about the School Module
= School Module Fact Sheet (PDF)

. " ool Status Reporting = List of Schools Using the School Module (PDF),
I I l a I u S at = School Module FAQs (PDF),
.

SchoolModule@doh.wa.gov
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Resources



School and Child Care Immunization Page

Newsroom | Publications | Abs

Website: () ()

Community & Licenses, Permits, & Data & Statistical ~ For Public Health & Health
N Emergencies N
WWW d O h Wa gov/f ( ( I Environment Certificates Reports Providers
. 0 .

Community & Environment Schools Immunization

School and Child Care Immunization

This page contains information and resources regarding school and child care immunization requirements and reporting
update it regularly to reflect changes from year to year.

Click any of the links below to jump to a specific topic

mmunization Manual for Schools, Preschools and Child Care Facilities

.
? e Status Reporting
u e S I O l I S . Immunization Laws and Rules

bn Law Change

Immunization Requirements

I ode of Washington Certificate of Immunization Status (CIS)
Fe e d b a C k . Exemptions from Immunization Requirements - Certificate of Exemption

odule

Conditional Status Attendance

Email us at;:
OICPSchools@doh.wa.gov
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Resources

VACCINE REQUIREMENTS T ,
Requisr VAC Early Lear oo o CHIMI e W Health Early Learning and
ST EAI) ot vacine o cren e ot sing o e e programs? :
Aoronis s . Child Care Flyer

Aprendiza What v Children attending child care are required to show proof of vaccination or acquired
#Qué vacunas -

immunity against the following vaccine-preventable diseases:
temprano o

« Diphtheria, Tetanus, Pertussis (DTaP/DT « Hepatitis B vaccine
Los nifios que vaccines)
vacunacian |

- Dibteria, # « Chickenpox (Varicella vaccine)

DTaF/DT) « Measles, Mumps, Rubella (MMR vaccine) | Pneumococcal bacteria (PCV vaccine)

« Hoemophilus influenzae type b (rib voccine)

Los nifios qu

: « Polio (IPV vaccine)
vacunacion

« Difteria, K
DTaP/DT)

See the Depariment of Health's vaccine requirements section of the school and child care
web page for specific vaccine dose requirements and forms.

WWW.DOH.WA.GOV/SCCI#REQS

A child may begin an early leaming or child care program if they meet all of the following:
« The child has all required vaccine doses needed for their age.

Consulte la §
escuelasy e
de las dosis

WWW.DOH.

$Qué necesita
o cuidado inf Un rifio puad
» « The parent or guardian has submitted medically verified records to the program by the
Un nifio pueg first day of attendance.
cumple con

A parent/guardian may submit an official Certificate of Exemption form to exempt the child

«  E nifio tie| > $ &
from certain vaccine requirements.

= Hpadre,
del prime

El padre, |

eximir al nif

Elpadra, lam
eamir al nifio

Available on our website:
:fnoyng::: documentation listed below can be accepted by early leamning and child care WWW.dOh .Wa.gOV/SCC|

« A Certificate of Immunization Status (CIS) « A physical or hand-filled CIS form with a

$Qué se consi

Les programd

documentos printed from the Immunization Information parent signature, with attached medical
System (usually by a healthcare provider) records.
« A physical or hand-filled CIS formwitha  « A CIS printed out from MyIR, the state's
healthcare provider signature portal for families to access their

immunization records online

Find a local vaccination clinic at IMMUNITYCOMMUNITYWA.ORG
Questions about child care immunization requirements2 Email OICPSCHOOLS@DOH.WA.GOV

Encuentre unc

aTiene algunc

Erwvie un corme i Access your official immunization records at MYIRMOBILE.COM

Envie un com Accedaaas

To request this document in another format, call 1-800-525-0127. DOH 348-849 OCT 2021
Deaf or hard of hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.

Acceda a su

Para solicitar este d
Para salicitar este Clientes sordas o
L s 2 civillri | Toreq

civil rights@dah.w Deafo = : . - o - =
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Resources

School and Child Care Immunization Charts 2022_2023 Cha nges:
2022-2023 Changes Quick Reference Guide 1_ page Refe re n Ce

The Office of the Superintendent for Public Instruction (05PI) formally recognized transitional ( i u i d e
kindergarten (TK) as part of kindergarten in 2018. As a result, the Department of Health (DOH)
updated the school immunization requirements. This document explains the changes DOH

made to the requirements for the 2022-2023 school year. These changes align with O5PI's TK

definition and the Advisory Committee on Immunization Practice’s (ACIP) immunization
recommendations.

Preschool immunization requirements moved from the child care
immunization chart to the school chart. New requirements were added for

students four years of age.

Students in preschool or kindergarten, including TK, who are four years old
or older on September 1st are required to have the additional dose of

DTaP, IPV, MMR and varicella vaccines. Schools do not need to monitor Ava i Ia b I e O n O u r We bS ite :

students who turn four during the school year.

Students between the ages of 4 and 5 on September 1st will also need PCV WWW' d o h 'Wa ° gOV/SCCI

and Hib vaccines for school entry.

Students with summer birthdays will have less time to get vaccinated before the start of
school. Parents should plan ahead and schedule their child’s vaccination appointment before
the school year starts.

You can find the 2022-2023 school and child care immunization charts at doh.wa_ gov/scci.

DOH #348-866 Feb 2022
To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing
customers, please call 711 (Washington Relay) or email givil.rishts@doh.wa.gov.
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School and Child
Care Listserv

School and Child Care Immunization Requirement ...

i
WA Department of Health <waD -
To @ Graff, Katherine M (DOH)

http://bit.ly/2HybXYS &

Hello,

The School and Child Cars Immunization Requiremant Charts and Individual Vaccine Reguirements.
‘Summary (VRS) for 2022-2023 hawe been published on the School and Child Care Immunizations
websitz www.doh.wa.gowSCCl.

The Department of Health (DOH) has updated guidance on immunization requirements for children
entering transitional kinderpartan (TK) and preschool. Thess changes will better protect children stending
schoal from vaseine preventabie disease. This guidance will be implementad for the 2022-2022 schoal
year.

1. Sign in with email and name ! s e e o et s

+  Children who are 4 years old by Septzmber 1 will need booster doses of DTaP. IPV, MMR, and
waricella. Ghildren wil also need PGV and Hib vaccines unti they reach age 5.

+  Chikiren whao turn 4 years ol after Septembsr 1 do not need to mest the requirements for 4-year-
oids unbl the nast school year.

. [ [
The Dapartment made these changss in part becsuse the Ofiics of Superintandent for Pubic Instruction
. =) a part of under RCW 284 150.315, stating that

mests the of full-day rgarten.” It is the DOH's respansibility to
align Advisory Committes of Immunization Practice’s guidance to school grades, which racommends
certsin vaccinations bafore school entry.

b u tt O l I If you have any questions, please contact OGP Schools@doh. wa.gov

Katherine Graff ESN. RN
‘School and Child Care Immunization Nurse Consultant

Office of Immunization

3. Click the + to open —

Washingten State Department of Health

Immunization e, 20 B0 DA

Deaf or hard of hearing cusiomars, pieases ool 711 [Washington Relay) or
emoil givilrights@doh.wa.

4. Check School Nurses and/or P apeenii
Childcare and Preschool

5. Click Submit
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Obtaining Continuing Education Contact Hours

Continuing education (CE) contact hours are available for nurses, medical assistants,
pharmacists, and pharmacy techs

Expiration date is 6/30/22 for those watching the recording

Successful completion of this continuing education activity includes the following:

Attending the entire live webinar or watching the webinar recording

Completing the evaluation available after the webinar or webinar recording

On the evaluation, please specify which type of continuing education contact hours
you wish to obtain

Please note: CE certificates are NOT generated after evaluation completion—CE
certificates will be sent by DOH via email within a few weeks after evaluation completion

If you have any questions about CE credit, contact Trang Kuss at trang.kuss@doh.wa.gov

Washington State Department of Health | 89


mailto:trang.kuss@doh.wa.gov

Power of Providers Initiative

Despite COVID-19 vaccination rates reaching over 70%, the state of Washington
continues to experience outbreaks of COVID-19 disease.

Given the rise of different COVID-19 variants, we want to vaccinate as many
people against COVID-19 disease as possible.

The Power of Providers Initiative asks ALL health care providers to help with this
effort by signing up and committing to SAVE:

o Seek

o Ask/Educate

o Vaccinate (or refer)

o Empower
Health care providers who don’t vaccinate still want to help protect the

community against COVID-19 disease, and they can sign up for the POP Initiative

too!
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Power of Providers Initiative — Sign Up

The initiative is supported by over 20 different state health associations,
Governor Inslee, and the Secretary of Health, Umair A. Shah.

We encourage all health care providers, vaccinating or not, to sign up for the
initiative and help the state reduce COVID-19 disease.

To read more about the Power of Providers and to sign up, visit our web page
at www.doh.wa.gov/pop

Providers that sign up will receive a certificate and other materials to help
them with the POP Initiative.
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Questions?
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For persons with disabilities, this document is available in other formats.
Please call 711 Washington Relay Service or email civil.rights@doh.wa.gov.




