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Webinar Ground Rules
We are recording this webinar and will share it when it is ready.
Comments are disabled for the webinar.
Please use the Q&A panel for questions.
We will go over questions at the end of the webinar.

Webinar slides were linked on today’s Zoom reminder email.
We will link the slides in chat as well.
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INTRODUCTION



Some comments on this webinar

OUR VISION

« Itis the Department’s vision to help people attain their full potential- by
promoting these tools we hope to reduce health barriers and support
different communities in the state.

OUR GOAL FOR THIS WEBINAR

- To assist schools and health care providers who support vaccinations and
health screenings.

* To ensure the equity of children in school and child care while meeting
public health immunization needs.

NOTE

« This webinar and the tools shared within do not replace the need to
have a quadlified interpreter to facilitate communication or do sight
translations when needed.
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Why is Ukrainian records interpretation importante

Since 1979, Washington state has welcomed refugees who flee persecution in their
own country.

Over the past 10 years, Washington has welcomed 30,000 refugees from over 70
countries. This includes 6,500 Ukrainian refugees.

The national United for Ukraine program streamlines the process for Ukrainian
citizens to stay temporarily because of the Russian/Ukrainian conflict.

Washington is in the top five states for supporting Ukrainians in the UfU campaign,
with 10,082 Ukrainians.

The Department of Health has seen increasing requests for help with Ukrainian
health records.
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Today's Presentation
Introduce new toolkit for record review and interpretation
Guidelines for record review
Ukrainian immunization records
Comparison of Ukrainian and US vaccination schedules
School and child care vaccination requirements and conditional status attendance
Resources

Questions
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UKRAINIAN VACCINE RECORDS INTERPRETATION



Translation Guide Toolkit — NEW!

Translation Guide Toolkit created in
partnership between

TRANSLATION GUIDE

Spokane Regional Health District
Ukrainian & Russian 2

Vaccination Records Washington State Department of Health

For school personnel, providers and other medical

practitioners assessing immunization records in

Ukrainian and Russian.

sssssssss L

i
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Translation Guide Toolkit

Table of Contents
Introduction.

Guidelines for Review.

COVID-19,

Ukrgine Vaccination Schedule ...

Diphtheria, Tetanus and Pertussis............

Haemophilus Influenzae Type B (HID) oo 12
Hepatitis A znd B 12
HPV 13

13

Meningococcal 13
Polio 13
Bacillus Calmente—Guérin (BCG)_............__ 14
Measles, Mumps and Rubella (MMR).__...________ 14
Varicella (Chickenpon) 15
Pneumococcal Conjugate Vacdne (PCV).....__ 15
Resources 15
Ack 16
Sources 16

Has:
* Guidelines for evaluating records

* Qverview of vaccinations children
typically receive in Ukraine

¢ US vaccination schedule

*  Examples of vaccination records from
Ukraine in Ukrainian and Russian

*  And more!

Washington State Department of Health | 11



Guidelines for Record Review
Avoid confusing month and day
Ukraine uses the same calendar as the United States, but
Dates are generally recorded using the European format of DD/MM/YY

March 15, 2020
Ukrainian: 15/03/20
US: 03/15/20

Review both the original vaccine record and the translation (if available), to ensure
general consistency;

for example, name, date of birth, and total number of vaccines

Washington State Department of Health | 12



Guidelines for Record Review

If a translation is not available

Reference the Centers for Disease Control and Prevention’s (CDC) Pink Book for
generally used terms for vaccines in Ukrainian

See Pink Book Appendix B: Vaccines.

Use a reputable translation service

Vax4School.org (BakuuHauma. AOKYMEHTHI) parents can request
volunteer assistance with vaccine record translation

Washington State Department of Health | 13


https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/b/vpd-multiple-languages.pdf
https://vax4school.org/

Guidelines for Record Review

If a vaccine record is not available,

* Reference this CDC guidance: Approaches to evaluation and vaccination of persons
vaccinated outside the United States who have no (or guestionable) vaccination
records.

*  Presume that the child has not received the vaccine in question

Washington State Department of Health | 14


https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/special-situations.html#t-01

Ukrainian Vaccination Records
Ukraine does not issue a national immunization card

Vaccine records vary by clinic and year of vaccine administration
Printed from a hospital or clinic
Handwritten often in the first few pages of medical history book
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Toolkit: Ukrainian and Russian Name Translations

I
Ukrainian and Russian Name Translations Lists the vaccine in Ukrainian and
Vaccine Language Printed Cursive
COVID-19 RUS KOBM[, KOPOHA CFH&L&? FKodug, % R u S S l a n
UKR KOBI, KOPOHA Cﬂfffﬂf_? FHobug, K
bTap RUS ARAC ,9}405{)(', AKDE B h . d d . |
o e oth printed and cursive examples
oT RUS ANC-M, AOC /& ADCI, ADC
ua AT AT A 5o o0, 20
Hib RUS XuB, XV, Fem. HHo, KuB, KUB, Tean. Unich, Teamothisnska
lemodunsta nHderuma LrfeRiL s
UKR XiB, XIE, Tem. Ind., UE, XIE, Tean. Tugp ., Teawotolasna. IHoheruls.
lemodinbHa inperLin
Hep A RUS Ten A, fennatut A Fon. A, Tennarmum.
UKR Ten A, Fenatvt A Ten. A, Tenamaum A
Hep B RUS Ten B, lennatut B TJen. B, Tennamum B
UKR Ten B, fenat B Ten. B, Tenamum B
HPY RUS BT, 1. yewan | BITW, Tlanuanomafupyesos, UHdens.
MHPeKLMA
UKR B/, Bipyc naninonm BT, Blpde NarLAoMLL AHOGULHLL
AIOAMHK
Influenza RUS punn Tpurun
UKR Tpun Tpaun.
MMR RUS KK [Kope, NapoTuT, JCTTIC (Hops, Tapomum., Hpacuxa)
KpacHyxa)
UKR KIK (Kip, Naporwr, JCIUHC (Hip, Tapomuur, Kpackuyma)
KpacHyxa)
Meningococcal | RUS Yeri HaA o e RS, MEHUHEOROWIOB S,
ACWY MEHHE BakumHa | BasumHa.
UKR Uomupubanesmua
MEHIHTOKOHDBA BaKIWHA veHlHeowokofa fakuuHo,
Polio, OPV, IPV RUS Noauomnenut,ONB,UMNB Tloauwonueaum., ETUB, WITB
PV, IPV Naniomienis, OMB, INB Tlonlomiealm., BIUE, 9B
BCG RUS BLIH BUNC
BCG BLIH FUNC
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Toolkit: Ukrainian and Russian Name Translations

Ukrainian and Russian Name Translations

Vaccine Language Printed Cursive
COVID-19 RUS KOBW, KOPOHA Cﬂ{fz'a’;fi.? FKobug, Kopoua
UKR KOBILL, KOPOHA CELVRNT Fobng, Hapomas
DTap RUS AKAC \ﬂi m" wan
UKR AKAN m.— AHDTT
oT RUS ANC-M, ALLC Ae0 CERSl. Ca?
vk ATM. AN B 5o 90, nom
Hib RUS XMB. XMB. Fem. Wb, KB, WWE. Teaw. Wb, Teamothuwnssa,

Vaccine
COVID-19

Printed
KOBKM, KOPOHA

Lists the vaccine in Ukrainian and
Russian

Both printed and cursive examples

Cursive

KOBI, KOPOHA

onnonmnenir, Ol 8, HT1E

OFV, IPY Moniomienit, ONE, INB TlonLomieawm., BITE, T908
BCG RUS BLIH BUNC
BCG BLIM BUNC
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Toolkit: Ukrainian Vaccination Record Examples

Medical book example with handwritten lifelong records

Immunizations are in the first few pages

p——— iy, e e - ST
azzazazasaar > Pl T bbb gl
i T y 1 1.1 ] Uate > S
; {dd.mm.yy) %4 -—Dtab 1 Taa: .y —-BCG [—ﬂ%ﬁ : 5’?
1t 7Y AT E N ) '
it HBE 2, L{ ot # I | : - e % ﬁ ip'
AR, X | }_ ] IEE AR ""‘-‘l : . AT !
—o&% 4 ‘:: 4 - oy ;
T i3 PEEET T ,
+ 1-tfirst and second oosggf*“,
3 I Polioin Ukralxne is always] |
3 +IPV-The rest of the doses!
41 1 i'can be OPVor IPV '
. : M 1
TBiScreentTest 1
- A 53] 3 e MR i
TIT 3 {“'*f Hep e M
< y NR2T I ¥ lot # '
‘L- S T LY. | !
& A - - L1 1]
LA i
- *roate ]
L o - dd.mm, m
OVID-19 = b Ry ¢
@w - 1 - Y - - ,l
SIS : i
R - 4 e 4 FAHT ; 7 -
Namelof-Vaccine Lot # Date~ ,
Gomirpaty” (admm] f
H Bo. IEEERES : T
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Toolkit: Ukrainian Vaccination Record Examples

Example of a clinic or hospital record

xopv| IVIEasies . : ‘ =
Bix : = s Cepiz = . , Mnnmupmmmwn
y /AN, MMR (k) :
A 9 ; 7 e /7 y/
gNeEnY Date (dd.mm.yy)—— X dotigumbere. : T :
vf B | T \e-mm © Cepla RS Meagmi aponiaorasaRie (TR, CHKSHHL)

- m,mmmmmv

e

3% . X
Ha > Mazem gpomaonaxies (342, TpNGENRE)
FHiby : :

it Ha ~| Menrui nporenoasig (4T, MPANHAa

b Often lot numbers .
: e will-go after the
- . e |etter VO e
| AR08 " L 1LB oScreen_ies O : i J -
o o Hi Oon | C Pyt Bix- }_ﬁ_:g{ Copla | PesympTeT
- b S . : s ! .
D Tl 4L T 3 : 3 Fas
o l... F ; 4@79'6’ -u’-'t/: ".‘.:-s.‘ 2

oF 300Ky (Rata) RO TR i T S o P FL ML ¥ - Thmmc N

> K;m:ynonmo,érmnmuwn!qmw-mwuywﬁommmxymnimmmm!mmumyumm

n uim{.wmm o MiCTA 260 paFONy BHZZETLCE J0BLIKZ NPO NPOBLISHNS [ENALHNS. KAPTA TUIMIIALTHCR § 3AKTADL. B 15 mwvie vamms —ameses
. ~KRPTOTEXY PriCTPATYDI NAXIKAIHINA. 23 ofeavinase anaassse
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Toolkit: Ukrainian Vaccination Record Examples

Example of a Hib record

Haemophilus Influenzae Type B (Hib)

Ukraine’s immunization schedule for Hib is consistent with the U.S. schedule. Record of vaccination can be written in
English, as an abbreviation, or with the entire word written out.

Translation
Haemophilus:
08.16.190.5 lot ROB361b
09.18.190.5 lot P3J081b
10.30.190.5 lot P3J081b

Bna mm;un; A Hasoa Jara Joaa Cepin Peaxuin

' Ja ML

7| lnfp%u&a (?nfa rh o e
A7 778 DR 77 72 77 | PATCCL AT

p .“{I/A’ZEFQ’?TIMFAL llﬁt

Figure 9. Hib vaccination record with Hib abbreviated on a chmc/hosprtal immunization form.
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COMPARISON OF UKRAINIAN AND US SCHEDULES



Ukrainian Immunization Schedule

Hep B 1st dose 2nd dose 3rd dose
BCG 1 dose
MMR 1st dose 2nd dose
DTaP#* 1st dose 2nd 3rd dose 4th dose
dose
DT* 5th dose
TD* 6th dose
Hib 1st dose 2nd 3rd dose
dose
Polio** 1st dose | 2nd dose | 3rd dose 4th dose | 5th dose | 6th dose
(IPV)T (IPV)T (IPV/ (IPV/ (IPV/ (IPV/
OPV)t OPV)t OPV) OPV)t

*First four doses are DTaP, fifth dose is DT and sixth dose is TD. **First and second doses are always IPV, while third through sixth doses can be either IPV or OPV. HPV: injectable polia

vaccime; 0PV ol polio vacdne
Sowrce: National Vaccination Schedule

aine and Viacoination Scheduwle for Ukraine, WHOL
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Ukrainian Immunization Schedule

4 6 12 18
Months Months Months Months Months
Hep B 1st dose 2nd dose 3rd dose
BCG 1 dose
MMR 1st dose 2nd dose
DTaP* 1st dose 2nd 3rd dose 4th dose
dose
DT* 5th dose
TD* 6th dose
Hib 1st dose 2nd 3rd dose
dose
Polio** 1st dose | 2nd dose | 3rd dose 4th dose | Sth dose | 6th dose
(pv)t | apw)t | (iPv/ (IPv/ (IPV/ (IPv/
opPv)t opv)t OPV) opv)t

*First four doses are DTaP, fifth dose is DT and sixth dose is TD. **First and second doses are always IPV, while third through sixth doses can be either IPV or OPV. +IPV: injectable polio

vaccine; OPV: oral polio vaccine

Source: Nat

and

More information about childhood
vaccination in Ukraine can be
found:

*  Ministry of Health Ukraine

World Health Organization

Please note that older children and
adults may have received different
vaccines.
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https://en.moz.gov.ua/vaccinations
https://immunizationdata.who.int/pages/schedule-by-country/ukr.html?DISEASECODE=&TARGETPOP_GENERAL=

United Stated CDC/ACIP Immunization Schedule

1 p 4 [ 12 15 18 19-23 2-3 4-6 11-12 16
Birth Months Months Months Months Months Months Months Months Years Years Years Years
Hep B 1st 2nd dose 3rd dose
dose
MMR 1st dose 2nd
dose
Mening- 1st 2nd
ococcal dose | dose
ACWY
Tdap 1 dose
DTaP 1st 2nd 3rd 4th dose 5th
dose dose | dose dose
Hib 1st 2nd 3rd or 4th
dose | dose dose*
Polio 1st 2nd 3rd dose 4th
(IPV) dose | dose dose
PCV 13 1st 2nd 3rd 4th dose
dose | dose | dose
Varicella 1st dose 2nd
dose

Sawrees: ULS. Immunization Schedule end individual Vieccine Requirements Summary: Guidelines on Immun

Washington State Department of Health | 24



CDC/ACIP Recommended vs. WA Required

:> ACIP Recommended :> WA State Required
Hepatitis B Hepatitis B
DTaP/Tdap DTaP/Tdap
IPV IPV
MMR MMR
Varicella Varicella
PCV PCV (until 5 years old)
Hib Hib (until 5 years old)
Hepatitis A
HPV
Meningococcal
Flu
Rotavirus
COVID-19
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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, (Hoemophifus [Pneumococcal [Measles, mumps [Chickenpox)
Pertussis) influenzoe 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 Zor3doses 2 doses 3 doses
(depending on waccine)
By 16 Months lordd
2 doses 3 doses ors doses 2 doses 4 doses 1 dose 1 dose
(depending on waccine)
By 19 Months Jordd
3 doses 4 doses ur os8s . 3 doses 4 doses 1 dose 1 dose
(depending on waccine)
By 7 years or
preschool/f
3 doses L 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-1Zth grade requirement chart and in the Individual Vaccine Requirements Summary immunization reguirements section of the web page: www.doh.wa. gov/30C1
See the Minimum Age and Intersal 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/cdc/schedules.

To reguest 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 Preschool-12" Grade School 2022-2023

Parents— Are Your Kids Ready for School?

Required Immunizations for School Year 2022-2023

for your child to enter schoal.

DTaP/Tdap | Hepatitis B Hib MMR PCV Polio Varicella
(Diphtheria, Tetanus, (Hoemophilus  influ- (Measles, (Pneumococcal (Chickenpox)
Pertussis) enzae type B) mumps rubella) Conjugate)
Preschool
3 or 4 doses*
4d DTaP 3d 1d 4d * 3d 1d A
Age 19 m;:‘:::f t:ﬂ;.: oses DTa oses (depending on vaccine) ose oses oses ose
years on
Preschool/
" 3 or 4 doses*
Transitional 4 doses*
Kindergarten 5 doses DTaP* 3 doses (depending on vaccine) 2 doses (Not required at age 4 doses* 2 doses**
Age >4 years on (Mot reguired :at age =5 25 years)
= years
09/01/2022
Kindergarten
h gr:aﬁth 5 doses DTaP* 3 doses Mot Required 2 doses Not Required 4 doses* 2 doses**
throu
7th through 9th 5 doses DTaP*
Plus Tdap at age 3 doses Not Required 2 doses Not Required 4 doses* 2 doses**
>10 years
10th through 12th | 5 doses DTaP*
Plus Tdap at age 3 doses Not Required 2 doses Not Required 4 doses* 2 doses**
>7 years

*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.
Students must get vaccine doses at the correct timeframes to be in compliance with school requirements. Talk to your health care provider or school staff if you have questions.
Find information on other important vaccines that are not required for school 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 348-295 April 2022
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Vaccines Required for Child Care 2022-2023

Vaccine Dose # |Minimum |Minimum Interval* Between |MNotes
Age* Doses
Hepatitis B (HepB) Dose 1 Birth 4 weeks between dose 1 & 2 The final dose in the series should be given at least 24 weeks of age.
Dose 2 4 weeks B weeks between dose 2 & 3
Dose 3 24 weeks 16 weeks between dose 1 & 3
Diphtheria, Tetanus, and | Dose 1 6 weeks 4 weeks between dose 1 & 2 Typical vacdne schedule: 2, 4, 6and 15-18 months of age.
Pertussis (DTaP) Dose 2 10 weeks A weeks between dose 2 & 3 Recommended: 6 manths betwesn dose 3 and 4, but at beast & months minimum interval
Dose 3 14 weeks 6 months between dose 3 & &4 scmeptable.

If all 3 doses of PedvaxHIB given, only need 3 doses total. Dose 3 must be =12 months of

Hoemophilus infius) st be »12 months of

type & {rib) ag=.
apge. Review the

Omnly one dose required if the dose is given on or after 15 months of age. Review the red: g I/
Individual vaccine Requirements Summary for minimum doses required: higps//
Frneumococcal Conj of age. Review the

pev13) v doh w3 Eoy/SCCl red: bitps:J/

Doze 4 12 months -
Polio (IPV or OPV) Dosa 1 6 weeks 4 weeks between dose 1 & 2 Three doses sre scceptable i the child received dose 3 on or after their 4th birthday.

Dose 2 10 weeks 4 weeks between dose 2 & 3

Dose 3 14 weeks 6 months between dose 3 & &4

Dose 4 4 years -
Measles, Mumps, and Dose 1 12 months 4 weeaks between dose 1 & 2 NMR'-'{”_MR'*MEIHI mey netfsrdl'n place of separate MMR and vurinlelumcu'nr_s.
rubella [MMR or MMR’VF Dose 2 13 months — sk be given the same day as vancella OR at least 28 days apart, ako see” footnote.
varicella (Chickenpox)] Dose 1 12 manths 3 months between dose 1 & 2 (12 months | Recommended: 3 months betw=en varicelia doses, but ot least 22 days minimum interval is
[VAR) through 12 years). & weeks between dosa 1 | 2573k

& 2 (13 years and older) Must be given the same day as MMR OR at least 28 days apart, also see” footnote.
Dose 2 15 months -

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

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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f # Health INDIVIDUAL VACCINE REQUIREMENTS SUMMARY

Guidelines on Immunizations Required for Child Care/Preschool and School Entry in Washington State

SCHOOL YEAR 2022-2023 I V R S o
[ ]

INTRODUCTION

[ ] [ ]
The Individual Vaccine Requirements Summary ([VRS) is a companion piece to the Vaccines Required | I I d I v | d U O |

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 O < < | I I e
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 e q l ' I re I I . e I I S

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

Find the ACIP schedules here: www._cdc gov/vaccines/schedules/hcp/child-adolescent. htm| f ; l ' m m O ry

4. Catch-up immunization schedule for students »7 years of age not fully vaccinated with DTaP:
Student must get one Tdap vaccine followed by additional doses of Td or Tdap if needed. DTaP
given im error to @ student =7 years of age in a catch-up schedule is valid for the Tdap.

a. A student who has not received any DTaP/DT vaccines before the age of 7 must get
one dose of Tdap followed by 2 doses of Td or Tdap. . .
i. The interval between dose 1 and dose 2 must be >4 weeks. AVG”G ble on DO H we bS”'e:
ii. Theinterval between dose Z and dose 3 must be =& months.
b. If OTaP/DT dose 1 was given <12 months of age, 2 minimum of 4 total doses of 3
combination of DTaP, Tdap, or Td are needed. Tdap must be included.
i. The interval betwein dose 1, dose 2, and dﬂse 3 must be >4 weeks each. WWW. d O h .WO . C] OV/S C C |
ii. The interval betwean dose 3 and dose 4 must be >6 months.
iii. If 4 doses of DTaP given <4 years of age, but none >4 years, Tdap must be given
27 years of age.
c. IFDTaP/DT/Tdap/Td dose 1 was given >12 months of age, a minimum of 3 total doses
of a combination of DTaP, Tdap, or Td are needed. Tdap must be included.
i. Interval between dose 1 and 2 must be >4 weeks each.
ii. Interval between dose 2 and dose 3 must be >& months.
iii. If 4 doses of DTaP given <4 years of age, but none >4 years, Tdap must be given
=7 years of age.



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

Comparison of Ukrainian & US Schedules

Schedules are the same:
Hepatitis B
Hib
MMR

Schedules that differ:
Polio

DTaP and Tdap

Not on the Ukrainian schedule required for school or child care in WA:
PCV

Varicella
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Comparison of Ukrainian & US Schedules

Schedules that differ:

* Polio

Ukrainian Schedule

2 4 6 12 18
Months Menths Months Months Months
Polio** 1st dose | 2nd dose | 3rd dose 4th dose | 5th dose | 6th dose
(Ipv)t | (IPV)t (1evy (IPV/ (IPV/ (1pv/
opv)t opPv)t OPV) oPV)t
US Schedule
1 p 4 6 12 15 18 19-23 2-3 4-6 11-12 16
Birth Months Meonths Months  Months Months  Months Months  Months Years Years Years Years
Polio 1st 2nd 3rd dose 4th
(IPV) dose | dose dose
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Comparison of Ukrainian & US Schedules

Schedules that differ: Polio

Ukrainian Schedule

35 2 4 6 12 18 6 14 16
Birth Days Months Months Months Months Months Years Years Years
Polio** 1st dose | 2nd dose | 3rd dose 4th dose | 5th dose | 6th dose
(IPV)T | (IPV)T (1PV/ (IPV/ (IPV/ (IPV/
OPV)t OPV)t OPV) OPV)t

IPV (trivalent) is used for the 1t two doses after which OPV or IPV is used
If polio dose 3+ is not listed as OPV or IPV, consider it to be OPV

OPV on or after 04/01/2016 is bivalent

Only trivalent polio vaccine is acceptable in the US schedule

OPV doses on or after 04/01/2016 do not count toward series completion

Give additional doses of IPV as needed to complete the series: Birth-18 Years Immunization Schedule | CDC

Antibody titer immunity is acceptable only if there is documentation of immunity to all 3 types of poliovirus

* Testing for type 2 not available since 2016
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https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html#note-polio

Comparison of Ukrainian & US Schedules

Schedules that differ:
DTaP and Tdap

Ukrainian Schedule

4 6 12 18
Months Months Months Months Months
DTaP# 1st dose 2nd 3rd dose 4th dose
dose
DT* 5th dose
TD*| 6th dose
US Schedule
1 pd 4 6 12 15 13 19-23 2-3 4-6 11-12 16
Birth Months Months Months Months Maonths Months Months Months Years Years Years Years
Tdap 1 dose
DTaP 1st 2nd 3rd 4th dose 5th
dose | dose | dose dose
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Schedules that differ: DTaP and Tdap

Ukrainian Schedule

Comparison of Ukrainian & US Schedules

4 6 12 18
Months Months Months Months Months
DTaP* 1st dose 2nd 3rd dose 4th dose
dose
DT* 5th dose
TD*I 6th dose

DTaP is used for the 15t four doses

DT is used for the pre/school entry booster and Td is used for the decennial booster

US schedule is DTaP for the pre/school entry booster and Tdap at age 11-12 as adolescent pertussis booster
Children and adolescents may need DTaP or Tdap to meet the pertussis requirement

* See the Individual Vaccine Requirements Summary for more information

There are no acceptable antibody titer tests to document immunity to pertussis
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Comparison of Ukrainian & US Schedules

Not on the Ukrainian schedule required for school or child care in WA:
* PCV

1 2 4 6 12 15 18 19-23 2-3 4-6 11-12 16

Birth Months Months Months Months Months Months Months Months Years Years Years Years

PCV 13 1st 2nd 3rd 4th dose
dose | dose | dose

Only required through age 4 years. Not required at age 5 or older

Depending on the child’s current age the number of doses needed may be less than four

* Children with one dose at age 24 months or older can complete the series with that one dose
* See the Individual Vaccine Requirements Summary PCV Chart for more information

* Immunity to pneumococcal cannot be documented with antibody titers
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Comparison of Ukrainian & US Schedules

Not on the Ukrainian schedule required for school or child care in WA:

* Varicella
1 2 il 6 12 15 18 19-23 2-3 4-6 11-12 16
Birth Months Months Months Months Months Months Months Months Years Years Years Years
Varicella 1st dose 2nd
dose

1 dose required for child care
2 doses required for preschool/school entry at age 4 years or older

*  Minimum interval between doses
«  Age 4 though 12 years = 3 months
*  Age 13 and older = 28 days

Healthcare provider documentation of history of chickenpox disease is acceptable to document immunity

Healthcare provider documentation of antibody titer sufficient for immunity is acceptable
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Vaccine Catch-up Schedule

Conditional Status Catch-Up Schedule

For Age 4 Years and Older

Children can enter and stay in school or child care in conditional status if they are catching up on the vaccines required
to document immunity. Conditional status allows a child to attend school or child care while waiting for their next vac-
cine dose according to the national immunization catch-up schedule. When the child’s next vaccine dose comes due,
they have 30 calendar days to turn in documentation showing their vaccination. If a child is catching up on multiple
vaccines, conditional status continues in a similar manner untl all of the vaccines needed to document full immunity

are completed.

Before attending in conditional status, a child must have at least the first dose of the vaccine series. Additionally, the
child can't be currently due for any additonal doses. Conditional attendance ks contingent upon documentation of the
remaining required immunizations as shown in the timelines below.

DOSE EARLIEST A DOSE MAY BE GIVEN EXCLUDE IF PROOF NOT PROVIDED BY '
Polio Dase 2 4 weeks after dose 1 4 weeks + 30 days after dose 1
Polio Dose 37 & months after dose 2 & months + 30 days after dose 2
Hep B Dose 2 4 weeks after dose 1 4 weeks + 30 days after dose 1
Hep B Dese 3 E weeks after dose 2 and al least B weeks after dose 2, and at least 4
4 months after dose 1 months after dose 1 + 30 days
MMR Dose 2 4 weeks after dose 1 4 weeks + 30 days after dose 1
Varicella Dose 2 For ages under 13: 3 months after dose 1 3 months + 30 days after dose 1
For ages 13 and older: 4 weeks after dose 1 4 weeks + 30 days after dose 1
DTaP” Dose 2 4 weeks after dose 1 4 weeks + 30 days after dose 1
at age 4-6 years
DTaP Dase 3 4 weeks after dose 2 4 weeks + 30 days after dose 2
&t age 4-6 years
DTaP Dose 4° 6 months after dose 3 & months + 30 days after dose 3
at age 4-6 years
'I'daprl"d’ Daose 2 4 weeks after dose 1 4 weeks + 30 days after dose 1
at age 7 or older
Tdap,/Td Dose 3 If dese 17 was given before 12 manths of age: 4 weeks + 30 days after dose 2
at age 7 or older 4 weeks after dose 1
If doge 17 was given at 12 rnoniths of age or after: |6 months + 30 days after dose 2
& months after dose 2 (final dose”)
Tdap/Td Doz & If dose 17 was given before 12 months of age: 6 months + 30 days after dose 3
at age 7 or older B months after dose 3

Timelines of vaccine
catch-up schedule
for children age 4
years and older
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School/Child Care Entry Requirements

On or before the first day of attendance children must have turned in documentation
of:

Full immunization by vaccination or antibody titer for the diseases for which full immunization is
required; or

Completed Certificate of Exemption; or

Initiation of a schedule towards full immunization
Documentation must be turned in before the child can start school or child care.

Exception:

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

Hardcopy CIS

Certificate of Inmunization Status (CIS)

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

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

Child’s Last Name:

First Name:

Middle Initial:

Birthdate (MM/DD/YYYY):

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

Immunization Information System to help the school maintam 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 in school. I must provide required documentation
of immunization 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 ¢ Required Child Care/Preschool | MM/DD/YY [ MM/DD/YY | MM/DD/YY | MM/DD/YY |NN.-'DD-'YY MM/DD/YY

Required Vaccines for School or Child Care Enmry

* 4 DTaP (Diphtheria, Tetanus, Pertussis)

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

o4 DT or Td (Tetanus, Diphtheria)

« & Hepatitis B

o Hib (Haemophilus influenzae tpe b)

o4 [PV (Polio) (any combination of IFV/OPV)

+4 OPV (Polio)

o4 MMR (Measles, Mumps, Rubella)

« PCV/PPSV (Pnenmococcal)

» 4 Varicella (Chickenpox)
O History of disease verified by IS

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

COVID-19

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

MCV/MPSV (Meningococeal Disease types 4, C, W, )

MenB (Meningococcal Disease type B)

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 nust 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 o Mumps

= Rubella o Tetanus o Varicella

cPolio (all 3 serotypes must show immunity)

>

Licensed Health Care Provider Signature Date

>

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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Fill out with
vaccination dates from
the vaccination record

Attach a copy of the
vaccination record and
a translation (if
applicable)

School staff will
compare the dates on
the translation and
verify for accuracy



Conditional Status

Sometimes children are behind on their vaccinations

Before starting school or child care they must:
Have all vaccinations they are eligible to receive on or before the first day of attendance

Not be currently due for any of the additional required doses
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All of the Doses - Example

A 6 year old child entering 15t grade has:
4 doses DTaP before age 4 and a DT at age 5
2 doses of IPV before age 4 (has OPV doses after 04-01-16 which do not count)
1 dose of MMR

No varicella or Hepatitis B

Must get:
Dose 5 of DTaP (for the pertussis) — series complete
Dose 3 of IPV — series complete
Dose 2 of MMR — series complete
Dose 1 of varicella before starting school (then can attend in conditional status)

Dose 1 of Hepatitis B before starting school (then can attend in conditional status)
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Conditional Status

Vaccine doses in a series are spread out with minimum intervals, so some children may
have to wait a period of time before finishing their vaccinations.

Conditional status allows them to attend school or child care while waiting for their

next vaccine dose to come due according to the national immunization catch-up
schedule.
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Conditional Status

Children attending school in Conditional Status must:

Have all vaccinations they are eligible to receive on or before the first day of
attendance

Not be currently due for any of the additional required doses

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

Date:
Signed COE on File? = Yes = No

Reviewed by:

@ Fivaiii @  Certificate of Immunization Status (CIS)

Child™s Last Name:
CAT

First Name:

IRIS LILY

Middle Name:

Birthdate (MM/DIVYYYY): SIS ID Number
02/01/2019 11846329
I acknowledge that my child is entering school/child care in conditional status. For my child to remain

in school | must provide the required documentation of immunization within the established deadlines.
See information below about conditional status.

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.

Parent/Guardian Signature Date

Parent/Guardian Signature Required if Starting in Conditional Status

Date

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.

Parent/Guardian Signature Required if Starting in Conditional Status

OPV (Polio)

MMR (Measles, Mumps, Rubella)

PCV/PPSV (Pnecumococcal)*

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

04012019 06012019 08/01/2019

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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Place for
parent/guardian to
acknowledge child’s
conditional status
entry

Signature is required
if the child will be
attending in
conditional status



Conditional Status Timelines

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

Conditional status continues in a similar manner until all of the required vaccines are complete.

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
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http://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.120

Conditional Status — Timeline Example

A child entering kindergarten has had all vaccines except MMR dose 2. MMR dose 1
was administered one day before the start of school:

They can start school in conditional status for 28 days (waiting for MMR dose 2 recommended date)
plus an additional 30 days in which to get the dose.
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Conditional Status

September

Sun Mon Tue Wed Thu Fri Sat

6 7

1| 2| 3 4 3

8 9 10| 11| 12

13| 14| 15 16| 17| 18| 19

20| 21 22| 23| 24| 25| 26

9| 30

Student stays in school until next
dose is due.

Dates follow the recommended
dates of the ACIP Catch-Up
Schedules.



https://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html

Conditional Status

October

Sun Mon Tue Wed Thu Fri Sat

1 2| 3

4 S5 6| 7 8 9 10

11| 12| 13| 14| 15 16| 17

18| 19| 20| 21| 22| 23| 24

Student has 30 days from due
date to turn in
documentation.

Conditional Status continues
until all of the series are
complete.



Conditional Status

October

Sun Mon Tue Wed Thu Fri Sat

Ll 2| 3

4 S5 6| 7 8 9 10

11| 12| 13| 14| 15 16| 17

18 19| 20] 21| 22| 23| 24

25| 26| 27| 28| 29| 30 '
&

v

Pland

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

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

wot


http://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.120

Sample Parent Letter

Notice of Child’s Conditional Immunization Status - SAMPLE LETTER
[INSERT DATE]
Dear Parent or Guardian of [INSERT CHILD'S FULL NAMEI]:

Your child is attending [INSERT SCHOOL OR CHILD CARE NAME] with & Conditional Immunization 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. Vaccine series doses are spread out among minimum intervals, so
some children may have to wait a period of time before finishing their vaccinations.

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 to turn in documentation of vaccination.

Our records show that you child is due for the next dose of the vaccine/s marked with an ‘x’ on [INSERT
DATE]:

O MMR [measles, mumps, rubella) O pcv/PPSV (pneumococcal) O 1PV (polio)

U DTaP (diphtheris, tstanys, pertussls) U Tdap (Sstanys, diphtheria, periussis) U Hepatitis B

O Hib (Haemaphilus jnfluenzae type b) O Varicella (chickenpox)

Documentation must be turned into school/child care by [INSERT DATE — 30 DAYS AFTER VACCINE DUE
DATE]

If we do not receive documentation by due date above, by law we must send you a Notice of Exclusion
forl ization Nonc: li . This Notice will explain that your child cannot attend
school/preschool/child care until you provide the required i ization d tation, RCW

28A.210.120. Valid documentation includes medical records showing vaccination, evidence of immunity to

the disease in question, or a completed Certificate of Exemption (COE) form.

What do vaccines cost?

In Washington, all children under age 19 can get vaccines at no cost from their health care provider.
Providers may charge an office visit fee and a fee to give the vaccine, called an administration fee. If you
cannot pay the administration fee, you can ask your health care provider to waive the cost. You can also
use https://vaccinefinder.org to find other places that vaccinate near you, such as pharmacies.

Where do | get more information? Where do | get forms?
For more information about immunization reguirements, including links to the forms mentioned above,

visit https:/fwww.doh.wa.gov/SCCl. You can reach us at [INSERT PHONE #] for help or more information.

Sincerely,
[INSERT NAME AND TITLE OF EMPLOYEE, AND NAME OF SCHOOL]

fl? Health

To request this document in another format, call
please call 711 (Washington Rela r email

800-525-0127. Deaf or hard of hearing customers,
d DOH #348-277 June 2020

Editable sample parent letter
to inform them about their
child’s conditional status
deadline.

Available at
www.doh.wa.gov/SCCI
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Resources

Immunize.org

Vaccine Information Statements (VIS) in English, Ukrainian and Russian

Minnesota Department of Health Center of Excellence in Newcomer Health

Ukrainian Clinical Guidance

University of Minnesota National Resource Center for Refugees, Immigrants, and Migrants
(NRC-RIM)

COVID-19 Resources for Ukrainian New Arrivals

Vax4School.org (BakunHauma. IoOKyMeHTbI)

parents can request volunteer assistance with vaccine record translation
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https://www.immunize.org/vis/vis_english.asp
https://www.immunize.org/vis/vis_ukrainian.asp
https://www.immunize.org/vis/vis_russian.asp
https://www.health.state.mn.us/communities/rih/about/ukrainian.html
https://nrcrim.org/vaccines/special-topics/covid-19-resources-ukrainian-new-arrivals
https://vax4school.org/

Resources

WithinReach

e E-Course: Fostering COVID-19 Vaccine Confidence inRussian and Ukrainian Speaking
Communities

* http://www.parenthelp123.org/benefit-finder/

Clinics in the Vaccines For Children (VFC)

* Program provide childhood vaccines to all persons through age 18 at no cost in the state of
Washington, regardless of insurance or immigration status.

* Clinics providing VFC vaccine can be found on this vaccine map:
https://fortress.wa.gov/doh/vaccinemap.
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https://immunitycommunitywa.org/courses/fostering-covid-19-vaccine-confidence-in-russian-and-ukrainian-speaking-communities/
http://www.parenthelp123.org/benefit-finder/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffortress.wa.gov%2Fdoh%2Fvaccinemap&data=04%7C01%7COICPschools%40DOH.WA.GOV%7C3c9cd73a098c4650afaf08da1e30101e%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637855489024554048%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=DzuyqZWojL4vD9artV9Mlao5irT%2FCdKl%2B1pz4M%2ByKDs%3D&reserved=0

Resources

Spokane Regional Health District links to resources

e Record-Translation

Washington State Department of Health

* School and Child Care Immunizations www.doh.wa.gov/SCCI
*  Child Care Chart for Parents: English (PDF) | Ukrainian (PDF) | Russian (PDF)
* School Chart for Parents: English (PDF) | Ukrainian (PDF) | Russian (PDF)
e CIS: English (PDF) | Ukrainian (PDF) | Russian (PDF)
e COE: English (PDF) | Ukrainian (PDF) | Russian (PDF)

* Plain Talk About Childhood Immunizations in English, Ukrainian and Russian

*  COVID-19 Vaccine Information in Ukrainian and Russian

*  Email questions to Oischools@doh.wa.gov
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https://srhd.org/record-translation
http://www.doh.wa.gov/SCCI
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2022-02%2F348-425-ChildcareImmReqforParents2022-2023.pdf%3Fuid%3D6272e36c619d6&data=05%7C01%7COICPschools%40DOH.WA.GOV%7C634a2ac0ac1a4bf6166908da2eefcdc6%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637873904730109794%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=yX1j4d%2Fv3a5LKL0afQlK6S2Lq51KCM%2Fw4rUfYKL1g7w%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2022-04%2F348-425-ChildcareImmReqforParents2022-2023-uk.pdf%3Fuid%3D6272e36c70779&data=05%7C01%7COICPschools%40DOH.WA.GOV%7C634a2ac0ac1a4bf6166908da2eefcdc6%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637873904730109794%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=iXJsTwcOAciJyCqLWdDomjmA11gUxWCleYblaSNKMLM%3D&reserved=0
https://doh.wa.gov/sites/default/files/2022-03/348-425-ChildcareImmReqforParents2022-2023-Russian.pdf?uid=632c95ae5bbab
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2022-02%2F348-295-SchoolImmReqforParents2022-2023.pdf%3Fuid%3D6272e36c82ba3&data=05%7C01%7COICPschools%40DOH.WA.GOV%7C634a2ac0ac1a4bf6166908da2eefcdc6%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637873904730109794%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Z4AI%2BV%2Bx0ZasdClH%2BZGVtk987UGTW2rG1ldNBXohND8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2022-04%2F348-295-SchoolImmReqforParents2022-2023-uk.pdf%3Fuid%3D6272e36c91140&data=05%7C01%7COICPschools%40DOH.WA.GOV%7C634a2ac0ac1a4bf6166908da2eefcdc6%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637873904730109794%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=EeS9QTpb44lLSE05kXzYbznhh%2FGNSjBxXtuOxFZjnA8%3D&reserved=0
https://doh.wa.gov/sites/default/files/2022-03/348-295-SchoolImmReqforParents2022-2023-Russian.pdf?uid=632c95ae611d4
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2Flegacy%2FDocuments%2FPubs%2F348-013_CertificateImmunizationStatusForm20-21.pdf%3Fuid%3D6272e36c9518d&data=05%7C01%7COICPschools%40DOH.WA.GOV%7C634a2ac0ac1a4bf6166908da2eefcdc6%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637873904730109794%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=tGZ8wIlal%2FwPOtRx0bhwMddo9p7ysmwkvggg3uzti0Y%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2Flegacy%2FDocuments%2FPubs%2F348-013-CertificateImmunizationStatusFormUK20-21.pdf%3Fuid%3D6273f31d6b65c&data=05%7C01%7COICPschools%40DOH.WA.GOV%7C634a2ac0ac1a4bf6166908da2eefcdc6%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637873904730109794%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=NeqJDqb0ocHYlS0fImUvNZ48jpGSm85Up1K%2BtGDfWeg%3D&reserved=0
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-013-CertificateImmunizationStatusFormRU20-21.pdf?uid=632c95ae6652f
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2Flegacy%2FDocuments%2FPubs%2F348-106_CertificateofExemption.pdf%3Fuid%3D6273f31d72bb7&data=05%7C01%7COICPschools%40DOH.WA.GOV%7C634a2ac0ac1a4bf6166908da2eefcdc6%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637873904730109794%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=YSqOgRHpBgXamf5SA4IhknxnC5Qyh6KXFChMWSD2QEU%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2Flegacy%2FDocuments%2FPubs%2F348-106-CertificateofExemptionUK.pdf%3Fuid%3D6273f31d923ab&data=05%7C01%7COICPschools%40DOH.WA.GOV%7C634a2ac0ac1a4bf6166908da2eefcdc6%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637873904730109794%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=4%2BvpIqrfUPn%2BA5bfCfGUd3dMUl29BJjnEy%2BDgavg%2Fas%3D&reserved=0
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-106-CertificateofExemptionRU.pdf?uid=632c95ae6b41f
https://doh.wa.gov/sites/default/files/legacy/Documents/8200/348-080-PlainTalk-en-L.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/8200/348-080-PlainTalk-uk-L.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/8200/348-080-PlainTalk-ru-L.pdf
https://doh.wa.gov/uk/emergencies-covid-19/vaktsyna-vid-covid-19
https://doh.wa.gov/ru/emergencies-covid-19/vakcina-ot-covid-19
mailto:Oischools@doh.wa.gov

QUESTIONS®?
PLEASE USE THE Q&A PANEL FOR QUESTIONS.
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