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SCHOOL AND CHILD CARE IMMUNIZATION
REQUIREMENTS

Office of Immunization
March 28, 2024



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 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 Web Page.
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https://doh.wa.gov/you-and-your-family/immunization/immunization-training/school-and-child-care-immunization-requirements

Immunization Training Web Page

https://doh.wa.gov/you-and-your-family/immunization/immunization-training
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In this section Immunization Training

Immunization This page includes immunization training announcements and opportunities. These trainings are for health care providers,
local public health, immunization staff, and school and child care staff.

Access your Family's
Immunization Information

Adult Upcoming webinar opportunities

Champions

March 14, 2024 - Improving Campus Health—Building on Research to Increase Vaccination Rates

childhood Vaccine Glinic March 20, 2024 - Updates from February 2024 Advisory Committee on Immunization Practices (ACIP) Meeting

Events

March 21, 2024 - Childhood Vaccine Program Training Series: Billing and Eligibility Screening

Children March 25, 2024 - Measles: A Discussion on Risk in the U.S. and Qutbreaks in the U.K.

March 27, 2024 - Addressing Gaps in Vaccine Access and Coverage

College Students

March 28, 2024 - Immunization requirements for the upcoming school year

Diseases and Vaccines v April 2, 2024 - Staying on TASK | New Trends in Vaccination for Adolescents

April 3, 2024 - Current Issues in Vaccines - COVID-19 Vaccine Myths: And the Hits Just Keep on Comin’

For Preteens and Teens
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Continuing Education

This nursing continuing professional development activity was
approved by 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.
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Disclosures

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

Understand the changes to the immunization requirements for
the 2024-2025 school year

Describe immunization forms and how to use them
Discuss the measles vaccine requirement for staff

Know where to locate resources for school and child care staff
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School and Child Care Immunization Reqguirements
Webinar

March 28, 2024

Katherine Graff BSN, RN

School and Child Care Immunization Nurse Consultant

Office of Immunization
oischools@doh.wa.gov



mailto:Katherine.graff@doh.wa.gov

Topics

Immunization Laws and Rules

2024-2025 Requirements
Tdap roll-up
Reminder of guidance for 4 year old students
Special Situations

Measles Immunity for Staff

Certificate of Immunization Status (CIS)
Certificate of Exemption (COE)

School Module

Resources
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IMMUNIZATION LAW AND RULES
RCW & WAC



School & Child Care Immunization Requirements

WA State Legislature passes legislation which is signed into law by the
Governor:

28A.210.060—through 28A.210.170

WA State Board of Health has the authority to determine the
immunization rules:

246-105-010 - through 246-105-090

The School and Child Care Immunization page has links to the RCWs and
WACs:

www.doh.wa.gov/SCCI
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https://app.leg.wa.gov/rcw/default.aspx?cite=28A.210.060
https://app.leg.wa.gov/rcw/default.aspx?cite=28A.210.170
https://app.leg.wa.gov/wac/default.aspx?cite=246-105-010
https://app.leg.wa.gov/wac/default.aspx?cite=246-105-090
http://www.doh.wa.gov/SCCI

IMMUNIZATION REQUIREMENTS



Recommended vs. 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

Vaccines Required for Child Care

Hepatitis B DTaP Hib Polio PCV MMR Varicella
(Diphtheria, Tetanus, |Haemophiius [Pneumococcal [Measles, mumps [Chickenpo)
Pertussic) influanzoa type Bj 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 vaccine)
By 16 Months
2 doses 3 doses 3or 4 doses 2 doses 4 doses 1doze 1 dose
(depending on vaccine)
By 19 Months Jordd
3 doses 4 doses ur oses i 3 doses 4 doses 1 dose 1 dose
(depending on vaccine)
By 7 years or
preschool/
3 doses L 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 Individwal Vaocine Requi ts Summairy i ization reguirements section of the web page: www. doh wa gov/5CC1

See the Minimum &ge and Interval Table on page 2 for reguired minimum age and spacing information of vaccine doses.

Find information on other vaocines that are recommended, but not required, for child care/preschool sttendance at wws immunize.org/cdo/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 avil.rights@doh.wa_gov. D:OH 348-053 Dec 2021
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Vaccines Required for
Preschool-12" Grade 2024-2025

Vaccines Required for School: Preschool -12th

August 1, 2024 to July 31, 2025

DTaP/Tdap | Hepatitis B Hib MMR PCV Polio Varicella
(Diphtheria, Tetanus, (Haemophilus (Measles, P ccal (Chickenpox)
Pertussis) influenzae type B) rubella) Conjugate)
Preschool
19 months to <4 n 3 or 4 doses**
e 4 doses DTaP 3 doses . . 1 dose 4 doses** 3 doses 1 dose
September 1st (depending on vaccine)
Preschool/Kindergarten 3 or 4 doses**
(including Transitional seoend . 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 September 1st {Not req“:dﬂat age 25 >5 years)
year:

Kindergarten through 6th
ey mber 15t 5 doses DTaP** 3 doses Not Required 2 doses Not Required 4 doses** 2 doses
Grade 7 through 11 5 doses DTaP**

Plus Tdap at age 3 doses Not Required 2 doses Not Required 4 doses** 2 doses

=10 years

Grade 12 5 doses DTaP**

Plus Tdap at age 3 doses Not Required 2 doses Not Required 4 doses** 2 doses

=7 years

*Must have additional DTaP IPV, MMR, Varicella vaccine by the 1st day of school or within 30 days after 4th birthday, whichever is later.
**Vaccine doses may be acceptable with fewer than listed depending on when they were given.
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/cdc/schedules.
Review the Individual Vaccine Requirements Summary for more detailed information. Find it on our web page: www.doh.wa.gov/SCCI.

Yaf

HEALTH

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 doh.information@doh. wa.qov. DOH 348-051 Dec. 2023
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Vaccines Required for
Preschool-12" Grade 2024-2025

Vaccine Dose # Minimum Age |Minimum Interval® Between Doses Notes
Hepatitis B (Hep B) Dose 1 Birth 4 weeks between dose 1 &2 2 doses are acceptable if both doses are documented as adult doses of Recombivax HB® given
at age 11 through 15 years. The doses must be separated by at least 4 months.
Dose 2 4 weeks 8 weeks between dose 2 & 3 e € L ¥ by
Dose 3 24 weeks 16 weeks between dose 1& 3
Diphtheria, Tetanus, and Dose 1 6 weeks 4 weeks between dose 1 & 2 A & month interval is recommended between dose 3 and dose 4, but a minimum interval of 4
Pertussis (DTaP and Tdap) Dose 2 10 weeks 4 weeks batween dose 2 & 3 months is acceptable. Dose 5 not needed if dose 4 on or after the dth birthday and at least &
manths after dose 3
Dose 3 14 weeks & months between dose 3 & 4
n b 4 N DTaP can be given to children through age 6. If catch-up doses are needed at age 7 and older,
Dose 4 12 months & months between dose 4 & 5
W Tdap is used followed by additional doses of Tdap or Td if needed.
Dose 5 4 years -
year A Tdap booster dose is required for all students in grades 7-12.
Boaster 10 years - For students in 7th =11th grade, Tdap dose is aceeptable if given on or after 10 years of age.
For students in 12th grade, Tdap dose is acceptable if given on or after 7 years of age.
Haoemophilus influenzae Dose 1 6 weeks 4 weeks between dose 1 & 2 If all 3 doses of PedvaxHIB given, only need 3 doses total. Dose 3 must be >12 months of age.
type B (Hib) Dose 2 10 weeks 4 weeks between dose 2 & 3 Vaccine doses may be acceptable with fewer than listed depending on when they were given.
Dose 3 14 weeks 2 weeks between dose 3 & 4 Review the Individual Vaccine Requirements Summary for minimum doses required:
https://www.doh.wa.gov/SCCl page 12.
Dose 4 12 manths -
Age =5 years: Not required because not routinely given to children age 5 years and older.
Pneumococcal Conjugate Dose 1 6 weeks 4 weeks between dose 1 &2 Vaccine doses may be acceptable with fewer than listed depending on when they were given.
(PCV13, PCV15 or PCV20) Dose 2 10 weeks 4 weeks between dose 2 & 3 Review the Individual Vaccine Requirements Summary for minimum doses required:
https://www.doh.wa.gov/SCCI page 17.
Dose 3 14 weeks 8 weeks between dose 3 & 4
e 5 years: Not required because not routinely given to children age 5 years and older.
Dose 4 12 months - hgezsy eaul rou vE ' Be 3 yean !
Polio (IPV ar OPV) Dose 1 6 weeks 4 weeks between dose 1 & 2 Polio vaccine is required for all students, even thase 18+ years old
Dose 2 10 weeks 4 weeks between dose 2 & 3 Dose 4 not needed if dose 3 on or after the 4th birthday and at least & months after dose 2.
Dose 3 14 weeks 6 months between dose 3 & 4 0PV given on or after 04/01/16 cannot be accepted as a valid dose in the series_
Dose 4 4 years -
Measles, Mumps, and Dose 1 12 months 4 weeks between dose 1 & 2 MMRY [MMR + Varicella) may be used in place of separate MMR and varicella vaccines.
Rubella (MMR or MMRV) Must be given the same day as varicella OR at least 28 days apart, also see® footnote.
Dose 2 13 months -
Varicella (Chickenpox) (VAR |Dose 1 12 months 3 months between dose 1 & 2 (12 months through | Recommended: 3 months between varicella doses, but at least 28 days minimum interval is
or MMRV) 12 years). 4 weeks between dose 1 & 2 (13 years acceptable. Must be given the same day as MMR OR at least 28 days apart, see® footnote.
and older
! Healthcare provider verification of disease history is acceptable to document immunity.
Dose 2 15 months -

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

See the Individual Vaccine Requirements Summary for more details about the schedules. Visit: https://www.doh.wa.gow/SCCI

DOH 348-051 Dec 2023
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Vaccines Required for

Preschool-12 School 2024-2025

Vaccines Required for School: Preschool -12th

August 1, 2024 to July 31, 2025
DTaP/Tdap | Hepatitis B Hib MMR PCV Polio Varicella
(Diphtheria, Tetanus, (Haemophilus (Measles, p (P ccal (Chickenpox)
Pertussis) influenzae type B) rubella) Conjugate)
Preschool
Ll
e e S s 4 doses DTaP 3 doses 3 Gr,4 doses . 1 dose 4 doses** 3 doses 1 dose
September 1st (depending on vaccine)
Preschool/Kindergarten 3 or 4 doses**
(including Transitional seoend . 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 September 1st (Not required at age >5 5 years)

years)

5 doses DTaP**
Plus Tdap at age
>10 years

Not Required

Not Required

4 doses**

5 doses DTaP**

Plus Tdap at age

>7 years

3 doses

Not Required

2 doses

Not Required

4 doses**

2 doses

**Vaccine doses may be acceptable with fewer than listed depending on when they were given.
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/cdc/schedules.
Review the Individual Vaccine Requirements Summary for more detailed information. Find it on our web page: www.doh.wa.gov/SCCI.

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 doh.information@doh. wa.qov.

DOH 348-051 Dec. 2023
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2024-2025 Tdap Minimum Age Roll-up

5 doses DTaP
Grade 7 through 11 Plus Tdap at

age >10 years

5 doses DTaP

Plus Tdap at
age >7 years

Grade 12

Minimum age:
Grade 7-11: must have 1 Tdap at age 10+
Grade 12: must have 1 Tdap at age 7+

Looking ahead: In the 2025-26 school year all students in grades 7-12 must
have a Tdap at age 10+

Washington State Department of Health | 17



Vaccines Required for
Preschool-12" Grade 2024-2025

Vaccines Required for School: Preschool -12th

August 1, 2024 to July 31, 2025

DTaP/Tdap | Hepatitis B Hib MMR PCV Polio Varicella
(Diphtheria, Tetanus, (Haemophilus (Measles, (P occal (Chickenpox)
Pertussis) influenzae type B) rubella) Conjugate)
Preschool
19 months to <4 n 3 or 4 doses**
T S 4 doses DTaP 3 doses . . 1 dose 4 doses** 3 doses 1 dose
September 1st (depending on vaccine)
Preschool/Kindergarten 3 or 4 doses**
(including Transitional (dependi e 4 doses**
Epending on vaccing
Kindergarten) 5doses DTaP** (Not required at age | 4 doses*™
Age —4* years on September 1st (Not required at age >5 5 years)
years)

Kindergarten through 6th

5 doses DTaP** 3 doses Not Required 2 doses Not Required 4 doses** 2 doses
Age >5 years on September 1st
Grade 7 through 11 5 doses DTaP**

Plus Tdap at age 3 doses Not Required 2 doses Not Required 4 doses** 2 doses

=10 years

Grade 12 5 doses DTaP**

Plus Tdap at age 3 doses Not Required 2 doses Not Required 4 doses** 2 doses

*Must have additional DTaP IPV, MMBR, Varicella vaccine by the 1st day of school or within 30 days after 4th birthday, whichever is later.

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/cdc/schedules.
Review the Individual Vaccine Requirements Summary for more detailed information. Find it on our web page: www.doh.wa.gov/SCCI.

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 doh.information@doh. wa.qov.

DOH 348-051 Dec. 2023
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Preschool/Kindergarten age 4 on 09/01

DTaP/Tdap
(Diphtheria, Tetanus,
Pertussis)

Hepatitis B

Hib

{Haemophilus
influenzae type B)

{Measles, mumps
rubella)

PCV

(Pneumococeal
Conjugate)

Polio

Varicella
{Chickenpaox)

Preschool

September 1st

Age 19 months to <4 years on

4 doses DTaP

3 doses

3 or 4 doses**
(depending on vaccine)

1 dose

4 doses**

3 doses

1 dose

Preschool/Kindergarten
g Transitional

2% on September 1st

5 doses DTapP**

3 doses

3 or 4 doses**
(depending on vaccine)

(Mot required at age >5
years)

2 doses

4 doses**

(Mot required at age
=5 years)

4 doses**

2 doses

*Must have additional DTaP IPV, MMR, Varicella vaccine by the 1st day of
school or within 30 days after 4th birthday, whichever is later

For example, if the 4t birthday is:
08/15 then documentation is due on 09/14
09/01 then documentation is due on 09/30

More than 30 days before the 15t day of school then documentation is
due on or before the first day of attendance

This does not mean that all students have a 30-day grace period from the start
of school.
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Preschool/Kindergarten age 4 on 09/01

DTaP/Tdap
(Diphtheria, Tetanus,
Pertussis)

Hepatitis B

Hib
(Hoemophilus
influenzae type B)

MMR
[Measles, mumps
rubella)

PCV

{Pneumococcal
Conjugate)

Polio

Varicella
(Chickenpox)

Preschool
Age 19 months to <4 years on
September 1st

4 doses DTaP

3 doses

3 or 4 doses**
(depending on vaccine)

1 dose

4 doses**

3 doses

1 dose

Preschool/Kindergarten
(including Transitional
Kindergarten)

Age =4* years on September 1st

5 doses DTaP**

3 doses

3 or 4 doses**
(depending on vaccine)

(Mot required at age >5
years)

2 doses

4 doses**

(Mot required at age
=5 years)

4 doses**

2 doses

Immunization Manual for Schools, Preschools, and Child Care Facilities (PDF):

Students who turn 4 after 09/01 do not have to have the additional doses until

the following school year

* Student information systems may show these vaccines as required when the

students turns 4.

* Schools using the IIS School Module should use the compliance series ‘Preschool
age 19months-3years on 09/01’ when evaluating these students’ immunizations

Washington State Department of Health | 20



https://doh.wa.gov/sites/default/files/2022-09/348-124_ImmunizationSchoolManual.pdf?uid=63ed4a1f74468

INDIVIDUAL VACCINE REQUIREMENTS SUMMARY

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

SCHOOL YEAR 2024-2025

INTRODUCTION

The Individual Vaccine Requirements Summary (IWVRS) 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 information 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 exceptions 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/hep/child-adolescent. htmil

IVRS:
Individual
Vaccine
Requirements
Summary

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

Te request this decument in anather fermat, call 1-800-525-0127,
Dieaf or hard of hearing customers, please call 711 (Washington Relsy) or ermail dobinformationSdoh wa goy.  DOH-348-784 Dec. 2023



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

Knowledge Check

When reviewing immunization records the only important thing to look
for is do they have the correct number of vaccine doses.

True

False

Washington State Department of Health | 22



Knowledge Check

When reviewing immunization records the only important thing to look
for is do they have the correct number of vaccine doses.

—FHrde
False

In addition to the number of doses make sure they are given at the
appropriate ages and meet the minimum intervals between doses.

Washington State Department of Health | 23



Special Situations

Students who meet the definition of homeless under the federal
McKinney-Vento Act or children who are in foster care must be
immediate enrolled and allowed to attend school even if missing
immunization documentation.
https://www?2.ed.gov/policy/elsec/leg/esea02/pgl16.html

Students missing documentation are considered out of compliance
but cannot be excluded

District Homeless Liaison should work with the family to obtain
missing records or assist student with getting the needed
vaccinations

Students who have refugee or asylum status may or may not meet

the definition of homeless, review these students on a case-by-case
basis

Washington State Department of Health | 24


https://www2.ed.gov/policy/elsec/leg/esea02/pg116.html

CERTIFICATE OF IMMUNIZATION STATUS (CIS)



Certificate of Immunization Status (CIS)

Before a child may attend a school or child care center, a parent must
provide proof of the required immunizations or immunity using a
department-approved Certificate of Immunization Status (CIS) form.

WAC 246-105-050

The CIS form is created by the Department of Health.

* |t should not be recreated in an electronic health record.

WA State DOH | 26


http://app.leg.wa.gov/wac/default.aspx?cite=246-105-050

Acceptable CIS Versions

There are three acceptable versions of the CIS:

Printed from and medically verified by the WA Immunization
Information System (no provider or parent validation signature

needed):
Validated CIS
CIS printed from MyIR

Hardcopy, handwritten CIS verified as accurate by:

Health care provider signature; or

School nurse, administrator, childcare health consultant (or their
designee) signature that the information on the CIS matches attached

medical vaccination records
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@ iioaiii @  Certificate of Inmunization Status (CIS)

Validated CIS

Reviewed by: Date:
Signed COE on File? © Yes 0 No

Child*s Last Name: First Name:

Middle Name:

Birthdate (MM/DIVYYYY): SIIS ID Number

CAT IRIS LILY

02/01/2019 11846329

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

I give permission to my child’s school/child care to add immunization information into the |1 acknowledge that my child is entenng school/child care in conditional status. For my child to remain
in school 1 must provide the required documentation of immunization within the established deadlines.

See information below about conditional status.

Parent/Guardian Signature

Assessment of Requiled Immunizations for CHILD CARE BY 19 MON

NOT COMPLETE

Expiration Date:

WValidated by the Immunization Information System on 10/20/2021

re Required if Starting in Conditional Status Date

Conditional Status: Chaldren can enter and stay in school or child care in conditional status if they are catching up on
required vasccines for 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 to tum in documentation. For multiple
vaccinations, conditional status continues i a similar manner until all required vaccines are complete.

If docurnentation is not provided within the conditional period, the student must be excloded from further attendance.

* Required for Preschool/Child Care Omly

[MmDDYY

[MmDDYY

MM/DD/YY | MM/DDAYY | MM/DDYY MM/DDYY

Positive Titer

Required Vaccines for School or Child Care Entry

DTaP (Di . . . N

T il Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS

DT or Td s, L -

Hepatitis B IMMUNE
Hib (Haemophilus influenzae type b)y* 04/01/2019 06/01/2019 08/01/2019

IPV (Polio) 04012019 06/01/2019 08012019

OPV (Polio)

MME (Measles, Mumps, Rubella)

PCV/PPSV (Pneumococcal )* 04/01/2019 06012019 08/01/2019

Waricella (Chickenpox) History of disease verified by [15

Recommended Vaccines

(Not Required 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

Washington State Department of Health | 28

Validation is:

Complete
Not Complete

Conditional

For series selected

Child Care by age

Preschool: 19 months-
3 years

Preschool-TK: 4 years
Grade K-6

Grade 7-10

Grade 11-12



Validated CIS

f&ﬁealtﬁ

@ Certificate of Immunization 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): SIS 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.

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.

Sce 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

Validated by the Immunization Information Systemn on [V20/2021 I

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 remain i school while watting for the
minimum valid date of the next vaceine dose plus another 30 days time to tum in documentation. For mulliple
vaccinations, condiional status continues m a similar manner untl all required vacanes are complete.

If documentation is not provided withan the conditional pervod. the student must be excluded from further attendance.

* Required for Preschool/Child Care Only | MM/DDYY

| MM/DD/YY

MM/DDVYY | MM/DDYY | MM/DDYY MM/DDYY Positive Titer

Required Vaceines for School or Child Care Entry

DTaP (Diphtheria, Tetanus, Pertussis) 04012019

Tdap (Tetanus, Diphtherial
DT or Td (Tetanus, Dipht
Hepatitis B

06/01/2019

Validated by the Immunization Information System on 10/20/2021

08/01/2019

IMMUNE

Hib { Haemophilus influenzae type b)* 04012019 06012019 08012019
IPV (Polio) 04/01/2019 06/01/2019 080172019
OPV (Polio)

MMR (Measles, Mumps, Rubella)

PCV/PPSV (Pncumococcal)* 04/01/2019 060172019 08/01/2019

Waricella (Chickenpox) History of discase venified by 115

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

COVID-19

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

MCV/MPSV (Memngococcal Discase types A, C, W, Y)

MenB (Meningococcal Disease type B)

Rotavirus

Washington State Department of Health | 29
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Validated CIS

@ oniii @ Certificate of Immunization Status (CIS) (500 .70

Child*s Last Name: First Name: Middle Name: Birthdate (MM/DIVYYYY): SIS ID Number

CAT IRIS LILY 02/01/2019 11846329

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

arent/Guardian Signature Parent/Guardian Signature Required if Starting in Conditional Status Date
NOT COMPLETE
Asgsessment 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 chald 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 1o lum in documentation. For multiple
vaccinations, conditional status continues in a similar manner until all required vaccines are complete.

If documentation is not provided withan the conditional penod, the student must be excluded from further attendance.

Expiration Date:
Validated by the Immunization Information System on 10/20/2021

* Reguired for Preschool/Child Care Only | MM/DDYY | MM/DD/YY Positive Titer

MMDDYY  [MMDDYY  [MMDDYY  [MMDDYY

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

Recommended Vaceines (Not Required 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 { Meningococeal Disease type B)

Rotavirus
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Place for
parent/guardian
to give
permission to
add info to the lIS

Needed if using
the IIS School
Module IF info is
missing in the IIS

Signature is
optional



Validated CIS

hﬁg;‘;‘;}; @ Certificate of Immunization Status (CIS) (500 .70

Child*s Last Name: First Name: Middle Name: Birthdate (MM/DIVYYYY): SIS ID Number
CAT IRIS LILY 02/01/2019 11846329
e
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 I must provide the required documentation of immunization within the established deadlines.

See information below about conditional status.

Parent/Guardian Signature Date I Parent/Guardian Signature Required if Starting in Conditional Status Diate
NOT COMPLETE
Asgsessment 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 - - required vaccanes for school or chald care entry. Students in conditional status may remam in school while waiting for the
Expiration Date: ! o Y S
\-’I ]I)'d =d by h: I zation Inf atinn Syste 102002021 munimum valid date of the next vaccme dose plus another 30 days time (o wm in documentation. For multzple
alidated by the Immumzation Information System on LFZLY vaccinations, conditional status continues in a similar manner until all required vaccines are complete.
If documentation is not provided withan the conditional penod, the student must be excluded from further attendance.

.

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 Date

Varicella (Chickenpox) History of disease verified by 115 | | | | | | |

Recommended Vaceines (Not Required 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 { Meningococeal 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 Attendance

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

*  Must turn in documentation of additional doses needed within 30 after the
dose comes due

Additional information about conditional status on
www.doh.wa.gov/SCCI:

* Conditional Status Catch Up Immunization Schedule (PDF)

e Conditional Status Overview Video (YouTube)
* Conditional Status FAQ
« Sample Conditional Status Parent Letter (Word) | Espanol (Word)
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http://www.doh.wa.gov/SCCI
https://doh.wa.gov/sites/default/files/2022-04/348-872-ConditionalStatusCatchUpImmunizationSchedule.pdf?uid=64138b180a4c6
https://www.youtube.com/watch?v=OvSYhTVaLbQ
https://doh.wa.gov/community-and-environment/schools/immunization#37458
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-277-ConditionalImmunizationStatus.doc?uid=64138b180a911
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-277-ConditionalImmunizationStatus-ES.doc?uid=64138b180ad22

@ iioniih @ Certificate of Immunization Status (CIS)

Validated CIS

Reviewed by:
Signed COE on Fil

Child’s Last Name: First Name:

Middle Name:

Birthdate (MM/DD/YYYY):

SIS ID Number

CAT IRIS LILY

02/01/2019

11846329

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

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

information into the

1 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

Date

Parent/Guardian Signature Required if Starting in Conditional Status

Date

NOT COMPLETE

Asgsessment 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
Expiration Date- required vaccines for school or chald care entry. Students i conditional status may remam m school while waiting for the
v, 'I)'d v by the Immunization Information Syste 10/20/2021 minimum valid date of the next vaccine dose plus another 30 days time to twm in documentation, For multiple
alidated by the Immumzation Information System on LFZLY vaceinations, conditional stalus contimes in a similar manner until all required vae cines are complete.
If documentation is not provided withan the conditional penod, the student must be excluded from further attendance.
* Required for Preschool/Child Care Only MM/DDVYY MM/DDIYY MM/DDYY MM/DDVYY MM/DD/YY MM/DDVYY Positive Titer

Required Vaccines for School or Child Care Entry

DTaP (Diphtheria, Tetanus, Pertussis)

04/01/2019 06/01/2019 08/01/2019

Tdap (Tetanus, Diphtheria, Pertussis)

ikl =

Hepatitis B

IMMUNE

[T e e o L= e R ORn 2000
IPV (Polio) 04/01/2019 06/01/2019 08/01/2019
OPV (Polio)

MMR (Measles, Mumps, Rubella)
PCV/PPSV (Pneumococcal j* 04/01/2019 06012019 08012019

Varicella (Chickenpox) History of disease verified by 115

Recommended Vaceines (Not Required 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 { Meningococeal Disease type B)

Rotavirus
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Immunity:

Lab evidence of
immunity
entered by
providers in the
1IS will print in
the Positive
Titer column.
This is
considered
provider
verification of
immunity.



D iiviii @  Certificate of Immunization Status (CIS)

Validated CIS

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

Child*s Last Name: First Name:

Middle Name:

Birthdate (MM/DD/YYYY): SIS 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 required 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

Expiration Date:

Asgsessment of Required Immunizations for CHILD CARE BY 19 MONTHS

Validated by the Immunization Information System on 10/20/2021

Conditional Status: Children can enter and stay in school or child cane in conditional status if they are catching up on
required vaccines for school or chald 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 1o lum in documentation. For multiple
vaccinations, conditional status continues in a similar manner until all required vaccines are complete.

If documentation is not provided withan the conditional penod, the student must be excluded from further attendance.

* Reguired for Preschool/Child Care Only

MM/DIVYY

MM/DDIYY

MM/DDY'Y MM/DDYY MM/DDYY MM/DDYY Positive Titer

Required Vaccines for School or Child Care Entry

DTaP (Diphtheria, Tetanus, Pertussis)

04/01/2019

06/01/2019

08/01/2019

Tdap (Tetanus, Diphtheria, Pertussis)
DT or Td (Tetanus, Diphtheria)
Hepatitis B

Hib (Haemaphilus influenzae ty

IPV (Polio)

Varicella (Chickenpox) History of disease verified by IIS

OPV (Palio)

MMR (Measles, Mumps, Rubella)

R T b RPN Y YeVTEN NP ORYRETETY
r Varicella (Chickenpox) History of disease verified by 115
nﬂ:ommmlzll Vaccines (Not Eqmn: !ur gcﬁwl or !.gllnarn Entry)

COVID-19

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

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

MenB { Meningococeal Disease type B)

Rotavirus
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History of
Chickenpox
Disease:

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

This is
considered
provider
verification.



@ iivhiii

Validated CIS — Page 2 Action Report

Action Report

MName: IRIS LILY CAT SIS Patient 1D 11846329
Date of Birth: 02/01/2019 Age: 2 years 8 months 19 days
Report Date: 107202021 Status: Not Complete

Required Vaceines 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 8/01/2019
PNEUMO (PCV) 02/01/2020 HEP-A 012/01/2020
DTaP/DT/Td 05/01/2020 HPV 012/01/2030
MENINGOCOCCAL 012/01/2030
Coronavirus (SARS-CoV-2)COVID-19) 012/01/2031
MENINGOCOCCAL B, OMV 012/01/2035
MENINGOCOCCAL B, RECOMBINANT 012/01/2035

Vaccine Invalid Dose Date Reason for Invalid Dose
MMR X 11/01/2019 Minimum age for this dose not met.
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Validated CIS — Page 2 Action Report

Diiviii

Action Report

MName: IRIS LILY CAT SIS Patient 1D: 11846329
Date of Birth: 02/01/2019 Age: 2 years 8§ months 19 days
Report Date: 107202021 Status: Not Complete

Required Vaccines for School or Child Care Entry

Recommended Vaccines (Not Required)

Vaccine Vaccine Dose Due on or After
02/01/2023
Required Vacecines for School or Child Care Entry U8/0112019
= 02/01/2020
Vaccine Dose Due on or After 02/01/2030
02/01/2030
HIB 020012020 02/01/2031
RMME 0120 02/01/2035
02/01/2035

PNEUMO (PCV)

02012020

DTaP/DTTd

0501/ 2020

Minimum age Tor this dose not met.
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Validated CIS — Page 2 Action Report

Action Report

D iioaiii

MName: IRIS LILY CAT SIS Patient 1D 11846329
Date of Birth: 02/01/2019 Age: 2 years 8 months 19 days
Report Date: 107202021 Status: Not Complete

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

Vaccine Dose Due on or After
HIB Recommended Vaccines (Not Reguired) 02/01/2023
MMR . 08/01/2019

— — Vaccine Dose Due on or After

PNEUMO (PCV) 02/01/2020
DTaP/DT/Td POLIO 02/01/2023 02/01/2030
FLU 08/01/2019 212038
VID-19) 02/01/2031
;]
HEP-A 02/01/2020 It 01308
HPY 02/01/2030 BINANT 02/01/2035
MEMNIMNGOOCDOC AL 02/00/2030
Coronavirus (SARS-CoV-2)COVID-19) 02/01/2031
Vacxine MENINGOCOCCAL B, OMV 02/01/2035 —rT—
MMER MENINGOCOCCAL B, RECOMBINANT 02/01/2035 pr this dose not met.
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Validated CIS — Page 2 Action Report

fgﬁmm Action Report

MName: IRIS LILY CAT SIS Patient 1D: 11846329
Date of Birth: 02/01/2019 Age: 2 years 8 months 19 days
Report Date: 107202021 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
PMEUMO (PCV) 02/01/2020 HEP-A 02/01/2020

Vaccine Invalid Dose Date Reason for Invalid Dose

MMER X 114012019 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.
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MYIR MOBILE CIS



MyIR Mobile

MyIR allows people to view their own and their children's immunizations
MyIR.net has been retired

MyIRMobile.com is on a new platform
Easier to use
Easier to update
Has a new validated CIS

Users will need to register the first time they use MyIR Mobile

https://app.myirmobile.com/auth/register?state=WA

Tip: if records aren’t found try different phone number
For help email MylR@doh.wa.gov

For more information go to www.doh.wa.gov/immsrecords
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https://app.myirmobile.com/auth/register?state=WA
http://www.doh.wa.gov/immsrecords

MyIRMobile Validated CIS

Signed COE on File? O Yes O No

Child's Last Name: First Name: Middle Name: Birthdate (MM/DDVYYYY): SIIS ID Number S ays Va I i d a te d by

ﬁ;g&ajgh Certificate of Immunization Status (CIS) = ™ Similar to 1S CIS

GRAFF A CIRCE CAT Katherine 02/01/2010 N/A printed from MyIR
I give permission to my child’s school/child care to add immunization information into the | acknowledge that my child is entering school/child care in conditional status. For my child to remain IVI y I R
Immunization Information System to help the school maintain my child’s record. in school I must provide the required d ion of i ization within the established deadlines.

See information below about conditional status

The validation
COMPLETE series depends on

S - : i, Conditional Status: Children can enter and stay in school or child care in conditional status if they are catching up on t h e ra d e S e | e cte d
Assessment of Required Immunizations: SY 2023-2024 Grade 7-10 required vaccines for school or child care entry. Students in conditional status may remain in school while waiting for the

minimum valid date of the next vaceine dose plus another 30 days time to tum in documentation. For multiple

vaccinations, conditional status continucs in a similar manner until all required vaccines arc complete.

Validated by MyIR from the Immunization Information System on 08/04/2023 If documentation is not provided within the conditional period, the student must be excluded from further sttendance. by t h e p a re n t
1DDIYY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY
Required Vaccines for School or Child Care Entry

DTaP (Diphtheria, Tetanus, Pertussis) 04/01/10 06/01/10 08/01/10 08/01/11 02/01/14 Dates come frO m

Tdap (Tetanus, Diphtheria, Pertussis) 02/01/21

DT or Td (Tetanus, Diphtheria) t h e WA I I S SO n O

Hepatitis B 02/01/10 04/01/10 08/01/10

Hib (Haemaophilus influenzae nype b)* m e d I Ca I
IPV (Polio) 04/01/10 06/01/10 08/01/10 02/01/14 Veriﬁcation

OPV (Polio)

MMR (Measles, Mumps, Rubella) 02/01/19 02/01/23 S | g na t ure | S

PCV/PPSV (Pneumococcal)*

Varicella (Chickenpox) [ History of discase verified by IIS 02/01/11 02/01/14 n e e d e d
Recommended Vaccines (Not Required for School or Child Care Entry)
COVID-19 11/30/21 1212121 06/22/22 09/18/22 P . I . d d
Flu (Influenza) 10/01/22 rl nts Va I ates
Hepatitis A 02/01/16

HPV (Human Papillomavirus) O n Iy

MCV/MPSV {Meningococcal Disease types A, C, W, Y)
MenB (Meningococcal Discase type B)

Rotavirus
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MyIRMobile Validated CIS

Differences from the

Wiskingto Su Diurtmrtof - L4 - Reviewed by: Date:
f; Health Certificate of Immunization Status (CIS) 77" ~" 1S CIS
Child’s Last Name: First Name: Middle Name: Birthdate (MM/DIVYYYY): SIIS ID Number
GRAFF A CIRCE CAT Katherine 02/01/2010 N/A printed from MyIR .
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 ® D O e S n Ot p r I n t t h e
Immunization Information System to help the school maintain my child’s record. in school I must provide the required d of ion within the established deadlines.
See information below about conditional status S I I S I D N u m b e r
Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date .
D lud
COMPLETE oes not include
Assessment of Required Immunizations: 8Y 2023-2024 Grade 7-10 roquired vaceines for sehool ol cars cafy. Sadents o concloonal sams ey a1 St whlc webing for the Immun |ty by
Expiration Date: minimum valid datc of the next vaccine dose plus another 30 days time to tum in documentation. For multipke
Validated by MyIR from the Immunization Information System on  08/04/2023 1 Gocurmentason it not provids within e comdiional period. he sudens st e xchated fomn urbher attendance. an t i b (o) d y t ite r
* Required for Preschool/Child Care Only MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY
Required Vaccines for School or Child Care Entry
04/01/10 06/01/10 08/01/10 08/01/11 02/01/14 ] May not ShOW

DTaP (Diphtheria, Tetanus, Pertussis)
Tdap (Tetanus, Diphtheri —
DT or Td (Tetanus, Diph

o Varicella (Chickenpox) [ History of disease verified by I1S history of chicken
e —— pox disease

PV (Polio)

oPv Pat) depending on how
MMR (Measles, Mumps, Rubella) 02/01/19 02/01/23 it Wa S e n te r-e d

Varicella (Chickenpox) [ History of discase verified by 1S 02/01/11 02/01/14

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

COVID-19 11/30/121 122121 06/22/22 09/18/22
Flu (Influenza) 10/01/22
Hepatitis A 02/01/16

HPV (Human Papillomavirus)
MCV/MPSV {Meningococcal Disease types A, C, W, Y)
MenB (Meningococcal Discase type B)

Rotavirus
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Validated CIS — Page 2 Action Report

Action Report

Name: A CIRCE CAT Katherine GRAFF SIIS Patient 1D: unable to print from MylR
Date of Birth: 02/01/2010 Age: 13 years, 5 months, 20 days
Report Date: 07/21/2023 Status: NOT COMPLETE

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

Vaccine Dose Due on or After Vaccine Dose Due on or After
Tdap (Tetanus, Diphtheria, Pertussis 02/01/2021 Flu (Influenza) 07/01/2023
Hepatitis A 08/01/2016
HPV (Human Papillomavirus) 02/01/2019

MCV/MPSV (Meningococcal Diseasq 02/01/2021

Vaccine Invalid Dose Date Reason for Invalid Dose
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HARDCOPY CIS



Hardcopy CIS

Certificate of Inmunization Status (CIS) [Foore> o

Signed COE on File? o Yes o No

-
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
A Required for School ® Required Chuld 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
1 - 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.
n ) ] o Laboratory evidence of immunity (titer) to
o4 IPV (Polio) (any combination of PV/OPV) e e
+4 OPV (Polio) = Diphtheria | = Hepatitis A | o Hepatitis B
+ 4 MMR (Measles. Mumps, Rubella)
o - ) 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-192 >
Flu (Influenza)
Hepatitis A Licensed Health Care Provider Signature Date
HPV (Human Papillomavirus)
MCV/MPSV (Maningococesl Disease types 4, C, W, ¥) »>
MenB (Meningococcal Disease type B’

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 with a signature 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 attached medical vaccination records.
* If not signed by a health care provider CIS must have medical vaccination records
attached.

Washington State Department of Health | 46


http://app.leg.wa.gov/RCW/default.aspx?cite=18.130.040

Medical Vaccination Records

Medical Vaccination Records Include:

* Provider records
 Lifetime Immunization record completed by provider

* Another state registry:
https://www.cdc.gov/vaccines/programs/iis/contacts-locate-
records.htmI?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccin
es%2Fprograms%2Fiis®2Fcontacts-registry-staff.html

More examples are in the Acceptable Versions of a Certificate of
Immunization Status (PDF)
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https://www.cdc.gov/vaccines/programs/iis/contacts-locate-records.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fprograms%2Fiis%2Fcontacts-registry-staff.html
https://www.cdc.gov/vaccines/programs/iis/contacts-locate-records.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fprograms%2Fiis%2Fcontacts-registry-staff.html
https://www.cdc.gov/vaccines/programs/iis/contacts-locate-records.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fprograms%2Fiis%2Fcontacts-registry-staff.html
https://www.doh.wa.gov/Portals/1/Documents/Pubs/348-764-AcceptableVersionsCIS.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/348-764-AcceptableVersionsCIS.pdf

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.
L.daDO

disease(s) marked below.

01} €V1ACICE

C Diphtheria [T Hepatitis A | T Hepatitis B

C Hib O Measles O Mumps

C Rubella O Tetanus O Varicella

CPolio (all 3 serotypes must show immunity)

>

Licensed Health Care Provider Signature Date

| 2

Printed Name

Has a place for provider to
verify history of chickenpox
disease

This is considered provider
verification of history of
disease. No other
documentation is required.
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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)

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

C Rubella O Tetanus O Varicella

CPolio (all 3 serotypes must show immunity)

>

Licensed Health Care Provider Signature Date

>

Printed Name

Has a place for provider to
document immunity by antibody
titer.

This is considered provider
verification of immunity. No other
documentation is required.

Note: immunity by antibody titer is

not acceptable for:
*  Pneumococcal
* Pertussis
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Hardcopy CIS

Documentation of Disease Immunity
(Health care provider use only)

If the child named 1in 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 vanicella (chickenpox)
disease.

T Laboratory evidence of immunity (titer) to

disease(s) marked below.

C Diphtheria | Hepatitis A | T Hepatitis B

C Hib O Measles O Mumps

C Rubella O Tetanus O Varicella

Licensed Health Care Provider Signature Date

>

Printed Name

CPolio (all 3 serotypes must show immunity)
| 2

Polio can only be marked as
immune by antibody titer if they are
immune to all three polioviruses.

Testing is not available for
poliovirus type 2 since vaccine for
type 2 removed from OPV on
04/01/2016

OPV doses on or after 04/01/2016
do not count in the polio series
completion in the US schedule or
school and child care requirements
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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/Preschocl

MM/DD/YY MMDD/YY (MM/DD/YY | MM/DD/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)

o4 IPV (Polic) (any combination of PV/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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Hardcopy CIS

Do

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.

X

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.

Parent/Guardian Signature

Parent/Guard re Required if Starting in Conditional Status Date

A Required for School # Required Child Care/Praschosl | MM/DR

Documentation of Disease Immunity

Required V

(Health care provider use only)

+ 4 DTaP (Diphtheria, Tetanus, Pertussis)

If the child named in this CIS has a history of

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

varicella (chickenpox) disease or can show
immunity by blood test (titer), it nmst be veri-

+ 4 DT or Td (Tetamus, Diphtheria)

fied by a health care provider.

+ 4 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 (Polio) (any combination of FV/OPV)

o Laboratory evidence of immunity (titer) to

+4 OPV (Polic)

+ 4 MMR (Measles. Mumps, Rubella)

+ PCV/PPSV (Poenmococcal)

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

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)

Recommended Vaccines (18

ired for School or Child Care Entry)

COVID-12
Flu (Influenza)
Hepatitis A

»>

Licensed Health Care Provider Signature Date

HPV (Human Papillomavirus)

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

»>

MenB (Meningococcal Disease type B)

Printed Name

Rotavirus

I certify that the information provided

on this form is comrect and verifiable. Health Care Provider or School Official Name:

Signature: Date:

If verified by school or child care staff the medical immunization records must be attached to this document.
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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\'M;'DD.-YY | MM/DD/YY \m.-DD..-YY MM/DD/YY

Required Vaccines for School or Child Care Entry

4 DTaP (Diphtheria, Tetanus, Pertussis) 4/1/19 |6/1/19 |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 | 8/1/19

+ Hib (Haemaphilus influenzae type b) 4/1/19 |6/1/19 2/1/20

*4 IPV (Polio) (any combination of PV/OPV) 4/1/19 | &/1/19 | 8/1/19

« & OPV (Polic)

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

+ PCV/PPSV (Pnenmococeal) =/1/21

» 4 Varicella (Chickenpox) /1720

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)

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 ANV INE Graff

Signature:

Dad/1/21L

If verified by school or child care staff the medical immunization records must be attached to this document.
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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“AlmmmnﬁmmSym ‘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 In the date columns (as MMDDAT). Ifwmchﬂdmmsacuﬂmmmvx m&m&asgammuﬂdxmss).mduhﬁune&n&s
be}owmmmdexh\mcmﬂvFammmadMamm Tetamus, Pertussis as DTaP, Baxs Bmd PV
3. your chidd had chickenpox (varella) diseass and not the taccine. a care provider quast venify chickenpox se to meet school requirements.

a Kmhﬂkhmmﬁercan\mﬁmammldmmdmaﬂmwmwmmeMmﬂnMGoihmimmsen:mnmdsngnbeﬁm

o If school staf access the IS and see venificadion thar child had chickenpox, they will check the box under Vanicella in the vaccinss section.
;‘If::xcmld‘cmsbnwpoﬂ'eﬂxgmmwbvbhodu( have your health car provider check the boxes for the appropriae dissase in the Documentation of Disease Imnumity section. and sizn and

e the form. mumstplw rqnns

3. Provade proof of medically verified records, following the zusdelines below.

Acceptable Medical Records
vaccmanon st be medically verified. Examples include
e A Cemficate of Inommization Status (CTS) form printed with the vaccination dates from the Washinston State Immumization Information System (ILS), MyIR. or another state’s IIS.
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 dates 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 requirad 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. Mmedical 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 Flucalvas i Hiverix ) Dediarix DTaP-HepB- PV |Roley | Rotavins (PV3)
Aflria ) FhuLaval lu HATIER  |HED e R ) Temivac T

Bexsero NerB FhVist i Trol ™ Dentacal DIP-H0-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 Gardasl © EPV Menomume | 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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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.

* 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.

* Available in several languages from: www.doh.wa.gov/SCCI

* Exemption forms or letters from other state’s are not acceptable.

Four exemption options

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

Religious

Religious membership
Medical
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HEALTH school, child care, and preschool immunization requirements

'. e CERTIFICATE OF EXEMPTION - PERSONAL/RELIGIOUS
=

CHILD’S LAST NAME: FIRST NAME: MIDDLE INITIAL: BIRTHDATE (MM/DD/YYYY):

NOTICE: A parent or guardian may exempt their child from the vaccinations listed below by submitting this completed
to the child’s school and/or child care. A person who has been exempted from a vaccination is considered at risk for the

against.
preventable diseases still exist, and can spread quickly in school and child care settings. Immunization is one of the best ways
to protect people from getting and spreading diseases that may result in serious illness, disability, or death.

e s e CERTIFICATE OF EXEMPTION - MEDICAL
'. , HEALTH For school, child care, and preschool iImmunization requirements
CHILD’S LAST NAME: FIRST NAME: MIDDLE INITIAL: BIRTHDATE (MM/DD/YYYY):

NOTICE: This form may be used to exempt a child from a vaccination requirement when a health care practitioner has
determined specific vaccination is not advisable for medical reasons. This form must be completed by a health care
practitioner and signed by the parent/guardian. An exempted child/student may be excluded from school or child care during
an outbreak of the disease they have not been fully vaccinated against. Vaccine preventable diseases still exist, and can
spread quickly in school and child care settings.

PERSONAL/PHILOSOPHICAL OR RELIGIOUS EXEMPTION
1am exempting my child from the requirement my child be vaccinated against the following disease(s) to attend school or
ild from:

child care. Select an exemption type and the inations you wish to pt your ch
EXEMPTION*
] Diphtheria [J Hepatitis 8 [ Hib [ Pertussis o coun
[J Pneumococcal [ polio [ Tetanus [ Varicella iowse
*Measles, mumps, or rubella may not be for /t | reasons per stote law.
REUGIOUS EXEMPTION
] Diphtheria [ Hepatitis 8 O Hib [ Measles
] mMumps [ Pertussis juosn s | Pneumococcal O polio
(] Rubella [ Tetanus [ varicella iowepon
PARENT/GUARDIAN DECLARATION
One or more of the required vaccines are in conflict with my p I, phil hical, or religious beliefs. | have discussed

the benefits and risks of immunizations with the health care pracnboner (signed below). | have been told if an outbreak of
vaccine-preventable disease occurs for which my child is exempted, my child may be excluded from their school or child care
for the duration of the outbreak. The information on this form is complete and correct.

Parent/Guardian Name (Print)

HEALTH CARE PRACTITIONER DECLARATION

| have discussed the benefits and risks of immunizations with the parent/legal guardian as a condition for exempting their
child. | certify | am a qualified MD, ND, DO, ARNP, or PA licensed in hington state. My si e does not necessarily
mean | endorse this decision.

Parent/Guardian Signature Date

Licensed Health Care Practitioner Name (Print) Licensed Health Care Practitioner Signature Date
[Omp [ND [Joo [CJARNP [JPA gton License #:

RELIGIOUS MEMBERSHIP EXEMPTION (o not use this section if using the Religious Exemption section above)

Complete this section only if you belong to a church or religion that objects to the use of medical treatment. Use the section
above if you have a religious objection to vaccinations but the beliefs or teachings of your church or religion allow for your
child to be treated by medical professionals such as doctors and nurses.

PARENT/GUARDIAN DECLARATION

| am the parent or legal guardian of the above-named child. | affirm | am a member of a church or religion whose teaching
does not allow health care practitioners to give medical treatment to my child. | have been told if an outbreak of vaccine-
preventable disease occurs, my child may be excluded from their school or child care for the duration of the outbreak. The
information on this form is complete and correct.

Parent/Guardian Name (Print) Parent/Guardian Signature Date

To request this document in a different format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711
(Washington Relay) or email doh.information@doh.wa.gov. DOH 348-106 January 2024

MEDICAL EXEMPTION

A health care practitioner may grant a medical exemption to a vaccine required by rule of the Washington State Board of
Health only if in their judgment, the vaccine is not advisable for the child. When it is determined that this particular vaccine
is no longer contraindicated, the child wil be required to have the vaccine, per RCW 28A.210.090. Providers can find
guidance on medical ptions by ing Advisory Committee on Immunization Practice’s (ACIP) recommendaﬁom
via the Centers for Disease Control and Prevennon publication, “Guide to Vaccine Ci indications and Precautions,” or
the manufacturer’s package insert. The ACIP guide can be found at www.cdc gov/vaccines/hep/acip-recs/general-recs/
contraindications html.

Please indicate which voccination the medical ption is referring to by di If the patient is not exemnpt from certain
vaccinations, mark “not 2

Disease Not Exempt | Permanent | Temporary Expiration Date for

Exempt Exempt Temporary Medical

Diphtheria O 0 ]

Hepatitis B 0 O [m]

Hib 0O O O

Measles O 0 O

Mumps O O O

Pertussis O ] m]

Pneumococcal O O O

Polio O O ]

Rubella [m] O ]

Tetanus O [m] [m]

Varicella 0O O O

HEALTH CARE PRACTITIONER DECLARATION

| declare that vaccination for the disease(s) checked above is/are not advisable for this child. | have discussed the benefits
and risks of immunizations with the parent/legal guardian as a condition for exempting their child. | certify | am a qualified
MD, ND, DO, ARNP, or PA licensed in Washington state, and the information provided on this form is complete and correct.

Uicensed Health Care Practitioner Name (Print) Ucensed Health Care Practitioner Signature Date

Omo Ono oo CJasne [Jra gton License #:

PARENT/GUARDIAN DECLARATION

| have discussed the benefits and nsks o( nmmumzatiom with the health care practitioner granting this medical exemption. |
have been told if a vaccine-p break occurs for which my child is exempted, my child may be excluded

from their school or child care for the duration of the outbreak. The information on this form is complete and correct.

Parent/Guardian Name (Print) Parent/Guardian Signature Date

To request this document in a different format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711
(Washington Relay) or email doh.information@doh.wa.gov. DOH 348-106 January 2024
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Education Requirement

Philosophical/Personal and Religious Exemptions must have the
signature of a health care practitioner licensed in WA State:
Medical Doctor (MD),
Doctor of Osteopathy (DO),
Doctor of Naturopathic Medicine (ND),
Physician Assistant (PA) or
Advanced Registered Nurse Practitioner (ARNP).

that they:

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

A health care practitioner who, in good faith, signs the statement about the
education is immune from civil liability for providing the signature.
RCW28A.210.090

Signing the COE does not mean that the health care practitioner agrees with
the parent’s beliefs.
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Education Requirement

Can be met by a health care practitioner signature:

In the Health Care Practitioner Declaration on the Certificate of
Exemption (COE) form

On a letter that references the child (name and birthdate) which
includes the sentence “I have provided the parent with information
about the benefits and risks of immunization to the child”

The parent can attach this letter to the parent signed COE
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Personal or Religious Exemption

PERSONAL/PHILOSOPHICAL OR RELIGIOUS EXEMPTION
| am exempting my child from the requirement my child be vaccinated against the following disease(s) to attend school or
child care. Select an exemption type and the vaccinations you wish to exempt your child from:
PERSONAL/PHILOSOPHICAL EXEMPTION®
[ piphtheria [ Hepatitis & ] Hib ] Pertussis oo coughi
] pneumococcal U polio [ Tetanus [ varicella jhiaress
*Measles, mumps, or rubello may not be exempted for personal/philosophicol reasons per stote low.
RELIGIOUS EXEMPTION
| Diphtheria O Hepatitis B O Hin [ measles
[ Mumps O pertussis Jmebeoingan congh O eneumococcal O rolio
M e | . |

HEALTH CARE PRACTITIONER DECLARATION

| have discussed the benefits and risks of immunizations with the parent/legal guardian as a condition for exempting their
child. | certify | am a qualified MD, ND, DO, ARNP, or PA licensed in Washington state. My signature does not necessarily

Lmean | endorse this decision.

Farentyuardian Name {Frint} Parent/Guardian Signature Date

HEALTH CARE PRACTITIONER DECLARATION

| hawe discussed the benefits and risks of immunizations with the parent/legal guardian as a condition for exempting their
child. | certify | am a qualified MD, ND, DO, ARNF, ar PA licensed in Washington state. My signature does not necessarily
mean | endorse this decision.

Licensed Health Care Practiioner Name (Print) Licensed Health Care Practitioner Signature Date
Omo WD [Joo ] ARNP [JPA Washington License &:

Use this section for personal/philosophical or religious exemptions.
Needs both parent and health care practitioner signatures.

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

RELIGIOUS MEMBERSHIP EXEMPTION

Complete this section ONLY If you belong 10 & church of refigion thet objects to the wia of medical treatment. Use the section sbove If you
bave & religiows objection Lo vecdnations But the befiefs or teachings of your church of refigion allow for your child to be treated by madical
profesdionals soch as doctors and sarses

Parent/Guardian Declaration

| e e parent of lagal guardan of the sbove-samed chikd | alfires | am & mesbar of # church o relgion whose teeching does rot allew
baaith care practiticonsrs 10 give madical trestonent 1o my child | have Sosn told If an cutivesk of vactine-praventable disease occurs for
which fmiry child & exsgted, my child may be exciuded from thelr schocel or child care for the duration of the cutbresk. The nformation on
this form Is comglets and correct.

X

Parent/Guerdian Nams (prist) Pacent/Guardian Signature Dete

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.

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

Disease Mot Exempt | Permanent | Temporary Expiration Date for
Exempt Exempt Temporary Medical

Diphtheria ] L] L]

Hepatitis B | [] L]

Hib L] L] L]

bAaaclac 1 1 1

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.

Temporary exemptions must have an expirations date, when reached, the
child has 30 days to get the vaccine or another exemption.
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Exemption Considerations

Completed COE can be used for the whole student’s K-12 school
attendance

Only temporary medical exemptions expire
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
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Certiticate of Exemption (COE)

Additional information about exemptions and the COE are available at
www.doh.wa.gov/SCCI:

* Exemptions — Quick Reference Guide and Instructions:

* English, Spanish, Russian, and Ukrainian

Certificate of Exemption form:

* English and 17 translations

Immunization Exemptions Overview Video

Frequently Asked Questions about the Certificate of Exemption

Immunization Exemptions Toolkit for Health Care Providers
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Knowledge Check

Which statement is true?

Healthcare practitioners can sign a letter saying they have given the
parent education about benefits and risks of immunization instead of

signing the COE.
Exemption forms from other states are ok to use.
New exemption forms must be turned in annually.

When a doctor signs a personal exemption it means they agree with
the parent’s decision not to vaccinate their child.
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Knowledge Check

Which statement is true?

Healthcare practitioners can sign a letter saying they have given the
parent education about benefits and risks of immunization instead
of signing the COE.
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Employee & Volunteer Measles Immunization Law

Measles immunity law applies to staff (may include teachers, bus drivers,
playground supervisors etc.) and volunteers who supervise children at a:

e Child care center
* ECEAP (Early Childhood Education & Assistance Program)
* Head Start
e K-12 school with an ECEAP or Headstart program
Staff and volunteers must provide one of the following:
* Documentation of MMR vaccination
*  Proof of measles immunity with laboratory titer testing or by being born before 1957

*  Documentation from a Health Care Practitioner that the MMR vaccine is not
advisable for the person

Information about the law is in the FAQs at www.doh.wa.gov/SCCI
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Measles Vaccine

MMR Vaccine Recommendations for Adults

Adults who have presumptive evidence of immunity* include:
— Birth before 1957
— Laboratory evidence of immunity (positive 1gG)
— Prior laboratory confirmed measles diagnosis

Adults without evidence of immunity generally should get one dose of MMR
— Two doses are required/recommended for high-risk adults
» Healthcare personnel
» International travelers
» Postsecondary school students

2013 ACIP recommendations: http://www.cdc.gov/mmwr/pdf/rr/rr6204.pdf
2019 Adult Immunization schedule: http://www.cdc.gov/vaccines/schedules/hcp/adult.html
* Apart from written documentation of age-appropriate vaccination

* From CDC COCA ‘We Must Maintain Measles Elimination in the United States:
Measles Clinical Presentation, Diagnosis, and Prevention’ 08/17/23
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Travel Recommendations

CDC recommends people be up to date on their MMR vaccines before
travel.

e Children age 6 though 11 months should get an early dose of MMR
* Does not count as part of the routine 2-dose series

* Children age 12+ months should get 15t dose immediately and 2"9 dose 28 days later

 Teens and adults without previous vaccination or immunity should get 1t dose
immediately and 2"d dose 28 days later

e Large outbreaks of measles are accruing internationally, including Europe and Asia

* Most cases of measles in the U.S. are from unvaccinated residents returning from
international travel
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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 * Print CIS

Add records Add/Edit records & contraindications
Run school-specific reports & letters * Run clinic & patient reports
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School Module Use Across the State

As of Mid March- 2024, using the School Module:
e 259 Public School Districts

* 108 Private Schools

e 8 Charter Schools

e 56 Childcares or Head Start/ECAPS

In total we serve ~ 91% of K-12 students in the state (OSPI 2023-24 enrollment).

List of schools using the School Module on the website: www.doh.wa.gov/SchoolModule
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Districts Using School Module March 2024

Washington State K-12 School District Enroliment into School Module

-

Vol HEALTH -
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Benefits of the School Module for Schools

Access to the IIS that contains millions of immunization records
already entered by healthcare providers which saves staff time
entering data and finding missing immunizations.

Frees up more time to work with students instead of time spent on
record keeping.

Improves the ability to identify under or unvaccinated students.

Eliminates the need to submit the required annual immunization
report.

Improves the ability to respond in future outbreaks.

Free and easy to use with resources available for support.
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Benefits of the School Module for Students/Parents

Provides students with a lifetime record they can access wherever
they go.

Keeps students safer by increasing immunization compliance rates
within schools and allowing staff to better respond if an outbreak
were to occur.

If permitted by the school, parents do not have to give a CIS to their
child's school if the school verifies the student’s immunization
status is complete in the IIS.
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Interested in using the School Module?
Here's how fo sfart:

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 at SchoolModule@doh.wa.gov 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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School and Child Care Immunization an
School Module Pages

.
Website:
* Community® | Licenses, Permits, | Data & Statistical Bl el

You & Your Family s A Health Care
Environment & Certificates Reports T

www.doh.wa.gov/SCCI

In this section School and Child Care Immunization

hool: Th col s infi d yurces regarding school and child zatio
www.doh.wa.gov/SchoolModule st e e e i e e

ct changes from year to year.

Envirenmental Health Click any of the links below to jump to a specific topic.

Immunization = Immunization Manual for Schoals, Preschoals and Child Care Facilities

Eh\ld are Immunizati Immunization Laws and Rules
=
Immunization Requirements
Child Care Status Reporting
Certificate of Immunization Status (CIS)

For Familie:
Exemptions from Immunization Requirements - Certificate of Exempfion (COE)
ol Immuni;
Conditional Sttus Attendance
Qu e St i O n S ? ol Excluding Children Out: mpliance with Immunization Requirements
. = E Qutbreaks and Excl n
Personal Responsibility and Immunization Status Reporting - Due Annually by November 1%
Education Program -
Fee d b a C k I : & Immunization Information System School Module
. Safe Routes to School General Resources

Sexual Health Education + Preschool and child Care Resources

School K-12 Resources and Sample Letters

Email us at:

oischools@doh.wa.gov

schoolmodule@doh.wa.gov
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Immunization Page for Families

Website: af HEALTH

www.doh.wa.gov/vaxtoschool R B B B

Providers

n this section School and Child Care

sehats Immunizations Information for
Child Care Immunization Fa m i I ies

~ g e i
Questions? i E - f}?
Feedback! A e e

evert fd asn:—:' prevent disease entirely. Vaccinati

Child Care Status Reporting

Email us at:

oischools@doh.wa.gov

schoolmodule@doh.wa.gov
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Acceda a los registros
oficiales de vacunacio
de su familia en linea
justo en el momento
que los necesite.

Access your family's
official immunization
records online, right

when you need them.

MyIR
When you use MyIR Mobile you can: Pro motio nal

+  View your family's
immunization records.

*  Print your children’s Certificate F Iye rs

of Immunization Status form.

Cuando utiliza MylR Mobile usted p

*  Verlos registros de
inmunizacion de su familia.,

Imprimir el formulario del
Certificado del estatus de
vacunacion de sus nifios

iRegistrese hoy!

Visite myirmobile.com o escanee el
codigo OR abajo y siga las instrucciones
para inscribirse.

Register today!
Visit MylRmaobile.com or scan the OR

code below and follow the registration
instructions.

EggE
& Available to download

A and print:
MyIR l_vlobile is the quickest way to get the records P ro m Ot | O n a | F |ye r fo r

you need, but you can find more ways to access
your family's immunization by visiting

www.doh.wa.govfimmsrecords M VI R ( E n gl |S h a n d
Spanish) (PDF)

WAlISRecords@doh.wa.gov or
DOH 348-519 CS October 2023 MylR&doh.wa.gov

Para solicitar este documento en otro formato, llame al
525-0127. Las personas con sordera o problemas de aud
deben llamar al 711 [servicio de relé de Washington) o DOH 248-519 5 October 2023

v,

-

MyIR Mobile es la forma mds rdpida de obtener
los registros que necesita, pero puede encontrar
mas formas de acceder a la informacion de las
vacunas de su familia visitando https://bit.ly/
informaciondevacunas

Mds informacion en:
1-866-397-0337
WAlISRecords@doh.wa.gov or
MylR&doh.wa.gov

un corren electrdnico  doh.information@doh.wa.gov. To request this document in another format, call 1-800-525-
.\‘ . [E—— 0127. Deaf or hard of hearing customers, please call 711
— e MyIR IMabile ' H E AI [Washington Relay) or email doh.information@dohwa.gov.
o .\' .
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SCHOOL STAFF IMMUNIZATION CHECKLIST FOR REGISTRATION ".’ HEALTH
General Guidance

All required forms for state immunization requirements have extensive foreign language

options. Additionally, supporting handouts and letters have some additional language options.
Use the materials and language options that best fit your community.

Use grade-specific communication and materials for requirements that apply to your school
setting. Examples include immunization requirements around:

Tdap boosters for newly enrolled students in 7th to 12th grades.

Tdap boosters for all 7th graders.

Preschool or kindergarten students 4 years or older on September 1st.

Required meningococcal and HPV information for 6th through 12th graders each school
year.

Find all referenced materials listed in the resources section at the end of this checklist.

Prepare For Next Year's Student Enrollment

O Include immunization requirements in student enrollment communications.

Suggested language: Student enrollment is just around the corner. As part of en-
rollment, make sure your child meets immunization requirements. You can find
parent charts and required forms at https://doh.wa.gov/vaxtoschool.

We encourage you to talk to your doctor or health provider if you are unsure of
your child’s immunizations.

([ Include immunization requirements information in enrollment mailings or packets.

[0  Add student enrollment information, including immunization reguirements, to
your school web page.

Suggested language: Student enrollment for the 2024-2025 school year starts
on XX-XK-XXXX. Students need to meet immunization requirements to attend
the first day of school.

To make sure your child meets requirements, visit the Department of Health's
family page for immunizations at https://doh.wa.gov/vaxtoschool. Families can
view and print out official immunization records at https://myirmobile.com.
Updated records can be turned in to staff on or before the first day of school.

If you have guestions, reach out to our nurse/school staff at [school.email.com).

New Resource!
School
Immunization
Checklist

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

H E A LT H hearing customers, please call 711 {Washington Relay) or email

' .‘ Wabbngras e Bepuimem ¢ 10 PEQUESE this document in a different format, call 1-800-525-0127. Deaf or hard of
. ‘ doh.information@doh.wa.gov. DOH 348-1030 March 2024
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INDIVIDUAL VACCINE REQUIREMENTS SUMMARY

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

SCHOOL YEAR 2024-2025

INTRODUCTION

The Individual Vaccine Requirements Summary (IWVRS) 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 information 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 exceptions 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/hep/child-adolescent. htmil

IVRS:
Individual
Vaccine
Requirements
Summary

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

Te request this decument in anather fermat, call 1-800-525-0127,
Dieaf or hard of hearing customers, please call 711 (Washington Relsy) or ermail dobinformationSdoh wa goy.  DOH-348-784 Dec. 2023
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School and Child Care Listserv

http://bit.ly/2HybXYS

1. Sign in with email and name
2. Click Add Subscriptions button

3. Click the + to open
Immunization

4. Check School Nurses and/or
Childcare and Preschool

5. Click Submit

0 You forwarded this message on 9/14/2017 %:16 AM.

Hello,

Welcome back to school! Here are important
immunization resources to have as you start the new
school year,

Please Register for a free Webinar on Sept 27 to leam
more about the School Immunization Requirements and
Reporting. The webinar will cover; immunization
requirements, incduding some of the more common
exceptions, exemptions, the validated CIS, the COE, and
how to complete your annual report. It be recorded and
will be available once the recording is processed on this
web page.

Immunization Status Reporting
+ Al public and private schools, and licensed
oreschools must report the immunization status of '~
L4

Washington State Department of Health | 84


http://bit.ly/2HybXYS

Obtaining Continuing Education

Continuing education is available for nurses
There is no cost for CEs

Expiration date is June 28, 2024

Successful completion of this continuing education activity includes the

following:

Attending the entire live webinar or watching the webinar recording
Completing the evaluation after the live webinar or webinar
recording

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 CEs, contact Trang Kuss at
trang.kuss@doh.wa.gov
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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.
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