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Before We Start

All participants will be muted for the presentation.

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

Continuing education is available for nurses and medical
assistants 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 immunization training
web page (linked on the next page).
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Immunization Training Web Page

https://doh.wa.gov/you-and-your-family/immunization/immunization-training
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Continuing Education

This nursing continuing professional development activity was
approved by Dr. Jéaux Rinedahl, a provider approved by the
California Board of Registered Nursing (Provider #18100).
Upon successful completion of this activity, 1.0 contact hours
will be awarded.

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

We’'re currently using train.org as our immunization training
platform, and we'll share more specific details on how to get
CE credit at the end of the webinar.
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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 immunization requirement charts

Describe the use of the Certificate of Immunization and
Certificate of Exemption

Discuss the measles vaccine requirement for staff

Know where to locate resources about the requirements
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Topics

Immunization Laws and Rules

Requirement Charts
Reminder of guidance for 4-year-old students
Special Situations

Certificate of Immunization Status (CIS)
Certificate of Exemption (COE)
Measles Immunity for Staff

Resources
SCCl Wizard
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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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WA Child Care and School Immunization
Requirements

RCW 28A.210.080 requires documentation of immunity to the diseases
identified by the State Board of Health.

WAC 246-105-030 lists the diseases for which immunity is required.

WAC 246-105-040 says the child must be vaccinated against, or provide
documentation of immunity against, each vaccine-preventable disease at
ages and intervals according to the 2024 CDC Child and Adolescent
Immunization Recommended Schedule.
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Child and Adolescent Immunization Schedule

1 F-1+] "l Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

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

W i [
can begin in this age group on shared clinical decision-making not applicable

ages for all children

Range of recommended ages
for catch-up vaccination

of recommended ages

for certain high-risk graups

https://doh.wa.gov/sites/default/files/2025-09/CDC2024RecommendedChildAdolescentimmunizationSchedule180rYounger.pdf
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Recommended vs. Required

) 2024 Recommended =) WA State Required
Schedule
Hepatitis B Hepatitis B
Diphtheria, Tetanus, Pertussis (DTaP/Tdap)| Diphtheria, Tetanus, Pertussis (DTaP/Tdap)
Polio (IPV) Polio (IPV)
Measles, Mumps, Rubella (MMR) Measles, Mumps, Rubella (MMR)
Varicella Varicella
Pneumococcal (PCV) Pneumococcal (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

structions: To see which visccines are required for child care, find your child's age on the ket column and look at 1hat row going across the chart to find the vaccines and doses
needed. Chidren must meot menimam vaccine serios time intervals and ages for the requirements. Please talk to your health care provider or child care provider If you have questions,

Hepatitis 8 DTapP Hib Polio PCV MMR Varicella
(Diphtheria, (Maemaphilus influensa (Preumococcal (Meashes, Mumps (Chickenpox)
Tetanus, Portussis) type B) Conjugate) Rubella)

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 2 or 3 doses** 2 doses 3 doses
By 16 Months

2 doses 3 doses 3 or 4 doses** 2 doses 4 doses** 1dose 1 dose
By 19 3 doses 4 doses 3 or A doses** 3 doses 4 doses** 1dose 1 dose
By 7 years or
' ' 3 doses 5 doses** 2 doses 2 doses
school entry at
> 4 years*
*Childron attending Preschool-12th grade must meet the immunization requicements for thelr grade in school,
**Vaccine doses may be acceptable with fewer than listed depending on when they were given,
The Preschool-12th grade requirement chart and additional immunization resources can be found at: goh wa gov/vastoschool
Find Information about other Impontamt vacones not required for child care attendance at: www lmmunue oo/cdo/schedules
To request this document in another format, call 1-800-525.0127,
Deaf or hard of hearing customers, please call 711 (Washington Refay) or email doh informationg®doh wa goy. DOH 348-425 May 2024
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Vaccines Required for
Preschool-12""h Grade

Vaccines Required for School in Washington State

DTaP/Tdap | Hepatitis B Hib MMR PCV Polio Varicella
|Diphtheria, (Haemaphilus [Maasles, [Pneumococcal (Chickenpax)
Tetanus, Pertussis) influenzae type B) mumps, Conjugate]
rubellz)
Preschool
4 doses DTaP 3 doses 5 or 4 doses™ 1 dose 4 dozes 3 doses 1 dose
Age 19 months to less than 4 {depending on vaccine)
years on September 1 B
Preschoolf/Transitional
. i 3 or 4 dosest™ 4 dozes
Kindergarten ; ;
{depending on vaccine)
4 years of age or older on 5 doses DTap 3 doses 2 doses Mot required at 5 4 doses 1 2 doses
September 1 ¥ Mot reguired ot 5 years years of age or older
of oge ar older

Kindergarten throu )

red gh 5 doses DTap 3 doses Mot Required 2 doses Mot Required 4 doses 1 2 doses
6™ grades
7 through 12t 5 doses DTaP
grades i) Plus Tdap at age 3 doses Mot Required 2 doses Mot Required 4 doses ¥ 2 doses

>10 years

WYarcine doses may be acceptable with fewer than listed depending on when they were given.

¥ Students who turn 4 after 09,/01 do not need to meet the requirements for Preschool/Transitional Kindargarten age =4 years until the next school year.
3 Must have additional DTaP, IPV, MMR, and varicella vaccine by the first day of school or within 30 days after the £'" birthday, whichewer is later.
W Students in adult transition programs need to follow the Grade 12 requirements.

See the Minimum Age and Interval Table on page 2 for required minimum age and spacing informeation of vaccine doses.
Find information on other important vaccines not required for school at: wwawimmunize.ors/cdc/schedules.
Review the Individual Vaccine Requiremeants Summary |IVRS) for more detailed information. Find it in the immunization requirements section of the htps://dohowa.sov/soci web

page.
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Vaccines Required for

Preschool-12 Grade

Vaccine Dose # | Minimum | Minimum Interval from Motes
Age* Previous Dose*
Hepatitis B Dose 1 | Birth 2 doses are acceptable if both doses are documented as adult doses of Recombivax HB* given
3t @ge 11 through 15 years. The doses must be separated by st lzast 4 months.
(Hep 8 Dose 2 | 4 wesks 4 weeks after dose 1 B2 E ¥ " b
Dose 3 | 24 weeks 8 wesks after dose 2 AND
16 weeks after dose 1
Diphtheria, Tetanus, and | Dose 1 | §wesks In the 5-dose schedule a §-month interval is recommended between dose 3 and dose 4, but 3
Pertussis minimum interval of 4 months is 3cceptable on record review.
[OTP and Tdap) Dose 2 | 10 weeks | 4 weeks after dos= 1
Dose 3 | 14 weeks | 4 weeks afer dose 2 Diose 5 is not needed if dose 4 is given on or after the 47 birthday and iz st lzast & months
after the previous dose.
Dose 4 | 12 months | & moenths after dose 3
CiTeF is given to children through age 6. If catch-up doses are needed at age 7+, Tdap is used
Dose 5 | 4 years & months after dose 4 followed by additional doses of Tdap or Td if nezded. see the VRS for the catch-up schedule.
Tdzp 10 years* A Tdap booster doss is required for all students in grades 7-12.
Hoemophilus influenzae Dosel | &wesks Only 3 doses are needed If both dose 1 and 2 are BgfyagHil, Dose 3 must be given at 12
type B months of agz= or older and at least 8 weeks after dose 2.
[Hib) Dose 2 | 10 weeks | 4 weeks after dos= 1
The vaccine series may be completed with fewer doses than listed depending on the child's
Dose | ldweeks | 4weeks afier dose 2 age when they were given. Review the Hib chart in the IWRS for doses reguired.
Dose 4 | 12 months | 8 weeks after dos= 3
The vaccine is not required at age 5 or older becauss it is not routinely given after this age.
Pneumococcal Conjugate | Dose 1 | 6 wesks The vaccine series may be completed with fewer doses than listed depending on the child's
age when they were given. Review the PCV chart in the VRS for doses required.
[PCV13, PCVIS or PCVZG) Dose 2 | 10 weeks 4 weeks after dose 1 g ¥ g a
Dose 3 | 14 weeks | 4 weeks afer dose 2 The vaccine is not required at age 5 or older becauss it is not routinely given after this age.
Dose 4 | 12 months | 8 weeks after dos= 3
Polio Dosel |&wesks The child does not need dose 4 if dess 3 is given on or after the 4™ birthday and it was given at
least & months the previous dose.
1PV ar OFY) Dose 2 | 10 weeks | 4 weeks after dos= 1 P
Dose 3 | 18 weeks 4 weeks after dose 2 QP given on or sfter 04,/01/15 cannot be accepted as a valid dose in the series. Review the
VRS for more information.
Dose 4 | 4 years & months after dos= 3
Measles, Mumps, and Dose 1 | 12 months MR must be given the same day as other live vaccines [varicellz, Flundist, vellow Fever) or at
Rubella least 28 days apart. 52 footnote*.
(MMR or MMAY) Dose 2 | 13 manths | 4 wesks after dos= 1
Varicella [Chickenpox) Dose 1 | 12 months For age 1 through 12 years 3 2B-day minimum interval is acceptable on record review.
(ariceila or MMRV) Dose 2 | 15 months | = Age 1 through 12 years:

2 months after dose 1

* Ape 13 and older:
4 weeks after dose 1

waricella must be given the same day as other live vaccines [MMR, FlulMist, yellow Fever) or at
least 28 days apart. see footnote*.

Hezlthcare provider verification of disease history is acceptable to document immunity.

*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) and the Tdap
booter minimum age. Review the Individual Waccine Requirements Summary {IVRS) for more detailed information. Find it in the immunization requirements section of

the https:/{doh.wa.gow/scc

web page.
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Current Chart Revision Date Listed in
Chart Footer

MMR
. Tubeils)
‘I-”l” 3 or 4 doses™
1 dose 4 doses™ 3 doses 1 dose
. Washingtan State Department of 4 doses™
DOH 348-051 Dec. 2025 H EA LT H 200085 | aocreembedoes | 4coses® | 2doses
yeors of oge o oider
6™ grac 2 doses Not Required 4 doses™ 2 doses
7" through 12* 5 doses DTaP
grades ' sTdap atage | 3 doses Net Regured 2 doses Not Required | 4 doses™ | 2 doses
s
Wvaccine doses may be acceptable with fewer than 0n when they were given
0 Students who turn 4 after 09/01 do Nt need 10 meet the s for Preschool/Tranunonal Kindergarten age >4 years until the nest school yeae
T atait have addmicnal DTaP, 1P, MMR, and virricella vacone by iy of 3¢hool O withis 30 dayt afer the 4™ birthaay, whichever is later
¥ Students in adult transtion programs need 10 follow the Grade 12 s
See the Minimum Age and Interval Tatde on page 2 for required minimum g information of vacone doses
Find information on other IMPOrTant vacsines not tequired for Cho0l Bt gy (11N Rireachedeles
Review the Indvidual Vacone Reguirements Summary (IVRS) for more detaled nformy 1t I the IMMUNZIton reguirements SeCton on Nte /U aan Wi oo et

T2 regquest s SOCUMent i ancthes Iormat, 0ol 1.800.525.0127

R B 9 v wos sommons
Dol o hand of Baanng customers, please coll 711 (Washingion Rctay] O ermail dob ol oo ..,.\.--L... '., HEALTH
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Current Chart Revision Date Listed on
www.doh.wa.gov/SCCI

School Requirements Charts A~

Students entering school (preschool - grade 12), attending in-person or online, must get the required doses listed in
this chart to be in compliance with immunization reguirements. The requirements follow the national Centers for
Disease Control and Prevention (CDC) approved Advisory Committee on Immunization Practices (ACIP) Immunization
Schedule with requirements specified by grade level.

To find the doses required, look at the row that includes the student's grade and the column for the required vaccine.
For example, a student entering kindergarten needs two doses of MMR vaccine. The requirements and rules vary
depending on the student's grade.

For Parents

Parents- Are Your Kids Ready for School? (PDEY (Al languages revised November/December 2025)

Ezpariol - Spanish (PDF) | &T9CE - Amharic (POF) | fesb - Arabic (PDF) | 8250 - Simplified Chinese (PDF) | Fosun Chuuk -
Chuukese (PDF) | &2 - Dari (PDF) | f&=dl - Hindi (PDF) | =01 - Korean (PDF) | Kajin Majdl - Marshallese (PDF) | s -
Pashto (PDF) | Portugués - Portuguese (PDF) | YA - Punjabi (PDF) | Pycckmii - Russian (PDF) | Af-soomaali - Somali
(PDF) | Tagalog (PDF) | ¥xpaidceka - Ukrainian (POF) | Ti€ng Viét - Vietnamese (POF)

For School Staff

Vaccines Required for School Clinical Chart (PDE] (All languages revised December 2025)

Espaniol - Spanish (FDF)

www.doh.wa.gov/SCCI
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Vaccines Required for
Preschool-12"h Grade

Vaccines Required for School in Washington State

DTaP/Tdap Hepatitis B Hib MMR PCV Polio Varicella
(Diphtheria, (Hoemophilus (Measles, (Pneumococcal (Chickenpox)
Preschool
19 ths to less than 4 | 4 doses DTaP 3 doses Seedidases 1 dose 4 doses™ 3 doses 1dose
Age 19 mon Q/lessthan (depending on vaccine)
| years on September 1 @)
st /Tra ol 3 or 4 doses ™ 4 doses™
Kindergarten . :
(depending on vaccine)
4 years of age or older on 5 doses DTaP® 3 doses 2 doses Not requiredot 5 | 4 doses' 2 doses
September 1 ) Not required at 5 years years of age or older
of age or older
::‘n:;’z;ten tuough S doses DTaP® 3 doses Not Required 2 doses Not Required 4 doses ' 2 doses
7% through 12 5 doses DTaP
grades (@) Plus Tdap at age 3 doses Not Required 2 doses Not Required 4 doses ™! 2 doses
>10 years

) Students who turn 4 after 09/01 do not need to meet the requirements for Preschool/Transitional Kindergarten age >4 years until the next school year.

& Must have additional DTaP, IPV, MMR, and varicella vaccine by the first day of school or within 30 days after the 4" 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 important vaccines not required for school at: wwaw.immunize org/cdc/schedules.
Review the Individual Vaccine Requirements Summary (IVRS) for more detailed information. Find it in the immunization requirements section of the https://doh.wa gov/scci web

page.
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Preschool age <4 on 09/01

DTaP{Tdap | Hepatitis B Hib MMR PCV Polio Varicella
[Diphtheria, [Hoemaphilus {Mzasles, {P"E”'_'”E“I'Dcal [Chickenpax]
Tetanus, Pertussis) influenzoe type B) mumps, Conjugate]
rubella)
Preschool )
doses DTaP 3 doses 3or 4 doses 1 dose 4 doses ! 3 doses 1 dose
Age 19 months to less than 4 {depending on vaccine)
years on Septernber 1 &
e - i 3 or 4 doses™ 4 dosestt
Kindergarten ; )
{depending on vaccine)
4 years of age :’r older on 5 doses DTaP™ 3 doses 2 doses Mot required at 5 4 doses !t 2 doses
September 1 # Mot reguired ot 5 years years of age or older
of oge ar ciger

(2)Students who turn 4 after 09/01 do not need to meet the requirements for
Preschool/Transitional Kindergarten age >4 years until the next 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
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Preschool/Kindergarten age 4 on 09/01

DTaP/Tdap | Hepatitis B Hib MMR PCV Polio Varicella
(Dightheria, [Hoemaphies [Mhepsles, {Preumagacsal (Chigkenpa]
Tetunus, Pertussis] influenzas typs B) mumps, Canjlagte)
rubells)
Preschool
3 or 4 doses® .
"ﬂ 19 rnunl:l'l: to lgss than 4 | 4 doses OTaP 3 doses depending on vaccine) 1 dose 4 doses 3 doses 1 dose
3 or 4 doses® 4 doses®
[depending on vaccine)
4 years of age or alder on b doses OTaP* 3 doses 2 doses Mot reguired at § 4 doses® 2 doses
September 15*** Mot reguired ad 5 pears paars of ope ar oldar
of age ar afder

(3)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 4" 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 1%t 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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IVRS:

Guidelines on Immunizations Required for Child Care and School Entry in Washington State I n d iv i d u a I

.' Washingies Srate Begartnest of
'. HEALTH INDIVIDUAL VACCINE REQUIREMENTS SUMMARY

L]
INTRODUCTION Vaccine
The Individual Vaccine Requirements Summary (IVRS) 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 e q u I re l I l e n tS

child care staff and thase working with student information systems to understand state immunization

requirements and the immunization schedule.

According to the Washington Administrative Code WAC 246-105-030 and WAC 246-105-040 before any
child can begin attending school, preschool, or child care in Washington State they are required by law
to have documentation of full immunity (documentation of vaccination or proof of acquired immunity)
against the following diseases at the ages and intervals in the CDC Recommended Child and Adolescent
Immunization Schedule 2024 (PDF):

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 Aval Ia b I e 0 n O u r We bs Ite :
schedule. Exceptions may apply when the routine recommendations are not followed.
www.doh.wa.gov/SCCI
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Special Situations

Students who meet the definition of homeless under the federal
McKinney-Vento Act or children who are in foster care must be
immediately enrolled and allowed to attend school even if they are
missing immunization documentation.

https://www?2.ed.gov/policy/elsec/leg/esea02/pgll6.html

Students missing documentation are considered out of compliance
(not exempt) but cannot be excluded.

The District Homeless Liaison should work with the family to obtain
missing records or assist the 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.

* It should not be recreated in an electronic health record.
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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

Resources: Certificate of Immunization Status (CIS)
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@ iioaith @  Certificate of Immunization Status (CIS)

Validated CIS

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

Child’s Last Name: First Name:

Middle Name:

Birthdate (MM/DIVYYYY): SIIS ID Number

CAT IRIS LILY

02/01/2019 11846329

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

1 acknowledge that my child is entering school/child care in conditional status. For miy child to remain

Assessment of Requied Immunizations for CHILD CARE BY 19

NOT COMPLETE

Immunization Information System to help the school maintain my child’s record. in school I must prowvide the required doct ion of imr within the blished dead
Scc information below about conditional status.
Parent/Guardian Signature p 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

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

required vaceines for school or child care entry. Students in conditional stalus may remain m school while waiting for the
valid date of the next vaceine dose plus another 30 days time 1o fum in documentation, For multiple

vaccinations, conditional stalus continues in a similar manner until all required vaceines are complete.

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

* Required for Preschool/Child Care Only

[Mm/DDYY

[MMmDDYY

MMDDYY [MMDDYY [MMDDYY  [MMDDYY

Positive Titer

Reguired Vaccines for School or Child Care Entry

[[Ssscsoment of Required Immunizations for CHILD CARE BY 19 MONTHS)

ssment of Required Immunizations for CHILD CARE BY 19 MONTHS

Hepatitis B

IMMUNE

Hib (Haemophilus influenzae type by* 04/01/2019 06012019 08/01/2019
IPV (Polio) 04/01/2019 06/01/2019 08/01/2019
OPV (Polio)

MMER (Measles, Mumps, Rubella)

PCV/PPSV (Pneumococcal)*® 040172019 06/01/2019 08012019

Varicella (Chickenpox) History of disease verified by 115

Recommended Vaccines

(Not Required for School or Child Care Entry)

COVID-19

Flu {Influcnza)

Hepatitis A

HPV (Human Papillomavirus)

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

MenB (Meningococcal Discase type B)

Rotavirus
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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 7-12



Validated CIS

@ Eiealii @  Certificate of Inmunization Status (CIS)

Reviewed by:

Date:

Signed COE on File? o Yes © No

Child™s Last Name:

First Name:

Middle Name:

Birthdate (MM/DD/YYYY):

SIS ID Number

CAT

IRIS LILY

02/01/2019

11846329

| give permission to my child's school/child carc to add immunization information into the

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

1 acknowledge that my child is entening school/child care in conditional status. For my child to remain
n school | 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

Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS

Validated by the Immunization Information System on 10V20/2021

* Required for Preschool Child Care Only

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 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 stalus conlinues in a similar mancer until all required vaccines are complete.

If documentation 15 not provided withan the condional penod, the student must be excluded from further sttendance.

MM/DIVYY

[MmDDAYY

MM/DDVYY

[MM/DDYY

[MMDDYY

MM/DD/YY

Paositive Titer

Required Vaccines for School or Child Care Entry

DTaP (Diphtheria, Tetanus, Pertussis)
Tdap (Tetanus, Diphtheria
DT or Td (Tetanus, Dipht

Hepatitis B

04/01/2019

06/01/2019

080172019

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

IMMUNE

Hib ( Haemophilus influenzae fype b)* 04012019 06012019 08012019
IPV (Polio) 04/01/2019 06/01/2019 08/01/2019
OPV (Polio)

MMR (Measles, Mumps, Rubella)

PCV/PPSV {Pncumococcal )* 04012019 06/01/2019 08/01/2019

Varicella (Chickenpox) History of discase verified by I1S

Recommended Vaccines

(Not Required for School or Child Care Entry)

COVID-19

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

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

MenB (Meningococcal Disease type B)

Rotavirus
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Shows date
CIS was
printed and
validated

No provider
or parent
validation
signature is
needed



Validated CIS

Signed COE on File? O Yes O No

ﬁ;ﬁg&'jﬁ; @ Certificate of Immunization Status (CIS) [\ b

Child’s Last Name: First Name: Middle Name: Birthdate (MM/DIVYYYY): SIS ID Number
_A u [ 02/01/2019 11846329

give permission to my child’s school/child care to add immunization information into the §f I acknowledge that nay 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 1 must provide the required documentation of immunization within the established deadlines.
See information below about conditional status.

Farent/Guardian Signature ‘ Parent/Guardian Signature Required if Starting in Conditional Status Date
NOT COMPLETE
Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS Conditional Status: Children can enter and stay in school or child care in conditional status if they are catching up on

required vaccines for school er child care entry. Students in conditional stalus may remain in school while wailing for the
munimum valid date of the next vaccme dose plus another 30 days ime o um m documentation. For multiple
vaccinations, condiional status continwes m a similar maner until all required vacanes are complete.

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

Expiration Date:
Validated by the Immunization Information System on 10V20/2021

MM/DD/YY Positive Titer

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

MM/DDYY  [MM/DDYY  [MMDDYY

[ 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 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
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Place for
parent/guardian
to give
permission to
add info to the IIS

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

Signature is
optional



Validated CIS

ﬁ}ﬁg&'j{;‘; @ Certificate of Immunization Status (CIS) [\ b

Signed COE on File? O Yes O No

Child’s Last Name: First Name: Middle Name: Birthdate (MM/DIVYYYY): 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 | I acknowledge that nay 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 1 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 Date
NOT COMPLETE
Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS Conditional Status: Children can enter and stay in school or child care in conditional status if they are catching up on

required vaccines for school er child care entry. Students in conditional stalus may remain in school while wailing for the
munimum valid date of the next vaccme dose plus another 30 days ime o um m documentation. For multiple
vaccinations, condiional status continwes m a similar maner until all required vacanes are complete.

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

Expiration Date:
Validated by the Immunization Information System on 10V20/2021

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) [7] History of disease verified by [IS | | | | | | |

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

COVID-19

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

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

MenB (Meningococcal Disease type B)

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

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



Conditional Status 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
e 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://doh.wa.gov/sites/default/files/2022-04/348-872-ConditionalStatusCatchUpImmunizationSchedule.pdf?uid=64138b180a4c6
https://www.youtube.com/watch?v=OvSYhTVaLbQ
https://www.youtube.com/watch?v=OvSYhTVaLbQ
https://doh.wa.gov/community-and-environment/schools/immunization#37458
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.doc?uid=64138b180a911
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/348-277-ConditionalImmunizationStatus-ES.doc?uid=64138b180ad22

@ onithn @ 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

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 | must provide the required documentation of immunization within the established deadlines.
Sec 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
Expiration Date:
Validated by the Immunization Information System on 10V20/2021

MONTHS

Conditional Status: Children can enter and stay in school or child care in conditional status if they are catching up on
required vaccines for school or child care entry. Students in conditional stalus may remain in school while waiting for the
rmanimum valid date of the next vaccine dose plus another 30 days time to lum in documentation. For multiple
vaccinations, conditional status contimues in 2 similar manner until all required vaccnes sre complete.

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

* Reguired for Preschool/Child Care Only

MM/DIVYY

MM/DD/YY MM/DD/YY MM/DD/YY

MM/DD/YY MM/DD/YY

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)

Hepatitis B

IMMUNE

T e

LiE 2 e Uy L o

[PV (Polia) 04/01/2019 06/01/2019 08/01/2019
OPV (Polio)

MMR (Measles, Mumps, Rubella)

PCV/PPSV (Pncumococcalj* 04012019 06012019 08/01/2019

Varicella {Chickenpox) History of discase verified by 1S

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
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Immunity:

Lab evidence of
immunity
entered by
providers and
marked
permanent in
the IIS will print
in the Positive
Titer column.
This is
considered
provider
verification of
immunity.



Validated CIS

ﬁ;ﬁg&'jﬁ; @ Certificate of Immunization Status (CIS) [=™

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

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

See information below about conditional status.

in school 1 must provide the required documentation of immunization within the established deadlines.

Expiration Date:
Validated by the Immunization Information System on 10V20/2021

vaccinations, condiional status continwes m a similar maner until all required vacanes are complete.

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date
NOT COMPLETE
Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS Conditional Status: Children can enter and stay in school or child care in conditional status if they are catching up on

required vaccines for school or child care entry. Students in conditional status may remain in school while waiting for the
minimum valid date of the next vaccine dose plus another 30 days time to fum in documentation. For multiple

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

* Required for Preschool/Child Care Only MM/DIVYY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY

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)

Hib { Haemophilus influenzae

IPV (Polio)

Hepatitis B Varicella (Chickenpox)

History of disease verified by 1IS

OPV (Palio)

MMR (Measles, Mumps, Rubella)

RGALBDSILD L

TP T YR VPP TSRO

Varicella {Chickenpox) History of disease venfied by 115

Recommended v lc:l:mes(ﬁut Eq Uired Tor Sehoo) 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
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History of
Chickenpox
Disease:

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

This is
considered

provider
verification.



Validated CIS — Page 2 Action Report

Action Report

Diiciiti &

Name: RUE CAT SIS Patient 11: 12078513
Date of Birth: 02012019 Age: 6 years 1 months 12 days
Report Date: 03/13/2025 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
DTaPTdap/Td 02/01/2023 HepA 02012020
MMERE 02/01/2023 Influeniza 07/01/2024
Polio 02/01/2023 COVID-19 082272024
Varicella 02/01/2023 HPV 02/01/2028
Meningococcal 02/01/2030
Meningococcal B 02012035
Pneumococcal 2012069
Loster 0201/ 2069
REV 02002004

Vaccine

Invalid Dose Date

Reason for Invalid Dose

MMR

X 11012019

Too Young
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Validated CIS — Page 2 Action Report

HEE?t‘h @ Action Report

Mame: RUE CAT S5 Patient 1D: 12078513
Date of Birth: 02012019 Age: 6 years 1 months 12 days
Report Date: 03/13/2025 Status: Not Complete

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

Vacrine Dose Due on or After Vaccine Dose Due on or After
DTaP/Tdap/Td 02002023 HepA 2001/ 2020
07012024
- X - u — — a - 1 08222024
Reguired Vaccines for School or Child Care Entry 201308
§ a 201/ 2030
Vaocine Dose e on or After Py —
DTaP/Tdap/Td B2A01/2023 DOTR06Y
W2 209
MMRE D201 721023 O2/0L/2094

Polio 0242023

Vancella 02N/ 2023
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Validated CIS — Page 2 Action Report

ﬁ&HehIth @ Action Report

Name: RUE CAT SIS Patient 11: 12078513
Date of Birth: 02012019 Age: 6 years 1 months 12 days
Report Date: 03/13/2025 Status: Not Complete

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

Vaccine Dose Due on or After
DTaP Tdap/Td . : D2A01/2020
MMR Recommended Vaccines (Not Required) 0770172024
Polie Vaccine Dose Due on or After 8/22/2024
Waricella 0201/2028
HepA M2 2020
02/01/2030
Influenza W7 2024 02012035
COVID-1%9 8222024 O2A1/2069
HPY 02/01/2028 ULOL06
D201/ 2004
Menmgococcal W20 2030
Menmgococcal B M2 2035
Preumococcal 220G
Vaccine .:"_rl.'lh'-lf."!' “zIr"'l Ilz'ml:i for Invalid Dose
MME - Too Young
R5Y 2N 204
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Validated CIS

Diiciiti &

— Page 2 Action Report

Action Report

Mame: RUE CAT S5 Patient 1D: 12078513
Date of Birth: 02012019 Age: 6 years 1 months 12 days
Report Date: 03/13/2025 Status: Not Complete

Required Vaccines for School or Child Care Entry

Vaccine Dose Due on or After
DTaPTdap/Td 02/01/2023
MMERE 02/01/2023
Polio 02/01/2023
Varicella 02/01/2023

Recommended Vaccines (Not Required)

Vaccine Dose Due on or After
Hepa 02002020
Influeniza 07/01/2024
COVID-19 08222024
HPV 02/01/2028

Imvalid Dose Date

Reason for Invalid Dose

X 11002019

Too Young

Vaccine

Invalid Dose Date

Reason for Invalid Dose

MMR

X 117012019

Too Young
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MYIR MOBILE CIS



MyIR Mobile

MyIR allows people to view their own and their children's immunizations.

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

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

Tip: If you can't find any records, try a different phone number.
For help, email MylIR@doh.wa.gov.

For more information, go to www.doh.wa.gov/immsrecords .

Washington State Department of Health | 40


https://app.myirmobile.com/auth/register?state=WA
http://www.doh.wa.gov/immsrecords

MyIRMobile Validated CIS

D tiealth
Child’s Last Name: First Name: Middle Name: Birthdate (MM/DIVYYYY): SIIS ID Number Says Va I id at e d b y

Signed COE on File? O Yes O No

Certificate of Immunization Status (CIS) [ o Similar to 1IS CIS

GRAFF A CIRCE CAT Katherine 02/01/2010 N/A printed from MyIR
1 give permission to my child’s school/child care 1o add immunization information into the [l acknowledge that my child is entering school/child care in conditional status. For my child to remain IVI yI 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

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date . d d
COMPLETE p
- o . I . Conditional Status: Children can enter and stay in schoel or child care in conditional status if they are catching up on
Assessment of Required Immunizations: SY 2023-2024 Grade 7-10 required \'SEEIDL‘.\.‘FOI .».'Iw;I or \‘I\L|Icham n;ltry. Stult-ian-. in .ondllLlomI J\ams may m:nam.'m sc;wn:l i\kIuI:: waiting for the t h e g ra d e Se I e Ct e d

minimum valid date of the next vaccine dose plus another 30 days time to turn in decumentation. For multiple
Validated by MyIR from the Immunization Information System on 08/04/2023 I docursentation i no provided within th ccnd ional perod,th stdes must b vchuded o farhe atcndance b Y the paren t
ADDYY 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 D ates come fro m

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

DT or Td (Tetanus, Diphtheria) t h e WAI I S SO n O
Hepatitis B 02/01/10 04/01/10 08/01/10 .

Hib (Haemophilus influenzae tpe b)* m e d IC a I

IPV (Polio) 04/01/10 06/01/10 08/01/10 02/01/14

OFV (Polio) Verification
MMR (Measles, Mumps, Rubella) 02/01/19 02/01/23 Si gn at u re is

PCV/PPSV (Pneumococcal )*

Varicella (Chickenpox) [ History of disease 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 12/21/21 06/22/22 09/18/22 . I . d d
Flu (influcnza) 1001122 Prints vali ates
Hepatitis A 02/0116

HPV (Human Papillomavirus) O n I y

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

MenB (Meningococcal Discase type B)

Rotavirus
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MyIRMobile Validated CIS

Diiciin Certificate of Immunization Status (CIS) [~==> > Differences from the
= 1S CIS

Child’s Last Name: First Name: Middle Name: Birthdate (MM/DINYYYY): 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 irgfummion 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 I n C I u d 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.

immunity by

. .
Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date a nt I b o dy t It e r

o . I . Conditional Status: Children can enter and stay in schoel or child care in conditional status if they are catching up on
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 L4 IVI ay n Ot S h OW
Exp iration Date: minimum valid date of the next vaccine dose plus another 30 days time to turn in documentation. For multiple

vaccinations, conditional status continues in a similar manner until all required vaccines are 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 attendance. h ist O r'y Of C h ic ke n
* Required for Preschool/Child Care Only MM/DD/YY MM/DDIYY MM/DDIYY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY

Required Vaccines for School or Child Care Entry p OX d i Se a Se
Tdap (Tetanus, Diphtheri

04/01/10 06/01/10 08/01/10 08/01/11 02/01/14 .
: depending on how
DT or Td (Tetanus, Diph| a - i = i a .
e Varicella (Chickenpox) [0 History of discase venfied by IIS it was entered

Hib (Haemophilus influel

DTaP (Diphtheria, Tetanus, Pertussis)

IPV (Polio)
OPV (Polio)
MMR (Measles, Mumps, Rubella) 02/01/19 02/01/23
/aricella (Chickenpox) [ History of disease verified by IIS 02/01/11 02/01/14
nded Vaccines (Not Required for School or Child Care Entry)
COVID-19 11/30/21 12/21/21 06/22/22 09/18/22
Flu (Influenza) 10/01/22
Hepatitis A 02/0116
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

il

Action Report

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

"accines 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

Washington State Department of Health | 43



HARDCOPY CIS



Hardcopy CIS

Certificate of Immunization Status (CIS) |reviewesny:  pate:

Vaf HEALTH

Please print. See back for instructions on how to fill out this form or get it printed from the Signed COE on File? O Yes o No
Washington Immunization Information System.
Child’s Last Name: First Name: Middle Initial: Birthdate (MM/DD/YYYY):

| give permission to my child’s school/child care to add immunization information intothe | Conditional Status Only: | acknowledge that my child is entering school/child care in

Immunization Information System to help the school maintain my child’s record. conditional status. For my child to remain in school, | must provide required
documentation of immunization by established deadlines. See back for information.
Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date
Required Vaccines for School or Child Care Entry D ion of Di I ity

ARoquired School e Required Ghild Care/Preschoal | MM/DD/YY | MM/DD/YY |MM/DDAYY |MM/DD/YY |MM/DD/YY |MM/DDyyy |(Heatth care provider use only)

If the child named in this CIS has a history of
varicella (chickenpox) disease or can show
A Tdap (Tetanus, Diphtheria, Pertussis] grade 7+ immunity by blood test (titer), it must be veri-
fied by a health care provider.

& DTaP [Diphtheria, Tetanus, Pertussis)

A& DT or Td (Tetanus, Diphtheria)

« 4 Hepatitis B | certify that the child named on this CIS has:

» Hib {Hsemophilus influenzae type b)

o Averified history of varicella (chickenpox)

* i IPV (Folio) disease.
« 4 OPV (Polio) O Laboratory evidence of immunity (titer) to
di /s marked below.
» & MMR (Measles, Mumps, Rubelia)
1 Diphtheria I Hepatitis A | O Hepatitis B

» PCV jPneumococcal)

. Varicella (Chickenpox) o Hib O Measles |0 Mumps
O History of disease verified by 1S

0 Rubella 0 Tetanus O Varicella
R ded V: i (Not Required for School or Child Care Entry) O Polio (all 3 serotypes must show immunity)
COVID-19
Flu {influenza) >
Hepatitis A

HPV (Human Papillomavirus) Licensed Health Care Provider Signature Date

Meningococcal Disease types A, C, W, Y

>
Meningococcal Disease type B

| certify that the information provided | Heglth Care Provider or School Official Name: Signature:

onthis form is correct and verifiable. | Handwritten forms must have medical immunization records attached for school or child care staff verification.
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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.
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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.html?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.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 veri-
fied by a health care provider.

| certify that the child named on this CIS has:

A verified history of varicella (chickenpox)
disease.

LADOTdLorny evide = L

disease/s marked below.

O Diphtheria O Hepatitis A | 0 Hepatitis B
O Hib £ Measles O Mumps
O Rubella O Tetanus O Varicella

I Polio (all 3 serotypes must show immunity)

>

Licensed Health Care Provider Signature Date

>

Printed Mame

Has a place for a 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 veri-
fied by a health care provider.

| certify that the child named on this CIS has:

O Awverified history of varicella (chickenpox)
disease.

LADOTdLorny evide e L

disease/s marked below.

O Diphtheria O Hepatitis A | 0 Hepatitis B

O Hib £ Measles O Mumps

1 Rubella O Tetanus O Varicella

I Polio (all 3 serotypes must show immunity)

>

Licensed Health Care Provider Signature Date

>

Printed Mame

Has a place for a 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 in this CIS has a history of
varicella (chickenpox) disease or can show
immunity by blood test (titer), it must be veri-
fied by a health care provider.

| certify that the child named on this CIS has:

O Awverified history of varicella (chickenpox)
disease.

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

O Diphtheria O Hepatitis A | 0 Hepatitis B
O Hib £ Measles O Mumps
O Rubella O Tetanus O Varicella

Licensed Health Care Provider Signature Date

>

Printed Mame

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

Testing has not been available for
poliovirus type 2 since vaccine for
type 2 was 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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Hardcopy CIS

Certificate of Immunization Status (CIS) (|reveweasy: oot

)

VariEaiTi

Please print. See back for instructions on how to fill out this form or get it printed from the Signed COE on File? = Yes & No
Washington Immunization Information System.
Child’s Last Name: First Name: Middle Initial: Birthdate (MM/DD/YYYY):

| give permission to my child's school/child care to add immunization information intothe | Conditional Status Only: | acknowledge that my child is entering school/child care in
Immunization Information System to help the school maintain my child’s record. conditional status. For my child to remain in school, | must provide required
doc ion of immunization by ished deadlines. See back for information.

X

Date Parent/G ing in Conditional Status Date
for School or Child Care Entry of Di

oA DTaP [Diphtheria, Tetanus, Pertussis) If the child named in this CIS has a history of

varicella (chickenpox) di or can show
A Tdap (Tetanus, Diphtheria, Pertussis) grade 7+ immunity by blood test (titer), it must be veri-
» & DT or Td (Tetanus, Diphtheria) fied by a health care provider.
A Hepatitis B | certify that the child named on this CIS has:

« Hib {Hsemaphilus influenzae type b)

0O Averified history of varicella (chickenpox)
» 4 IPV (Polio) s

« A OPV (Polio) O Laboratory evidence of immunity (titer) to
di /s marked below.

» A MMR jMeasles, Mumps, Rubelia)

» PCV Pneumococcal)

O Diphtheria |0 Hepatitis A | O Hepatitis B
H

(]

+4 Varicella (Chickenpox) ib O Measles o Mumps

O History of disease verified by IS
R led Vaccines (Not Required for School or Child Care Entry)

o

Rubell O Tetanus o Varicella

o1 Polio (all 3 serotypes must show immunity)

COVID-19

Flu {influenza) »

Hepatitis A

HPV (Human Papillomavirus) Licensed Health Care Provider Signature Date

Meningococcal Disease types A, C, W, Y

»
Meningococcal Disease type B
Rotavirus Printed Name
| certify that the information provided | Health Care Provider or School Official N si Date:

onthis form is correct and verifiable. | yandwritten forms must have medical immunization records attached for school or child care staff verification.
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Hardcopy CIS

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

To print with the immunization information filled in:

Ask if your health care provider's office enters immunizations into the WA Immunization Information System (Washington's statewide registry). If they do, ask them to print the
CIS from the 15 and your child’s immunization information will fill in automatically.

You can also print a CIS at home by signing up and logging into MylR at https://myirmobile.com/

If your provider doesn’t use the 115, email or call the Department of Health to get a copy of your child’s CIS: waiisrecords@doh.wa.gov or 1-866-397-0337.

1. Print your child’s name and birthdate, and sign your name where indicated on page one.

2. Write the date of each vaccine dose received in the date columns (as MM/DD/YY). If your child receives a combination vaccine (one shot that protects against several

diseases), use the Reference Guides below to record each vaccine correctly. For example, record Pediarix under Diphtheria, Tetanus, Pertussis as DTaP, Hepatitis B as Hep B,

and Polio as IPV.

3. If your child had chickenpox (varicella) disease and not the vaccine, a health care provider must verify chickenpox disease to meet school requirements.

s |fyour health care provider can verify that your child had chickenpox, ask your provider to check the box in the Documentation of Disease Immunity section and sign the
form.

» |fschool staff access the |IS and see verification that your child had chickenpox, they will check the box under Varicella in the vaccines section.

4. If your child can show positive immunity by blood test (titer), have your health care provider check the boxes for the appropriate disease in the Documentation of Disease

Immunity section, and sign and date the form. You must provide lab reports with this CIS.

5. Provide proof of medically verified records, following the guidelines below.

Acceptable Medical Records

Allvaccination records must be medically verified. Examples include:

e ACertificate of Immunization Status (CIS) form printed with the vaccination dates from the Washington State Immunization Information System (lIS), MyIR, or another
state's lIS.

* Acompleted hardcopy CIS with a health care provider validation signature.

e Acompleted hardcopy CIS with attached vaccination records printed from a health care provider’s electronic health record with a health care provider signature or
stamp. The school administrator, nurse, or designee must verify the dates on the CIS have been accurately transcribed and provide a signature on the form.

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. (Vaccine series doses are
spread out among minimum intervals, so some children may have to wait a period of time before finishing their vaccinations. This means they may enter school while waiting
for their next required vaccine dose). To enter school or child care in conditional status, a child must have all the vaccine doses they are eligible to receive before starting
school or child care.

Students in conditional status may remain in school while waiting for the minimum valid date of the next vaccine dose plus another 30 days time to turn in documentation of
vaccination. If a studentis catching up on multiple vaccines, conditional status continues in a similar manner until all of the required vaccines are complete.

If the 30-day conditional period expires and documentation has not been given to the school or child care, then the student must be excluded from further attendance, per
RCW 28A.210.120. Valid documentation includes evidence of immunity to the disease in question, medical records showing vaccination, or a completed certificate of
exemption (COE) form.
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Certificate of Immunization Status (CIS)

Additional information about the CIS are available at
www.doh.wa.gov/SCCI:

* Certificate of Immunization Status form

* English and 17 translations

* Certificate of Immunization Status Overview Video

* Frequently Asked Questions about the Certificate of Immunization Status
* Acceptable Versions of a Certificate of Immunization Status

* Validated CIS Quick Reference Guide

* How to print the CIS from the Immunization Information System
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EXEMPTIONS FROM THE SCHOOL AND CHILDCARE
IMMUNIZATION REQUIREMENTS
AND THE
CERTIFICATE OF EXEMPTION (COE)



Certificate 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.
* 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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By =-- CERTIFICATE OF EXEMPTION - PERSONAL/RELIGIOUS
'.' HEALTH For school, child care, and preschool immunization requirements

CERTIFICATE OF EXEMPTION - MEDICAL

For schaol, child care, and preschool iImmunization requirements

Vol HEALTH

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

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

NOTICE: A parent or guardian may exempt their child from the vaccinations listed below by submitting this completed form
to the child's school and/for child care. A person who has been exempted from 2 vaccination is considered at risk for the
disease or diseases for which the vaccination offers protection. An exempted student/child may be excluded from school

or child care settings and activities 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. Immunization is one of the best ways
to protect people from getting and spreading diseases that may result in serious illness, disability, or death.

NOTICE: This form may be used to exermnpt 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
| am exempting my child fram the requirement my child be vaccinated against the following disease(s) to attend schoaol or
child care. Select an exemption type and the vaccinations you wish to exempt your child from:

PERSOMNAL/PHILOSOPHICAL EXEMPTION®
[ biphtheria [] Hepatitis B [ Hib [T ——
] pneumococcal [ ralio [ Tetanus [ varicella s
*Measies, mumps, ar rubello may not be exempted for persanal/phiiosophical reasons per stote frw.
RELIGIOUS EXEMPTION
[ biphtheria [ Heparitis B O Hib [ measles
[ Mumps [ Pertussis iwhosncsy |1 Pneumococeal O polio
U Rrubella [ Tetanus [ varicella eickmpe

PARENT/GUARDIAN DECLARATION

One or more of the required vaccines are in conflict with my personal, philosophical, or religious beliefs. | have discussed
the benefits and risks of immunizations with the health care practitioner (signed below). | have been told if an cutbreak of
vatcine-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 Mame (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. I certify | am a qualified MD, ND, DO, ARNP, ar PA licensed in Washington state. My signature does not necessarily
mean | endorse this decision.

Parent/Guardian Signature Date

Licensed Health Care Practitioner Mame (Print)

Mo [CIND oo [Jarne [Jra

Licensed Health Care Practitioner Signature Date

‘Washington License &:

RELIGIOUS MEMBERSHIP EXEMPTION |do not use this section if using the Religious Exemption section abowe)

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

PARENT/GUARDIAN DECLARATION

I am the parent or legal guardian of the abave-named child. | affirm | am a member of a chureh 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 fram their schoal er 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.infarmation@doh.wa.gov. DOH 348-106 lanuary 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 anly 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 will be required ta have the vaccine, per ROW 28A.210.090. Providers can find
guidance on medical exemptions by reviewing Advisory Committee on Immunization Practice's [ACIP) recommendations
via the Centers for Disease Contral and Prevention publication, “Guide to Vaccine Contraindications and Precautions,” or
the manufacturer's package insert. The ACIP guide can be found at wwow.cde govivaccines/hep/acip-recs/general-rec
contraindications html.

Please indicate which vaccination the medical exemption is referring to by disease. If the patient is not exempt from certain
vaccinations, mark “not exempt.”

Disease Not Exempt | Permanent | Temporary Expiration Date for
Exempt Exempt Temporary Medical

Diphtheria O O O

Hepatitis B O O O

Hib O O O

Measles O O O

Mumps O O [l

Pertussis | O O

Pneumococcal O | O

Polio O] ] [l

Rubella O O O

Tetanus O O O

Varicella O O O

HEALTH CARE PRACTITIONER DECLARATION

| declare that vaccination for the disease(s) checked abowe isfare 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 farm is complete and correct.

Licensed Health Care Practitioner Name [Print)

Owmo Ono Ooo Jarne Cea

PARENT/GUARDIAN DECLARATION

| have discussed the benefits and risks of immunizations with the health care practitioner granting this medical exemption. |
have been told if a vaccine-preventable disease outbreak 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.

Ucensed Health Care Practitioner Signature Date

‘Washington License #:

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, defined as a:
Medical Doctor (MD).
Doctor of Osteopathy (DO).
Doctor of Naturopathic Medicine (ND).
Physician Assistant (PA).
Advanced Registered Nurse Practitioner (ARNP).

Their signature affirms they:

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

Clinicians and school staff have no role in assessing a parent’s personal or
religious beliefs.
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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:
PERSOMAL/PHILOSOPHICAL EXEMPTION®
[ piphtheria [ Hepatitis B ] Hib [ Pertussis jwossing cougti
] preumococcal [ rolio [ Tetanus [ varicella hissreo)
*Measles, mumps, or rubello may not be exempted for personal/philosophicol reasons per stote low.
RELIGIOUS EXEMPTION
] Diphtheria O Hepatitis B [ Hib [0 Measles
[l Mumps O pertussis Jaehsaging onsgh) O eneumococcal O eolio
'_I Bailosll '_| o SO '_| 54 L 1l

HEALTH CARE PRACTITIONER DECLARATION

| have discussed the benefits and risks of immunizations with the parent/legal puardian 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

mean | endorse this decizsion.

Farenty Guardian Mame [Frnt| Farent/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 Practitioner Name |Print) Licensed Health Care Practitioner Signature Date
Omo CJND [Joo CJARNP [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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Education Requirement

In lieu of signing the COE, the health care practitioner can give the
parent a letter that can be attached to the parent-signed COE.

The letter must:
Include the child’s name and birthdate.

State that they have the provided information to the parents about the
benefits and risks of vaccination.

Documentation that the health care practitioner isa MD, ND, DO, ARNP, or
PA licensed in Washington State.

Be signed and dated by the health care practitioner.
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Religious vs Religious Membership Exemptions

Religious

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

* Child receives health care
other than vaccinations from
a health care practitioner.

* Requires a parent/guardian
signature.

* Requires a health care
practitioner signature or
letter.

=

Religious Membership

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.

e Child does not receive any
health care from a health care
practitioner.

* Requires a parent/guardian
signature.

* Does not require a health
care practitioner signature.
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Medical Exemption

Disease Not Exempt | Permanent | Temporary Expiration Date for
Exempt Exempt Temporary Medical

Diphtheria ] Ll L]

Hepatitis B ] [l L]

Hib L] L] L]

boaclac 1 M 1

A medical exemption is granted by a health care practitioner when, in
their judgement, the vaccine is not advisable for the child. When it is
determined that this particular vaccine is no longer contraindicated, the
child will be required to have the vaccine.

Guidance about contraindications to vaccination:
CDC Child and Adolescent Immunization Schedule:
https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-age.html
Vaccine manufacturer’s package insert

Permanent or Temporary:
Both require health care practitioner and parent/guardian signatures.
Temporary exemptions must have an expiration date. When reached, the
child has 30 days to get the vaccine or another exemption.

Washington State Department of Health | 61


https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-age.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-age.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-age.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-age.html
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Exemption Considerations

A completed COE can be used for the student’s entire K-12 school
attendance.

Only temporary medical exemptions expire.
The 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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Certificate 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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CHILD CARE STAFF AND VOLUNTEER MEASLES REQUIREMENT



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:

*  Child care center.

* ECEAP (Early Childhood Education & Assistance Program), including those at a K-12
school.

* Head Start, including those at a K-12 school..
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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SCCI Wizard



SCCI Wizard

Website:
https://redcap.link/SCCIWizard

. Washington State Department of
Use the Wizard to: H E A LT H
* Look up information .

* Current Bug/Issues

AllS School and Child Care Immunization (SCCI) Wizar

* Howto..
® Immun|zat|0n SChedU|eS, etc' se this form to ask a question, upload your Roster file, manage delegation of vaccinat

licensed staff person, update the contact for the School and Child Care Immunizatio
d tell us about a problem.

e Ask a question
* Upload a record securely

sing this form will get you the information you need faster and streamlines the proce
e 5CCI Team.

ank you for giving it a try!

* Upload a Roster file,

* Manage delegation of
vaccination entry

* Update the contact information
* Tell us about a problem .

* Make a suggestion Washington State Department of Health | 67
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SCCI Wizard

MAAN

H AT

WAIIS School and Child Care Immunization (SCCI) Wizard

Use this form to ask a question, upload your Roster flle, manage delegation of vaccination entry to an
unlicensed staff person, update the contact for the School and Child Care Immunization Module or reporting,
and tell us about a problem.

Using this form will get you the information you need faster and streamblines the process for getting help from
the $CCI Team,

Thank you for giving it a try!

Mot Tophks

¢ Now 1 the tme 1o prepare for 2 measies expoture at your school or child care
¢ Measles Preparedness (or Child Caces and Eacly Leaening (00F)
o Measies Preparedness 10 SChOQIS (PDE)

* Updated guidance 0N Dast practicns when emering vacoines mio the WAIS

* if you are looking for niormation about the WAITS pollo dose conversion select Learn about the polio 0050 CONrion
In the question below

* if you have not done 30 already. folow the process outhned n the SINGLE SIGN-ON CSSOILFOR WAILS USERS guioe to
Croate an IR Ik Detween your SeCure ACCess WA (SAW) aCcount and your WALS actount. You Can alse view
our pateuctional des * you need further as3istance you Can request help hecg of emad us
ot WANSHeloDeR@AoN A g0y O USTIM0OEBACh A 50y

What do you want to do”

& Ml proveode value

|'.7nhomloa.m~h-m-uuwp ]

A

Find current
information and Hot
Topics on the landing

page.
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SCCI Wizard: Vaccination Entered Incorrectly

What Is the SIS 1D# of the record with the Incorrect entry?

i Select

Do you have record with the correct vaccination date?

b M Drovioe veiue

Immunizations or Vaccinations: schedules,

invalid doses, etc

Please redact the patient’s name on the record and upload

U 11
the document or an image of the document. $ Vooud £
c e L3 use Th
Please provide Information about the Incorrect dose
o DrOVISErs Name and CONLACE INformatis
. G e Name . - -
Ao Vaccination entered incorrectly
o ANy 00N & helpfyul Cetails uding NUNCADO
th e ¢ '
Make sure the top of the form has been filied out and K the
1O send the Informat 10 the SCCI Toan Then
4 dus

‘ Name of School District or Private School

Provider unable or unwilling to correct the

se value dose

Your Name

Your emall

Plogse Joube Check thot your emal i Correct 50 you will receive

L arovide value
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SCCI Wizard: Info on Polio Conversion

The WAILS forecaster evaluates:
Vaccine Status
OPV-Trvalent Vaid (if ages and intervais met)
OPV-Bivaient invald
OPV.unspecified invalid
Poko-unspecified Vaia (f ages and intervals met)

To account for the 04/0172016 removal of poliovirus type 2 in OPV staff at DOM are making the following
conversions in the WAILS.

These continue monthly until the WAILS forecaster Is updated to be able to invalidate doses based on a date.

Date Concerted From Converted To Result Action
Conversion
Started
Dec 2024 OPVarivelent on or OPV.-bivalent Converted doses Patient may need sdditional
afver 040172016 are marked doses of IPV 10 complete the
invalid series
Feb. 2028 OPVunspecified OPV.arvalent Converted coses
before 040172016 are marked Valid
July 2025 Polio-unspecified on OPV.Divelent Converted doses Pavent may need additional
or after 00172006 are marked doses of IPV 10 complete the
Invalid series

* No doses documented as IPV were changed,
¢ No deses of OPV.unspecified were changed to OPV-Bivalent.
* Doses of IPV on the CIS may have been polio-unspecified incorrectly added to the IPV row.

I It Can De determined that the doses of OPV-Divalent were IPV (administered in the U S after 1999 or the source
record specifies IPV) then the provider can Selete the OPV.Divalent doses and re-enter them 335 IPY. Providers were
NOtINed of these CHaNges, and many have Deen updating the WANS record if the doses were PV

If nurses have & medical vatonation record showing the dose’s was IV (not ‘polio’ or OPV) and they sre unable to
deiete the OPV.Divalent dose/s they con use the SCCI Wirard to securely upload the socument to DOM 50 we can delete
the OPV.bovalent dose

SCCLINIRRNE Ask & QUESTIOAIVALLINALIONSIVALLNStON Entered incorrectly>Provider unwiling Or unable 1o correct

If they CAnT De determined 10 De 1PV leave them as OPV.Divalent which are invalid in the U S, schedule because OPV on
or after OL01/2016 does not Protect Agsinst poliovirus type 2. If the dates Cannot be confirmed to be 1PV and the polio
series i3 not compiete the patient will need s0aTIonal Jose’s of IPY to complete the senes. We want to make sure they
are protected against poliovirus type 2 which is the most prevalent pollovirus in outbreaks around the world

For more information on how to enter doses when [PV or OPV Is not specified, refer to Polio Yeccine
Documentation in the WAIIS.

Select:

Upload a new roster update file

Learn about the polio dose conversion

Immunizations or Vaccinations: schedules,
invalid doses, etc
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SCCI Wizard: View Infor About Logic Bugs

What Is the SIS 1D# of the record with the Incorrect entry?

ool Select

e (R
b s Drovioe yeiue

J e I View information about current bugs/issues

reset
Please redact the patient’s name on the record and upload

the document or an image of the document. 4 Veieatie Then the report Or topic

OVSe vaue

Please provide Information about the Incorrect dose [ cIs ]
o DrOVISErs Name and CONLACT INTOrmatio
e W e Name .
o vaccine dete/s Action Report
o ANy A0ADONS Nelpful Cetails uding commun<ato
th e provide

At Risk Report

Make sure the top of the form has been filled out and Chick the

Ovea value

Roster

Name of School District or Private School Student Compliance Report

School Compliance Report

Your Name

Patient Detail Report

Exemptions Entered in SCCIM

Your emall

Plogse JOube Check thot your emoll i Correct 50 you w o

-
L S S S S W W

Report a new bug

Iy FOUOW wp emois

¥ Mt orovice ssiue
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School and Child Care Immunization and
School Module Pages

For Public Health &
Emergencies Health Care
Providers

Website:

www.doh.wa.gov/SCCI

Community & o Licenses, Permits, ~ Data & Statistical

You & Your Family v e ceamar & Certificates Reports

School and Child Care Immunization

Schools This page contains information and resources regarding school and child care immunization
WWW'd Oh .Wa 'E OV/SCh OO | M od u | e requirements and reporting. We update it regularly to reflect changes from year to year.

Environmental Health

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

Immunization Immunization Manual for Schools, Preschools and Child Care Facilities

‘Ehﬂd are Immunizati Immunization Laws and Rules
5
Immunization Requirements
Child Care Status Reporting
Certificate of Immunization Status (CIS)

For Familie:
Exemptions from Immunization Requirements - Certificate of Exemption (COE)

Sl Immuni )
Conditional Status Attendance

ol Module

t M ? Excluding Children Out: pliance with Immunization Requirements
uestions: ool tatus Reporting

Outhresks and Exclusion

Personal Responsibility and Immunization Status Reporting - Due Annually by November 1%

Education Program .
= Immunization Information System School Module

To get information or ask

Sexual Health Education

Preschool and Child Care Resources

us a question: SCC| Wizard

Vaccine Information
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Immunization Page for Families

Website: af HEALTH

i i i isti For Public Health &
You & Your Family I Licenses, Permits, Data & Statistical

! : i Health Ca
Environment &Certificates Reports nees ealth Lare ™

Providers

www.doh.wa.gov/vaxtoschool

n this section School and Child Care
sehoots Immunizations Information for
Child Care Immunization Fa m i I ies

Geared for parents with
information about the @ L?'

School Immunization Laws

requirements and the forms. 3 ’}:) ‘

izations for school and child ¢
isease entirely. Vaccinations playan

I d\l\
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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 Myl R

records online, right
when you need them. PI’O m O.I.io nq I
| Flyers and

= View your family's P o Sllle rs

immunization records.

Cuando utiliza MylR Mobile usted p

= Ver los registros de
inmunizacion de su familia.

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

= Print your children's Certificate

. . of Immunization Status form.
iRegistrese hoy!

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

Available to order:

Register today!

isit MylRmobile.com or scan the QR 1 1
Vit rkhmotecomor scanthe R Immunization Forms and

instrucﬁm - Publications | Washington
Department of Health
=

[

-

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

. . MyIR Mobile is the quickest way to get the records
informaciondevacunas

Available to download
you need, but you can find more ways to access o
your family's immunization by visiting a n d p rl nt :
www.doh.wa.gov/immsrecords
More information available at: ° MVI R MObIIe DOSter
1-866-397-0337 oy
WAlISRecords@doh.wa.gov or ( b [ | | ng ua I ) ( P D F)
DOH 248-519 CS October 2023 MylR@doh.wa.gov . .

. MyIR Mobile (bilingual)

Para solicitar este documento en otro formata, llame al
525-0127. Las personas con sordera o problemas de aue

Mds informacidn en:
1-866-397-0337
WAllSRecords@doh.wa.gov or
MylR&doh.wa.qgov

deben Llamar al 711 (servicio de relé de Washington) o ¢ DOH 248-519 £S October 2023

un correo electrénico 2 dah.information@doh.wa.gov. To request this document in another format, call 1-800-525- ! P D F !
\‘ . [T 0127. Deaf or hard of hearing customers, please call 711

— e MyIR rAabile ' H E Al [Washington Relay) or email doh.information@deh.wa.gov.

e ]
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Plain Talk About

Plain talk about Immunizations

IMMUNIZATIONS Manual

& Promotional
Flyers

Have questions about

FRTAREONT W hke Promotional flyers are

answers!

coming soon in English &
Spanish!
https://doh.wa.gov/you-
and-your-
family/immunization

uonip3 Yyiot

We now have a web version
of the manual at
https://doh.wa.gov/you-
and-your-
family/immunization/plain-

Vo) HEALTH

ap- : .
'.,HEALTH talk-about-immunizations
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IVRS:

Guidelines on Immunizations Required for Child Care and School Entry in Washington State I n d iv i d u a I

.' Washingies Srate Begartnest of
'. HEALTH INDIVIDUAL VACCINE REQUIREMENTS SUMMARY

L]
INTRODUCTION Vaccine
The Individual Vaccine Requirements Summary (IVRS) 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 e q u I re l I l e n tS

child care staff and thase working with student information systems to understand state immunization

requirements and the immunization schedule.

According to the Washington Administrative Code WAC 246-105-030 and WAC 246-105-040 before any
child can begin attending school, preschool, or child care in Washington State they are required by law
to have documentation of full immunity (documentation of vaccination or proof of acquired immunity)
against the following diseases at the ages and intervals in the CDC Recommended Child and Adolescent
Immunization Schedule 2024 (PDF):

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 Aval Ia b I e 0 n O u r We bs Ite :
schedule. Exceptions may apply when the routine recommendations are not followed.
www.doh.wa.gov/SCCI
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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

School and Child Care Immunization Requirement ...

WA Department of Health <waD
To © Graff, Katherine M (DOH)

Retention Policy DOH- 7 VR-Delete (7 years)  Expires

Hello,

The Scheol and Child Care Immunization Requiremant Charts and Individual Vaccine Requirements
‘Surnmary (IVRS) for 2022-2023 have the Schood and Child
wiebsite www doh wa. gowSCOl

The Department of Health (DOH) has updated guidance on immunization requirements forchildren
entering (TK) and preschool, Thess changes vill beter protect chidren attending
school from vaccine preventabis disease. This guidanca will be implemeanted for the 2022-2023 school
year.

+ Updated immunization requirements for kindergarten, including transitionl Kindsrgarten, and
preschool il apply to children 4 years and older.

+ Chikdren who are 4 yars old by Septsmber 1 will need booster doses of DTaP, IPV, MMR, and
varicella. Children wl aiso nz=d FCV and Hib vaccines untl they reach age 5.

+ Children who turn 4 years ok after September 1 do ot need to mest the requirements for 4-year-
olds unti the next schodl year.

The Department made these changes in part because the Offce of Superiniendent for Pubic Instruction
(03P recognized pat of RCW 264 150.315, stating that
“ransitional kindergarten mests the requiraments of ful-day kinderganen.” I the DOH's respansitily 1o
slign Adhisary Committee of Immunization Practice’s guidance to schoo! grades, which recommends
cartain vaceinations before school entry

Iyou have any questions, please contact OICPSchools@roh wa.qou
Katherine Graff BSN. RN

School and Chid Care Immunization Nurse Consultant

©ffice of Immunization

Frevention and Commanity Health

Washington State Departmen of Hesith

oooooa

To requast this documant in ancther format, call 1-800-525-0127.
Deaf or hard of hearing customers, please coll 711 (Washington Reloy] or
emai civilrights@doh.wa.

‘Manoge Subscriplions | Unsubscribe | Help

P —

@ Health
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Obtaining Continuing Education
Continuing education is available for nurses and medical assistants.
There is no cost for CEs.

The expiration date for credit is June 3, 2026.

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.
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Obtaining Continuing Education

We are using TRAIN.org that allows

attendees to automatically generate

CE certificates or certificates of i

completion after completing the -

eva | U atl on. ar | n::&%f;;e to the TRAIN Leaming

You will need to have an account to
access our immunization webinars.

You can register for webinars, watch
the recording, complete an evaluation,
and print or download a CE certificate.

Link to today's webinar:
https://www.train.org/main/course/1
134466/live-event

For any questions, please send an
email to trang.kuss@doh.wa.gov
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QUESTIONS?



N AT

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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