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Log In

Watch our video tutorial for how to log into the School
and Child Care Immunization Module and Secure Access
Washington Here: How to Log in - Video

Go to: www.waiis.wa.gov

e Click Login under the main menu in the top left
corner.

e The homepage for Secure Access WA or SAW
will open. This is a security gateway used by the
State of Washington. Current users access the IS
through Secure Access Washington by adding
the IS as a service. For more information about
this process see the FAQ here (PDF).

e If you need assistance with logging into SAW
please select the green, “Get Help” button
located under the Washington State Seal.

e Enter your SAW Username and Password. (This
is a different username and password than your
log in credentials for the School and Child Care
Immunization Module.)

e Click submit and you will be taken to the login
page for the School and Child Care Immunization
Module.

e Click the Access Now button to select the service
WAIIS.

e If prompted complete the multi-step
authentication and continue to the WA IIS login
page

e Enter your WA IIS Username and Password. If
you forget your password, you can select Forgot
Password and reset it via email. You can also
contact the Helpdesk via phone or email.

e Click Login or press Enter on your keyboard.

e If your account has access to more than one
school the system will take you to the Choose
School screen.

IMMUNIZATION

r.

Lagin

——
LogintoHep B

Welcome to the Washington State Immunization Information System (lIS)

The Washinglon IIS s a lifetime immunization registry with records for Washinglon
residents. The IIS is available to all licensed healthcare providers in Washington to
Support immunization activities. [t also sefves as the primary vaccine management tool
for providers enrolled in the Childhood Vaccine Program, assists schools in assessing
immunization compliance and provides official immunization certificates. The

immunization information in the 1S is medically verified and reports generated from the

[en 11S should be treated as medically verified data. The Washington IS is operated by the
Washinglon State [ of Health within the Office of Immunization and Child
Erofile

Your login for Washington state.

LOGIN
USERNAME
PASSWORD & =0z ssssssssss
State ization Inf ion System provided by Department of Health

The i izatit ion System (WANS) is a lifetime registry that keeps track of immunization records for peaple of alf
ages. The system is 2 secure, web-hased tool for healthcare providers and schools.

Contact WAIIS help desk  Remove from my list

Logged in: AMY PORTER

IMMUNIZATION
‘wom FORMATION SYSTERE
Back to Secure Access Washington
pMain
p Favorites |
Questions about gton and the 1S? View our FAQ here!
Se

The system will be unavailable on Wednesdays from 7-10 pm while we perform routine mai
will be unable to access the system and data will not be accepted while the system Is down

Re y
Manage Population
The 1IS Help Desk will be closed Thursday, November 11th. Messages received during this (
returned as soon as possible.
J4Reports |

Patient Record

adid

Report Module:
State Reports

Mgmt Reports
School Reparls Usemame : |

Password : r—

Personal Forgot Password

‘WA lIS-Web Login
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Choose a School
Watch our video tutorial for how to choose a school
here: How to Choose a School - Video

If you have access to more than one school, you will
need to select a school to continue.

Click on Click to Select to open the Select School
window.

Click Search without adding any information
about this school. This will display a list of all the
schools in the district and is the most accurate
way to find your school.

Scroll down and you will see the schools you
have access to listed. You may need to use the
arrows at the bottom of the list to scroll through
different pages to find the school you are
looking for.

From the list, click on the School Name to select
that school.

The Select School window closes, and the
selected school is shown in the school field.
Ignore the Default Grade selection/dropdown
box.

Click the Continue button.

Choose School
Choose a school to work from for this session.

3::;:‘:';!‘356: ‘ Preschool v w
Select School
Search Criteria:
State: WASHINGTON
County: | All Counties v
School
District: ‘ --select-- -
Type: e All () Public Only () Private Only
(7) Begins with: e Contains:
Name: -~ ‘

7

| Search l

Choose School
Choose a scheol to work from for this session.

School: ‘MAYWOOD HILLS ELEMENTARY
Default Grade,

| click 1o select

Preschool v

=
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Search for a Student

*Important Note* Only look up students within your
School or District. Employee records can only be
viewed if the Employee has given written consent.

Watch our video tutorial: How to Search for a Student
and Report Duplicate Records - Video

e Using the Navigation Menu, Click Search/Add
under the Patient menu heading.

e Enterinformation in the Patient Search fields
e.g., student name, birth date, SIIS IS, OSPI
Student ID. The more information provided the
shorter the search results.

e Enter the birth date as a string of numbers; for
example, May 8, 2005, = 050805.

e Click Search or press Enter on your keyboard.

e Select the correct student’s name by clicking
once on the name. This opens the Patient
Demographic screen.

Reporting Duplicate Records

When searching for students in the IIS, you may see
multiple records for the same student. If you see
duplicate records, please report them in the IIS. The IIS
Team reviews and resolves the duplicate records within
a few business days. Reporting duplicate records helps
to improve the accuracy of student vaccination records.
For more information on reporting duplicate students
please review How to Report Duplicate Patients Quick
Reference Guide.

Bad Merges

Sometimes profiles accidentally get merged by the
system. This happens most commonly with siblings,
especially twins, who have similar first names. If you
suspect that accounts have been merged incorrectly,
send us an email (schoolmodule @doh.wa.gov) with the
SIIS ID that you want us to review.

*Important Note* - Please do not email student names
or DOBs. If you need us to look at a specific student,
please email the SIIS Patient ID.

Patient Search ere io e ‘advs
First Name or Initial: SIIS Patient ID: ]
Last Name or Initial dog Student ID: I:l
Birth Date:
Family and Address
Guardian First Name: ‘ ‘
Street: [ |
Country: United States of America X v
(] check here if adding a new patient.
Note: When searching by First and Last Mame, you may use the wildcard character % to replace multiple characters and _ to replace a single character.
Patient Search Results
Records Found = 6 Search Criteria: Last Name (Exact)
Show entries Search:
FirstName 4+  Middle Name # Last Name # Birth Date el SIS Patient ID # 'Gn! FirstName ¢  Grd Last Name &
CAT DOG 11112011 ARNOLD SMITH
DOG DOG DOG 01/01/2003 5367420 33333333 AAADD1U
NICE DOG 1012311981 6166744
PLUTO B DOG 01/01/2010 5285783
UNDER DOG 101102015 6214022 OVER
(ONDE! DOG 011111970 6214024 WANDA
Showing 1 to 6 of 6 entries - P
| Report Duplicales I
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Add a Student to the IIS

Watch our video tutorial for: How to Add a Student and
Attach them to a School - Video and Short Video —

Adding Patients to the lIS - YouTube

A student not in the School and Child Care Immunization
Module can be added on the Search/Add screen under
the Patient menu heading.

Enter the student’s first, last name and birth
date.

Check the box Check here if adding a new
patient.

Enter all required fields marked red.

Click Search or press Enter on your keyboard.

If the student is not found, click Add Patient
under Patient Search Results.

The system will open the Patient Demographics
Edit screen as seen in the image with light blue
text.

Enter the Sex of the patient using the drop-
down list.

Enter the OSPI SSID in the Student ID Field.
Enter the mailing Address Note: enter the zip
code first to auto populate fields. Click the Add
button in the address section.

Enter the Phone Number and appropriate Phone
Use Code (usually Primary Residence Number).
Click the Add button in the Phone section.
Enter the name of the Family Contact. Click the
Add button in the Family Contact section.

If desired, enter a student’s preferred name in
the Alias section. Students whose preferred
name is being used for legal reasons such as
protection orders, custody issues or for those
transgendered, may be eligible to have their
preferred name listed as the primary name in
the 1IS. Email us at schoolmodule@doh.wa.gov
to request permission to change a student’s
primary name from their legal name.

Enter additional information if available. Note:
do not enter the School Entry Date.

Click Save.

Patient Search
First Name or Initial: [Goon] x

Click here o use the "advanced' search|
SIS Patient 1D

Last Name or Initial: Dog Student ID: |:|
Birth Date: 05/01/2003
Family and Address il
Guardian First Name: [watt |
Street: [123 Dogpark Ave |
City: OLYMPIA State: Select -
Zip Code: 33501 Phone Number: (123)456-7890
Country: United States of America X v

(Required fields are highlighted)

Note: When searching by First and Last Name, you may use the wildcard character % to replace multiple characters and _ to replace a single character.

W Check here if adding a new patient.

Patient Search Results
Records Found = 0

Snow entries

First Name & Middle Name #

Search Crileria: Advanced Search - Add / Edit / View

Search:
Last Name ¢ Birth Date ¢ SIS PatientID4 Grd First Name4 Grd Last Name#
No data available in table

Showing 0 to 0 of 0 entries - »

Before adding, check to make sure the patient you want to add is not listed above or not pending manual revie I Add Patient

Patient Demographics Edit

Patient Status

State Level Active Organization Level Inactive -
County Level Active (Clallam)

Patient
First Name Race Select...
Middle Name Ethnicity —select—- -
Last Name Language —-select-- -
sufie
Birth Date Medicaid # |
Birth File # ] Birth Order Single Birth -
Sex: FEMALE - Nationality —select-- -
Mather Maiden Name —| Passport # |
VFC Status —-select— - ‘\I’isa # [ |
Military ] Eﬁg}ii;g‘leglzde:a\l [~select— -]
Comments ‘

4

Address 1 |

Address 2 | city [ |

Country United States of A... = State: Zip Code l:l

County/Parish --select-- - Email

Address Type valid?  [] Primary? | | Add |
i 7IP T i

v‘ | —select—

| —-select—

= Family & Contact

First Name

Middle Name Last Name|

Contact Type| —-select- Guardian?[]

Address 1 | |
Address 2 | | city [ |
Country United States of .. ~ State --select-- - Zip Code|

Phone Number Phone Use Cede Equipment Type

[ H —-select— -| | —select-- -‘
Email: | |

[First Last Type Phone Number Guardian? Phone Use Code quipment Type

# Secondary Patient Demographics

| +Schoot
#Medical Home
#+Birth & Death
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Add a student to a Roster
e Search for the student, (please see the above
section titled “Search for a Student” for more
. . First Name: ZUMIE Street:
information. Vil Name - ki
e Click on the student’s name to open their ;;n:l?:grré;ldwt e %;‘mc:gm
demographic page. — e —
e Select the correct Grade Level from the drop- ..,m..g
down list. School MORAN PRAIRIE ELEMENTARY v | Include on Reports
e Click the checkbox to Include on Reports. .,.i.,.., —
e Click the Update button. T — 0 Permanent
If the school they attend is not in the school drop down E;’Z:"E"""’" e I :
field, then select the “Select a School” button in the top | = e
left corner to choose a different school and follow the | re" A
above steps for selecting a school again. EBE
*Important Note* Students can only be listed on one
roster at a time. If they attend multiple locations, they
should be listed on their school or records roster or the
roster for the location where they spend most of their
time.
View/Export the Student Roster
Watch our video tutorial for: How to View and Export L
the Student Roster - Video IMMUNIZATION
e Click on Roster under the Schools menu mu
. Home
heading. . o
e You can select the Grade using the dropdown Help
list. Not selecting a grade will show all students
in the roster. 1S = —
e If your roster is over 1000 students, the system ,
may time out and not allow adding or removing
of students. If this happens, select a grade prior
to running your roster.
e Select the desired Series using the dropdown list Ee VR HEALTHY ELELEENTARY
to apply compliance rules to the roster. You are :e:%yd %Rf:iEmKs :
required to select a Series to view the roster. e —
e Select the desired sort using the Sort By
dropdown list.
e Click the View Roster button.
e You can download the roster as an excel .csv file
by clicking the Export Roster button.

To request this document in another format, call 1-800-525-0127.
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Edit the Roster

*Important Note* To keep the Roster up to date
students must be added and removed as students
enroll and withdraw.

Add A Student

e Click the Add New Students button to go to the
Patient Search/Add Screen
e If your roster is over 1000 students, the system

may time out and not allow you to add students.
If this happens, select a grade prior to running
your roster to reduce the number of students on
the roster. Repeat to clear each grade
individually.

Remove a student

e Check the box in the Remove column next to the
student you wish to remove.

e Click the Save Roster Updates button.

e Click OK on the popup window asking if you are
sure you want to delete.

e If your roster is over 1000 students, the system

may time out and not allow you to remove
students. If this happens, select a grade prior to
running your roster to reduce the number of
students on the roster.

Change a Student’s Grade Level

e Select the desired grade from the dropdown list
next to the student’s name in the Move To
column.

e Click the Save Roster Updates button.

Remove a whole grade of Students:

e Click the Select All button. All the student’s
Remove boxes will be checked.
e Click the Save Roster Updates button.

Change the Grade of All Students on the Roster

e Select the desired grade from the dropdown list
box next to Move All To. Start with the highest-
grade level, ex. Move 11* grade to 12t grade.

e Click the Save Roster Updates button.

School Roster
Criteria

School: VERY HEALTHY ELELEMENTARY
Grade: 6th Grade

Last Name First Name Birthday SIIS Patient D Status Exemption on File? Grade I Move To? l nemove?l

|
O
O

CAT
CAT
CAT

CARLY
COREY
SUSIE

11/12/2004
10/12/2004
12/12/2004

3989307
3958790
4248670

Up o Date
Due Now

6th Grade
6th Grade
6th Grade

—select—

—select—

Due Now —select—

Move all to: | select—- ~] [ selectaul |

Total Students Selected: 3

| cancel § Add NewStudenL';I Save Roster Updates |I
|

Criteria

School: VERY HEALTHY ELELEMENTARY
Grade: 6th Grade

Last Name First Name Birthday SIS Patient ID Status Exemption on File? Grade Move To?

CAT
CAT
CAT

CARLY
COREY
SUSIE

111272004
101272004
121272004

3989307
3958790
4248670

Up to Date
Due Now

6th Grade
6th Grade
6th Grade

l Move all to: | 5th Grade v || Uncheck All l

[ cancel |[ Add New Sludemsll Save Roster Updates |

5th Grade
5th Grade
5th Grade

<

Due Now

Total Students Selected: 3
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Vaccination Summary Page E: =T - o e 10 it 4
Only nurses have access to the Vaccination Tab. If you T —

are not a nurse and need access to the vaccination tab e s
you can view the steps for how to complete the s
L3
delegation process on the School and Child Care o
Immunization Module Website under section 3, number
1 Hep B - 3 Do ol
Watch our video tutorial about the Vaccination Ien "
Summary Page - Video levalld Visosinations
raabed Viacz rushorm [ Faim=
|13 wmeaAn Lres ez mas sol admssionsd on sirve dale masl ba sapsaied by 28 days.
SHICELLA mrsn L LT apa fod tho doss rot mal.

After selecting a student, click on Summary under the
Vaccinations menu heading. This view-only page will |Vaosina Contraindiosbtons { Exomptions | Progsions ]
display the following sections: Moo

¢ Procotiops |
Vaccination Summary NE—

. V] . . Toe iorecion arwilchini 1o e
Lists a student’s vaccines grouped by vaccine type. Vi Fary e et avan
Immunizations marked with a red X are considered MENNSAEAEAL i oG Up e
T ] 1040120 U o Dvens

invalid. Click on the vaccine date for more detail,
including the provider who gave the vaccine.

Invalid Vaccinations
Lists the reason a vaccine dose marked with a red X is
invalid.

Vaccine Deferrals
Notes the deferrals entered by the healthcare provider
about deferred.

Vaccine Contraindications/Exemptions/Precautions
Lists information entered by a healthcare provider.
Some information may not be displayed due to patient
confidentiality. Exemptions entered here are provider
exemptions which are not the same as school/childcare
exemptions. Students with a school/childcare exemption
must have a completed Certificate of Exemption on file
which should be entered into the School and Child Care
Immunization Module (instructions below). Exemptions
entered in the School and Child Care Immunization
Module display on the Patient Demographics page not in
the Vaccine Contraindications/Exemptions/Precautions.

Vaccination Forecast

Lists vaccinations still needed and when they are due.
Definitions of the Forecast Status can be found on the
Forecast page under Vaccinations on the main menu.

To request this document in another format, call 1-800-525-0127.
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For more detailed information about the vaccine
summary screen review the How to Review a Patient’s
Vaccination Summary and Forecast quick reference
guide.

To request this document in another format, call 1-800-525-0127.
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Vaccination View/Add Page
Watch our video tutorial: The Vaccination View Add
Page - Video

After selecting a student, click on View/Add under the
Vaccinations menu heading. This page will display the
following areas:

Vaccination View/Add

Lists all vaccinations administered and fields to enter
additional doses. Only medically verified immunization
records may be entered on this page. For more
information about entering immunization dates see the
Add Missing Immunization section below.

Vaccine Contraindications/Exemptions/Precautions and
Forecast

Lists information entered by a healthcare provider as
well as the Vaccination Forecast. This is the same
information that displays on the Vaccination Summary
page explained above.

Add a Missing Immunization
Important:

v" Only medically verified immunization records
may be entered into the School and Child Care
Immunization Module. Follow the guidelines in
the next column to determine if an
immunization record is a valid medically verified
record (see Appendix A for samples). The
ultimate decision to enter an immunization
record is based on the School Nurse’s best
clinical judgment.

v If the school is subject to the FERPA rules,
parent consent must be obtained prior to
entering the dates into the School and Child
Care Immunization Module. You can use the
Certificate of Immunization Status (CIS) to
document parent consent or obtain written
consent in an alternate manner.

For strategies on how to obtain medically verified
records and collecting parent consent please review the
Guidance and Expectations document.

Name: ALICE (3) NO-MMR V-D HB-T MES SM TITER CAT
Dae of Birth: 041222015
Guardian: KATHERINE GRAFF

SIS Paient ID: 10878523

o 8yrs
Organization Level Status: Inzctive

Print Pace View Print Page
Vaccination Forecast
e bmz T s S e e
ded Date Minimum Vahﬂ Daxa OverduzDate _ Status
0301/ Past Jus
02122022 Past Due
Past Dus

Coronavirus SARS".:N 2)(COVID-18)

05152028 Mot Yet Due
057192028 Mot Yet Dus
05192028 Mot Yet Duefl
057222031 Mot et Due
057222031 _ Mot Yet Due

04222026
042212031
042212031

1
5
= 1
MENINGOCOCCAL 1 04
20 8
MENINGOCOGGAL B, OMV (Giinical Discretian) 1
1

MENINGOCOCCAL B. RECOMBINANT (Clinieal Discraion)
Vaccination View/Add

The patient was reperted to have had the Chickenpex disease.
(*- Historicals . # - Adverse Reaction . 11 - Warning . 12 - Warning . 3 - Warning . *
Documered By:

Dauiie-click in any date field below o enter the defaut date: [ 1200521 uz
1

‘Vacsination nfidential Senvices

a 4 & 5
o2z | | | [ |

057222015 *

COMID-19, mRNA, LNP-E, PF meg0.2 mL
ok treeibess Pizar Smady (afocn])

DTa? (Daptacel Infanrix Tripedis)

082212015 * 1022206 *  0DI22016 ° 047272010 *

111222018 * [ | [ |
o8z0t8 | T I T

Hep A pediadol, 2 dose: (HawrixViqta)

Hep B PediAdel - Preser Free (Engerix,
Recombivas)

1PV (IPOL)

04222015 *

04222015 *

05222016 © 08222015 * 10222016 ° Q4222010 *

nflusrza, high d Fluzons FFHgh
Closa O Sirnge) o eI a7z | | | |

Pneumococosl conjugate POV 13 (Prewnarld) 03222015 *  0B222015° 10222015 ° 08222016 ©

Ffunza ieciabe quadialent (Flane . pen i covmes | I I I

e e 4
e FiLava DamL Pizane 06 1oriez010 [ | | I I

fuienzs, five, inranassl, quadrivalent (Flumist) 021072021 [ | | [ |

Deferals
Special Considerations
4 special Considerations
* Contraindications
Vaceine Special Consideration
History of Varicella Infection ¥
08/05/2020 N

Facility Where Date Disease
Dy Dy

varicella
Hep B PediAdal -
Prasery Free

Hep B PediAdal -
Frasery Free

Labaratory evidence of immunity

Immunity to Hepatitis B 062472020 N

Special Consideration

Parent or Patient Refusal: Religious 082472020

The following are examples of medically verified immunization
records that may be entered into the IIS
(see Appendix A for samples):

e Immunization records printed from a clinic or hospital
Electronic Health Record.

e Immunization record or official CIS printed from another
state’s immunization registry.

e Official lifetime immunization record from WA or
another state with a unique healthcare provider or clinic
stamp, or another form of written healthcare provider
documentation, such as a provider signature.

e For foreign students: official immunization record such
as an immigration form or lifetime immunization record
from another country with a clinic or healthcare
provider stamp.

e CIS: handwritten immunizations can be accepted only if
verified with a unique healthcare provider or clinic
stamp, or another form of written healthcare provider
documentation, such as a provider signature.

To request this document in another format, call 1-800-525-0127.
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To Enter a Date

e After selecting a student, click on View/Add
under the Vaccination menu heading.

e Click into the Box next to the appropriate
vaccine brand. If the specific vaccine name is not
specified on the student’s immunization record
and the student was vaccinated in the U.S. use
the Default Vaccine to enter specified in the next
column. If the student was vaccinated outside of
the US use the unspecified formulation of the
vaccine. Additional vaccines can be found in the
dropdown list at the bottom of the Vaccine
View/Add section.

e Type the date as a string of numbers; for
example, May 8, 2005 = 050805, or double click
to use the Default Date at the top of the
Vaccination View/Add section. The Default Date
can be changed to any desired date.

e Click the Add Historicals button list at the
bottom of the Vaccine View/Add section. You
can add multiple dates in the vaccine fields
before clicking the button. Remember to do this
to save your work.

e Immunizations marked with a red X are
considered invalid. Click on the vaccine date for
more detail.

influerza, e, intranasal

|

<

Vaccine Default vaccine to enter
DTaP DTaP - unspecified
DT DT (pediatric)
Hep A Hep A 2 dose — Ped/Adol (Havrix, Vagta)
Hep B Hep B Ped/Adol — Preserv Free [Engerix, Recombivax)
Hib Hib-unspecified formulation
Flu Influenza, unspecified
MMR MMR (MMRIN
Pneumococcal Pneumococcal, unspecified formulation
Td Td Adult, Preserv Free (Tenivac, Td-Merck, Td-MassBio)
Tdap Tdap [Boostrix, Adacel)
Varicella Varicella {Varivax)

Vaccination View/Add

The patient was reperted te have had the Chickenpox disease.
{ * - Historicals , # - Adverse Reaction , |1 - Warning . !2 - Warning , !2 - Warning , * - Compromised Vaccination , C

I Dwouble-click in any date field balow to enter the default date: | 120052023 l
T 3 4

Ve

COAVID-18, mRMA, LNP-S, PF 3 megi0.2 mL
dose. tris-sucrose. (Pfizer m-dy (Maroen))

OTsP (Diptzcsl, Infanin:, Tripedis)
Hep A, pediadal, 2 dose (HawricWagta)

Hep B Pediddal - Prezerv Free (Engerix,
Recombiva)

oz | | |
DEZIEO5 1 022015 ° 10222005 © 061222016 *
D4/222015 * 1112202016 * [ |
D4/22/2015 * 062212015 * 1 11
]
| W
>

| Add Historicals

P schedule by viewing the Vaccination
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. . Mame: MEI)LL‘Y THE CAT SIIS.Paiem D: 5408455 _
Delete an Immunization i o o 0 o= o
Vaccination/Medicine Detail
Watch our video tutorial: How to Delete an o -
|mmunizati0n _ Video :ll.u:.::::a:agginaﬁnn: \:uahu MMR: Live vaccines not administered on same date must be separated by 28 days.
Confidential: No
Immunization dates can only be deleted if you entered e
the date Vet
* Lot Number:
. . . Lot Facility:
e After selecting a student, click on View/Add Funcing Souros
. . . Organization (IRMS): 1943 - NORTHSHORE SCHOOL DISTRICT
under the Vaccinations menu heading. e
e Click on the Immunization Date entered in S a
error. The system will open the Revcinsion essn: VTG S et fanaged Care
Vaccination/Medicine Detail page. Cotes F VIS Plicstons
Date V13 Form Given:
e Click the Delete Record button. The system i
. . . Entered By: KAITHERINE GRAFF
opens a second Vaccination Detail screen. E%E%B, e ot
e Click the Delete Record button to delete the [arc [ et recere |
record.
e Click Cancel to return to the previous screen Em.;fwi‘fsﬁﬁ““
ing Proicir
without deleting the record. Fommen: = e

If you are sure you wish to delete this vaceination, click Delete’.
If you do not want te delete this vaceination, press "Caneel’.

Incorrect Vaccination Dates

Incorrect vaccination dates can only be edited by the
user who entered the date. To find out who entered the
vaccination, click on the immunization date. That will
open the Vaccination Detail screen which shows the
organization that entered the date. You will need to
contact that provider to let them know that the date is
incorrect. The error will need to be fixed in the lIS and in
the provider’s electronic health record, so the incorrect
dose doesn’t return to the IIS with their next data
upload.

To request this document in another format, call 1-800-525-0127.
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GUIDE

Chickenpox History

Watch our video tutorial on: Chickenpox History - Video
Only healthcare providers verified history of disease
may be entered.

Add Chickenpox History
e After selecting a student, click on View/Add
under the Vaccinations menu heading.
e Click the Add Chickenpox History button.

Delete Chickenpox History
e After selecting a student, click on View/Add
under the Vaccinations menu heading.
e Click the Delete Chickenpox History button.

| Add Chickenpox History |

| Remove Chickenpox History |

To request this document in another format, call 1-800-525-0127.
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Add/Delete an Immunization Exemption
Also see: Enter Exemptions into the School and Child
Care Immunization Module Quick Reference Guide

Qwa.gov[

v

Medical, Personal and Religious Exemptions
require both parent/guardian and healthcare
practitioner signatures on the Certificate of
Exemption (COE) Form.

Religious Membership Exemptions require only
a parent/guardian signature on the COE.
Exemptions entered in the School and Child Care
Immunization Module impact the Roster and
reports. They do not impact the validated CIS,
which measures documentation of immunity not
documentation compliance.

If a student transferred to your school any
exemptions entered by their previous school will
need to be removed and new exemptions will
need to be added for your School/District

Add an Exemption

After selecting a student, select Demographics
under the Patient main heading.

Click the Edit button.

The system will open the Patient Demographics
Edit page.

Click the + to expand School Exemptions by
Disease.

Click the desired Disease from the Disease
dropdown list of the desired exemption type.
Measles, mumps and rubella cannot be
exempted for personal/philosophical reasons.
Type the date of the parent/guardian signature
on the Certificate of Exemption in the Date
Requested field.

If it is a Medical Exemption check the
Permanent box OR type the exemption
expiration date in the Temporary Until field.
Click the Add button.

Click the Save button.

- Patient record updated successfully

Patient Detail
First Name:

Middle Name:

Last Name: DOG

Birth Date: 05/08/2005
Multi Birth Indicator N

Birth Order
Sex:
Student ID:

HAPPY

MALE
9999999
Guardian Name:

Inactive:

+ Patient Specific Reports

Cell Phone:

123 DOGPARK AVE
BOTHELL
SNOHOMISH
WASHINGTON
98012

School Reporting

School:
Grade Level:
School Entry Date:

MAYWOOD HILLS ELEMENTARY v
6ih Grade v

03/15/2015

—seleci-

<

Temporary Until:

Permanent
Temporary Until:
—selec— v Date Requested:
Disease: Date Requested:
: —select- v Date Requested:
o = Date Requested:
Religious Membership Exemptions|
prETase —select— v Date Requested:
Medical Exemptions:
Disease: Temporary Untit:
Date Requested: Permanent:
Medical Exemptions:
Disoase: T
Date Requested: ] Permanent:

Disease:
Measles

Date Requested:

Temporary Until:
01/0412021

!

Disease: —select—

Disease:

Religious Exemptions:
Disease:

Date Requested:

-select-

]

Disease: Date Reguested:
Religious

—select—

|

Vaccine:
+ Evidence of Immunity

Date Requested:

Date Requested:
01/04/2021

Disease: Temporary Until:

Measles

Permanent:

Date Requested:

Date Requestad:

Date Requested:

Permanent:

Y

Y

Include on Reports’ M

Add
Permanent:

Add

Ad

Add

Add

-

Ad

L |

Add

C i)
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Delete an Immunization Exemption
From the Patient Demographics Edit page:
e Click the + to expand School Exemptions by
Disease.
e Click the Remove button of the desired
exemption series.
e Click the Save button.

To request this document in another format, call 1-800-525-0127.
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Add Immunity to a Disease
Also see: Enter Immunity into the School and Child Care
Immunization Module Quick Reference Guide (wa.gov)

v’ Titers entered in the School and Child Care
Immunization Module impact the Roster and
reports. They do not impact the validated CIS or
the IIS Forecast.

Enter provider documented immunity to a disease by

e Completed and signed immunity on the CIS

e Signed lab report indicating immunity.

e Provider letter stating the child is immune.
Note: a copy of the lab report is no longer required to
accompany health care provider documentation of
immunity by blood antibody titer.

Add Immunity

e After selecting a student, select Demographics
under the Patient main heading.

e C(Click the Edit button.

e The system will open the Patient Demographics
Edit page.

e Click the + to expand Evidence of Immunity.

e Click the desired Disease from the Disease
dropdown list.

e Click the Add button.

e Click the Save button.

Delete Immunity to a Disease
From the Patient Demographics Edit page:
e Click the + to expand Evidence of Immunity.
e Click the Remove button of the desired
immunity series.
e Click the Save button.

— Family & Contact

_eelect [
Contact Type: --select--
Address 1: Diphtheria
Address 2: City:
Hepatitis B :I =
Country: State:
Phone Number Measles Equipr
| w | -zelect-
Email: Mumps ]
) Puolio
First Last Type P ? Phone Use Cc
KATHERINE GRAFF Rubella
+ Alias
+ School Tetanus
+ School Exemptions by Disease )
— Evidence of Immunity Varicella
Disease Name: --zelect- w

Disease Name

— Evidence of Immunity

— Evidence of Inmunity
Disesse Name:
Disease Name Evidence of Immunity

Hepatitis B

— Evidence of Immunity
Dissse Name:
Disease Name Evidence of Immunity

Hepalitis B

Disease Name: Hepatitis B v

Evidence of Immunity

Add

(G save |

Add
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GUIDE
Edit School Grade Levels o T
To add or remove a grade level from a school: [ = | | VERYHEALTHY ELELEMENTARY
e Click Edit School under Schools on the Main
M e n u . Grade Levels
e Click the Arrow button next to the desired = ;dz'%‘“ﬁ
school. %&Eﬁ B
e Use the Right and Left Arrow buttons to move iz e i
grades between the Available Grade Level and

School’s Grade Levels lists.
e Click the Save button.

To request this document in another format, call 1-800-525-0127.
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School Reports
Watch our tutorial on School Reports Overview - Video

To be accurate, all reports that calculate compliance
need to be run with the appropriate grade or age
compliance series. The following reports are for other
states using the School and Child Care Immunization
Module and are not accurate for Washington state:

e School Immunization Report, First Time Enterer

e First Time Enterers Action Report

e Summary of School Enterers Data

Schaol Immunizstion Repart, First Time Enterer

First Time Enterers Aclion Report

Acticn Report Schedule

To access School Reports
e Select School Reports under Reports on the
Main Menu.
e Click on the desired Report Name to open the
report parameters.
e Some reports can be scheduled to run at a
specific time, ex. after hours.

Adtion Repost Notice/l etter
Adtion Report Notice/Letter Message

Schedule

Certificate of Immunizaticn Status (CIS)

Facilities Mot Reporting
Schedule

Summary of School Enterers Dats

Patient Detail

At Risk Report

At Risk Report

This report lists students by grade who are “at risk” for a
specific vaccine preventable disease based off the AICP
vaccination schedule. These are students who do not

have immunity, by vaccination or provider At Risk Report

documentation, to the disease selected.

Select a School

This is only an option if you have access to multiple Search Criteria:

schools under your account. If your school is already School District: VERY HEALTHY SCHOOL DISTRICT
selected under the “School:” section skip down to the ( select— ~
instructions for selecting a grade. VERY HEALTHY ELEMENTARY
. School:
e To run this report for more than one school at a VERY HEALTHY MIDDLE SCHOOL
time but not for a whole district, click on the VERY HEALTHY HIGH SCHOOL y
name of the first location and then hold down _select—-
the “ctrl” key while clicking on the names of the 1
. . Grade Level:
other locations you wish to see. 2
e To run this report for all the schools in your S “
district or program do not select a location Disease: (cselect v

under the school list section. Click on the “-
select—" option at the top of the list making it
highlighted gray.

To request this document in another format, call 1-800-525-0127.
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Select the Grade/s
e Torun for one grade, select the grade you wish
to see from the grade list.
e To run this report for multiple grades, click the
first grade you wish to see. Next, hold down the
“ctrl” key on your keyboard. While holding down
the “ctrl” key click on the other grades you want
to run the report for.
Select the Disease
e Select the disease by clicking on the disease you
want the report to run against. You can only
select one disease at a time.
Create Report
e Click on the “Create Report” button to run the
report in the Module.
e Click the “Export” button to open the report in
Microsoft Excel

Action Report
Watch our tutorial on the Action Report - Video

This report lists students in Out of Compliance or
Conditional Status who have a vaccine due now or past

School Nurse At Risk Report

06282005 o450

12062008 10082145
01772004 11708540
010Y2006 18990

02012006 11887205

063207213

VERY HEALTH

100L 120 Grade

VERY HEALTHY HIGH SCHOOL 110 Grade
VERY HEALTHY HIGH SCHOOL Geado 13
VERY HEALTHY HIGH SCHOOL 121 Geade

VERY HEALTHY HIGH SCHOOL 1200 Geage

Action Report
Select School

Search Criteria:
State: VUASHINGTON
County:
School District:

NORTHSHORE SCHOOL DISTRICT

due.

e Select the Series rules to apply with the
dropdown list.

e Click the Select button under the Grade Levels
column to open the grade list then click the
Boxes next to the Grade Level to check the
grades in the compliance series and uncheck the
grade levels with different requirements than
the selected series.

e Click the Arrow button under Select to run the
report.

Patient Detail Report for COVID-19 Vaccine Status
Please see our step-by-step guide for how to create this
report at SCHOOL AND CHILD CARE IMMUNIZATION
MODULE COVID-19 REPORT (wa.gov)

‘School Name:

Streat

VERY HEALTHY
ELELEMENTARY

[ Use for K Roundup anly before K starts in fall
[ Kindergartzn

[ 15t Grade:

[ 2nd Grade

[ ard Grade

[ 4 Grade

[ 5t Grade

6tn Grade

School Nurse Action Report

School: VERY HEALTHY ELELEMENTARY
Gradk

Type: @ a1 O Public Onty ) Private On
Series: 5V 2016-17 GRADE &-12 v

Report Date: August 14, 2018

Grades:
Series Name: SY 2016-17 GRADE 812

Legens DTap/T4 - TOAP - OPU/IPV - MR : HBY - VAR

[ T

Student: COREY CAT Guardian:

SIS ID: 5780 Date of Birth: 10122004
Grade Level 6th Geace Home Phone

Physician Name: Physician Phone:

Exemption on File? : Recard Found: Y

Vsceing Farmty Dose  Recommended Date Minimum Valid Date St Tamp Exemption Exp Date

Teap st 10122015 10122015 Conditonal

Student: SUSIE CAT Guardian:

SIS D 2248870 Date of Birth: 12i120004
Grade Level 6h Geace Home Phone

Physician Name: Physicizn Phone:

Exemption on File? : 3 Y
‘Vaceing Family Dose Winimum Vald Date St Temp Exempion Exp Date

Teap 1t 120122015 12122015 Gonditonal
Grade Level Total Patients Total Vaccinations
6 Grade 2 2
Grand Totals 2 2
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GUIDE

Action Report Notice/l etter

Action Report Notice/Letter Select School
Watch our tutorial: Action Report/ Notice Letter couty: phsHmcTn__
. School District: NORTHSHORE SCHOOL DISTRICT
Messages - V|de0 Type: ® Al PublicOnly ' Private Only
Name: FERNWOOD ELEMENTARY 88757
Series: SY2016-17 GRADE K-5 v
Message: Missing Immunizations Letter v

This report produces a letter, one per student, based

Back || Search

upon the parameters selected. The following letters are
ilable: Select School Name Street City State  ZipCode 52':":)';“' L‘Z",i‘l’:
aval a e. - FERNWOOD ELEMENTARY 3933 JEWELL RD BOTHELL WA 98012 Public Select
e Conditional Letter: Letter to parent/guardian 3 e rRoundu Frscestng Onl
stating that student is in conditional status. ) e
e Healthcare Provider Letter: Letter to healthcare s
provider asking they enter immunizations into oot
the IS or send of list of immunizations to the
School Nurse. Pegaring:
o e . . BEETETH
e Missing Immunizations Letter: Letter to BOTHELL
. . WA - 38042
parent/guardian of student out of compliance
listing the missing immunizations. Vaccine Family Dose Recommended Date Minimum Valid Date Status
. POLIC 1 011572008 1242712007 Conditional
* Parent Letter Record Request: Letter to HEP-B 3 DOSE 1 111152007 1141512007 Conditional
parent/guardian requesting immunizations I — ez o

record or healthcare provider information.

e Tdap Letter: Letter to parent/guardian of

H : H H Washington State law requires all children to be properly immunized to attend or
students missing a Tdap Immunization. continue attending school. According to our records above, your child did not get the
required vaccinations to attend school.

Dear Parent or Guardian:

To Run the Letters

e Select the Series with the dropdown list.

e Select the desired Letter from the Message
dropdown list.

e Click the Select button under the Grade Levels
column to open the grade list then click the
Boxes next to the Grade Level to check or
uncheck the desired grade levels.

e Click the Arrow button under Select to run the
report.

Action Report Notice/Letter Messages
This screen allows the user to add their own messages

which they can edit. To edit the letters above copy the e FastHevEmna
. - Conditional Letter 05/26/2016
tEXt Into a neW message‘ - HCP Letter for Medical Records 12/3012015
e Click the Add button under Select for the desired = e s
- Parent Letter Record Request 10/16/2014
re Ort- - SPS - Missing Immunizations 07/16/2014
p h - Tdap Lefter 10/16/2014
[ ]
Name t e.new mes'sage. Em
e Type text in the edit boxes.

e Click the Save button.
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Certificate of Immunization Status (CIS)

*Important Note* A CIS for a student does not need to
be on file at your school If their immunizations are
complete in the IIS and they are on your SCCIM Roster.
Students who are not complete in the IIS must have a
CIS on file at their school. Keep any immunization
records and parent permission used to update the lIS in
the student’s file.

Watch our video tutorial: Certification of Immunization
) Certificate of Immunization Status (CIS)
Status / CIS - Video
Series: Select. a
m Create PDF ’

This report will produce a Certificate of Immunization
Status Report (CIS) for the student selected from the i
Search/Add screen. E:Eﬁiii orswoms
e Select the Series. Make sure it is the series that ’ .
includes the student’s grade S lauley
e Click Create PDF

A CIS can also be printed from the: _ ]

Demographics page First Name: ALICE 5t
Kiddle M B THE Ci
e Click Demographics under Patient on the Main Last Name: CAT &
Birth Diate: 120012010 51
Menu. Multi Birth Indicator N Zi
. . . . Birth Order Ho
e C(lick the + sign to the left of Patient Specific S FEMALE Ce
Reports at the bottom of the Patient Detail Guardian Name:
section. — Fatient Specific Reports
. . R Cerificate of Immunization Status (C15)
e Select Certificate of Inmunization Status (CIS)
from the IISt School: |VEF{‘|" HEALTHY ELELEMENTARY v|
L. . ’ Grade Level: Kindergartn ~
Vaccination View/Add page School Entry Date:
e Click View/Add under Vaccinations on the Main
Menu.
Name: ALICE THE CAT

e Click the + sign to the left of Patient Specific Date of Birt: e

Reports at the bottom of the Patient section.
e Select Certificate of Immunization Status (CIS) = Fatient Specific Reports
Cerificate of Immunization Siatus (C15

from the list. \iew Print Page
How to print the CIS from the Immunization Information | £ Historicals , # Adverse Reaction , - Waming , 12- Wam
Services |
System (PDF) Diouble-click in any date fizld below to enter the default dat:
Wactine 1
OTaF 120272011 5 |
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CIS Batch/Scheduled Reports
This report allows you to run CIS reports for multiple
students at once.

e Click the Schedule button on the Certificate of
Immunization Status (CIS) line in the School
Reports screen.

e Select which grade levels and vaccine series you
wish to run the CISs for.

e Inthe Scheduler section, enter when you want
the report to run. Note: If you wish to run the
report only once instead of scheduling it to run
repeatedly, select the Run Now check box
instead of entering a time.

e Enter your first and last names in the Search
User section, then click Search.

e Alist of users will populate in the search results.

e Click the checkbox next to your username.

e Click the Select Users button. This will move
your username down to the Selected Users
section.

e Click the Schedule button.

e Ifthe report is successful, you will see the
message “Report scheduled successfully” at the
top of your screen.

e Toview the CIS report, click Received Reports
under the Schedule Reports section of the Main
Menu.

e Inthe next screen, click the name of the report
you wish to open. The reports will open in a new
window.

Student Compliance Report

This report shows a complete overview of the
vaccination status of students on a roster. The
vaccination status is determined by the parameters set
when running the report. It can be run for all the
students who attend one school or a group of schools in
the same district or. organization at one time. In
addition to vaccination status, this report details each
students’ exemptions and immunity.

Select the School
This is only an option if you have access to multiple
schools under your account. If your school is already

School Nurse Reports.

School Immunization Report, First Time Enterer

Action Report

Action Report Notice/Letter

Action Report Nofice/Letter Message

Certificate of Immunization Status (CIS)

Facilities Not Reporting

Summary of School Enterers Data

Patient Detail

At Risk Report
Select User First N\ame % LastMName =% Organization -

v KATHERINE GRAFF VERY HEALTHY SCHOOL

DISTRICT

ﬁ Schedule

AReports

School Reporis

4 Scheduled Reports
Search Report Jobs

Received Reports

Scheduled Reports Received

Report Name + Report Type ¢ Report Date -
I CERTIFICATE OF IMMUNIZATION STATUS I PDF 01/11/2021 11:10:20 AM Delete
Showing 1 to 1 of 1 entries
First | | Previous | [ 1] | Next | | Last
School Nurse Reports

School Immunization Report, First Time Enterer
Action Report

Action Report Notice/Letter

Action Report Notice/Letter Message

Certificate of Immunization Status (CIS)
Facilities Not Reporting

Summary of School Enterers Data

Patient Detail

At Risk Report

Student Compliance Report

School Compliance Report
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selected under the “School:” section skip down to the
instructions for selecting a grade.

To run this report for more than one school at a
time but not all the schools you have access to
click on the name of the first location and then
hold down the ctrl key while clicking on the
names of the other locations you wish to see.
To run this report for all the schools in your
program or district do not select a location
under the school list section. Click on the “~
select—" option at the top of the list making it
highlighted gray.

Select the grade

To run for one grade, select the grade you wish
to see from the grade list.

To run this report for multiple grades, click the
first grade you wish to see. Next, hold down the
“Ctrl” key on your keyboard. While holding
down the “Ctrl” key click on the other grades
you want to run the report for.

To see all the grades at all your schools leave
the grade section blank and do not click on any
grade options.

Select the Series

Select the series by clicking on the series that
aligns with the grades you are running the
report for. You may need to run the report
multiple times with different series/grades to
get the correct status for students of different
ages.

Create Report

Click the “Export” button to open the report in
Microsoft Excel. The report is most useful this
way as you can then filter and sort the excel
document and add in your own notes.

Or click on the “Create Report” button to run
the report in the Module.

Limit Report By
School

School Type

MORAN PRASUE ELEMENTARY

Croze (optcasl)

Bock | Export Report [ Creale Report

District: VERY HEALTHY SCHOOL DISTRICT Series: GRADE K6

WA Student Level Immunization Compliance Detail 07/15/2024.

[ARLFIRSTNAME MIODLENAME DOB  scHooL DisTRICT susio *TVDEMT orape acomess  pHoNe EmalL

COMPLETE DUE NOW CONBITION
VERY
02m112008 HEALTHY
CHILD CARE

(CC>T) COND
HEP B, OTP, IPY, BT4RAPTOR
BEFORE AVE SEQUIM (325/965-1789
wn
8-07-08

SCHOOL [Tl Care 7+
T —— - AT

POLID,
CAT  ARTHUR VARICELLA,
MMR

Chid

Care
ALTHY HUMMINGBIRD

o Teataat 08Nal "\ VeEqu (258884780 I

DISTRIGT Y VARICELLA
Chid

A HUMMINGBIRD om s e

OTSPIDT/
2 HEP-83 Td, POLIO,
S DOSE  MMR,

VERY ERY DT
. (CCHINEEDS rmnan wimeeions HEALTHY oennn HEP-83 Td,POLIO,
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School Compliance Report

This report gives a snapshot of the compliance totals for
students at a school, district or group of schools in the
same organization. It does not include individual student
vaccination information.

It includes the total number and percent of students
who are; out of compliance, complete, in conditional
status, due now for a vaccine, have exemptions, and the
total students enrolled.

For more information on this report please see the
School Compliance Report Quick Reference Guide SCCIM

Qwa.gov[

Select the School

This is only an option if you have access to multiple
schools under your account. If your school is already
selected under the “School:” section skip down to the
instructions for selecting a grade.

e Click on the name of the school you would like
to run the report for.

e To run this report for all the schools in your
district or program do not select a location
under the school type, make sure the bubble is
checked next to “District”.

Select the grade

e Torun for one grade, select the grade you wish
to see from the grade list.

e To run this report for multiple grades, but not all
of them, click the first grade you wish to see.
Next, hold down the “Ctrl” key on your
keyboard. While holding down the “Ctrl” key
click on the other grades you want to run the
report for.

e To see all the grades at all your locations, leave
the grade section blank and do not click on any
grade options.

Select the Series

e Select the series by clicking on the series that
aligns with the grades you are running the
report for. You may need to run the report
multiple times with different series/grades to
get the correct status for children of different
ages.

Create Report

School Nurse Reporis

School Immunization Report, First Time Enterer
Action Report

Action Report Notice/Letter

Action Report Notice/Letter Message

Certificate of Immunization Status (CIS)
Facilities Not Reporting

Summary of School Enterers Data

Patient Detail

At Risk Report

Student Compliance Report

School Compliance Report

Lt Report By

Scheal MOAAN PRAIRIE ELEMENTARY
Schoal Type =

Ciidl Cave T+

et (gxphasnen)

Back xporl Rapon. | Craste Repan

Districe: VERY HEALTHY SCHOOL DISTRICT Gradec K12345

WA School Level Immunization Compliance Detail 07/09/2024

Series: GRADE K6

OSWCT MM TWE STOBSSTOBNTS LU SHRCE ugevTsSTIOENSSTUOENTSSTUGENTSSTOENT STUDENTS
ONERDUE OVERDUE OUENOW OUENOW EXEWPT EXEPT CONPLETECOWPLETE

HEALTHY Pudie 19 Q2% 0 0% ¢ A% 9 an ! 13 S 1. )

Y 1 en 1 L1 ] i  an 1 L3 S VI
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e Click the “Export” button to open the report in
Microsoft Excel. The report is most useful this
way as you can then filter and sort the excel
document and add in your own notes.

e Orclick on the “Create Report” button to run
the report in the Module.

Annual Immunization Reporting

An active user of the School and Child Care
Immunization Module (who keeps the Roster up to date
and enters missing immunization dates and
exemptions), does not have to file an Annual
Immunization report.

For School and Child Care Immunization Module users,
the report will be pulled from the School and Child Care
Immunization Module on your behalf. To report through
the School and Child Care Immunization Module, you
need to make sure your rosters are up to date.

An up-to-date roster means that all students are listed
on it in the correct grade and any students who no
longer attend this school have been removed. All
missing vaccinations, exemptions and evidence of
immunity have been entered when you have parents’
consent to do so.

As previously noted, do not use the “complete Annual
School Report” or “WA Annual School Report — Print
Blank Worksheet” from the reports page. These reports
do not apply to Washington State.

More information on School Reporting can be found
here: Public and Private K-12 Schools Immunization
Reporting | Washington State Department of Health

Additional Resources
www.doh.wa.gov/schoolmodule
www.doh.wa.gov/SCCI

I1S Training Materials

Contact us at: SchoolModule@doh.wa.gov
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Appendix A: Examples of Medically Verified Immunization Records

Official lifetime immunization record from WA or another state with a unique healthcare
provider or clinic stamp, or another form of written healthcare provider documentation, such
as a provider signature

G op enza pe b b Measles, Mumps, Rubella (MMR)
Date Given | Physician/Clinic Dase # | Date Given | Physician/Clinic ‘315:"‘;’: Dose # | Date Given | Physician/Clin
. ] 125100} pr-Carfert olinid. i 5] FOD:D"-CLVW’@-?"\C» MMR L B '2 10]\Dr Carferk o
2 |4/ 1010Ck Dr. Cadme clind 1 lio1]2 (00 Dr-Cacters edimC. S 2 |31.3.105 AR A
3 |jor /2100 Dr-Cailers chonfe. |3 10! 3010310 Carters it MMR il .
' - N Tab 4 r Measles [
o — ‘. e e Mumgs 1 7
Dose # |Date Given PhysxcianIC';lmlc Dose #] PV |OPY]| Date Given | Physician/Clinic e —
" L5 111 p0Dr-Candere glind'e T |7 410100l Dre dadint, clipje.
TS P8 7~ P! s i
£ - 1o 1A IOO;I)I‘- CGT:Wr‘S' céuwg, 2 ‘!v Igc;%jlgoag; C(:Z;‘/fria—ﬁ ISC“_ Dose # | Date Given Physician/Clinic -
3 |10130103iDr. Carters chini: VT 1375 16507 Radkinks i 1812101 Pr. Carfecs ¢lini
« | 313 105D Heckinbs clingp - e 5 R
5 food | 75 pa . ep A
P ’ - | Dose# |Date Given | Physician/Clinic
. / P 0CO a 0 gate (P ] ! !
etanus ‘ K. — —
di:hthvh / / Dose #| Date Given | Physiclan/Clinic 2 7 I~
¥ {1802 /0] |Dr-Cutek chimie | srgreny
Boostor / 1 2 / ! —
Daose —_—
Every J / 3 &8 /
Ten ——— —— -
Years { ) 4 / i
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B CADA VEZ QUE LLEVE A 5U HUA O HLIO
il ADOLESCENTE A LA UNIDAD MEDICA, SOLICITE
§ AL PERSONAL thcj © DE ENFERMERIA, QUE)

m Revise su Careilla Naclonal de Salud

 Uigila su pesoy unat*u e ek g___.
u Le realice las actividades de proteccion espacifica,

peincipalmente fa apllfaclén de las vacunas que PRy —
) 4
i

woiostocs Foopitel Comer e

correspondan D
 Le informe de las accipnes ds pl . enon'.
prevencién de enfermiedades y B redid | o g e o [~ W

Official lifetime immunization record from another
country with a unique healthcare provider or clinic

fas pruabas de duk«clﬂn de acuerd: iﬁf d i E = m
 Registre su prbxima cjta 1 - M

§ o boriciio:
w Le orlente y capacite pobre los Cuid

i H H conservar o recuparar la salud de st hija il:ao ,'. s rimoiiny 23
stamp or provider signature; or official maiite — o
® Anote en su Cort ncha de las aeciones que
immigration immunization records fo practicaron g — ns\:N’,J’M o8
o ,i LUGARY FECYA D NACHMIENTOS
. | \K::ﬂ;:wmQﬂM

PAUA MANTENER U SALUD
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Immunization Record printed from a healthcare
provider, clinic or hospital’s Electronic Health
Record

ROCKWOOD
Rockwood Clinic- Medical Records Qctober 30, 2014
400 East Fifth Aveniie FO Box 3649 Spokane, WA 99220-3649 Page 1
609-342-3080 .
Patient Information
For : SRS, VRN; 002124161 DOB: 01/18/2007 CONFIDENTIAL - Do notre-release
*Immunization Record-2011 vithout proper authorizafion
Immunization Record for: T,
Vaccine 1 2 3 4 5 [ 1
HepB 01812007 031672007 0572472007 071972007
Hepatitis & i
TP 03/15/2007 0512472007 07/19/2007 05/06/2008 02/02/2011
Diphthera; — et e 7
Tetanus,
Fortuesis
HiB 0311572007 0572472007 07/10/2007 0471472010 YOOOCORK
Haemophilue
influenzae
b
1PV 03152007 0572472007 0711872007 0210222011
Inactivated
Poliovins |
MMR 05/06/2008 0210222011 TR | HOOKAHHHK | ITOOXK
Measles,
s, Rualla
Vuricella #1 given #2 given i FOOOOOKIXX | RIOXIHXXXX RXHKXANIOOK
Yartvx 05062008 | Q20201 | |
Precmococoal | 0316/2007 0572412007 0771872007 /062008
Hep A TOOOTTOOOK. | HO0O00COK. | XIOOOQXKAX
Hopatitis A :
Tetanus | Flu Shot Last Two (2) HINT #1 Proumovax teningococsal
Booster Date of Last Fly | Documentad Date of Last Data of Last: Vaccine Given:
Dats and Typa Vax: FluVex;
of Last: 1111412009 Flu-Historical
(14111/2008) HINT #2
FluVax #2 Date of Last: Meningococcal
Tdap Given: Dale of Last: 5
Teap: may bo
due l
Other Vaccines
HPY Vacainel Vaccine! Vaceingl
Date of Last: Data of Laet: Date of Last: l OO0 | XXX | XOCOKIXNX
Rotavirus Vaccine! Vaccinel Vaccinel
Date of Last: Data of Last: Date of Last: JOUOOO0OXX | XDV | XXX
Zostavax Vacelnal
Dateatest | XXO00000GK | J0ORGI0K | X000 | XKV | YHOCOOUX
L ke
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HOOD MEDICAL GROUP INC. O/8/A LAKE GRAHCURY PRIMAR
id #5179, dab: 04/02/2004)
Vaccination History
Vasene Type. e Rome Sie Lotz Wi Ex)  Daie VIS Vaocimator
Ghven Date onVIS Glven
Ophlherls, Tawug, Pastussls DT3P onEne W RY actdn0Sébe s:ﬁtoEswr QSHTNT 04508 kbalas
& i
. OTaP rhonigs 0710703
. DTaPHop0. 1047/04 10704
a4 ¢
H H H , OTaP oanoitd 0RO
Immunization Record printed from a healthcare | a0 csoes Py
La'd
provider, clinic or hospital’s Electronic Health NI e i
H H 'Y iy 03104 08110104
Record with a written note or addition o oy
Hapaliie A Heph o4/1508 W LT ahavt2i8ea %"OESMH GUZ1I06 041505 ibales
Haph djgane T oanas
Hepatis 8 OTaP-Hep- 12007704 10007/04
Y
DTsP-Hepd- 03040¢ 088104
oy
niuanze v 11144108 IRGLA
nw 100704 100704
Measles, Mumps, Rudalla MMR 0411508 SO LT 18 MERCK & 0512008 041506 koalsz
Co,
. MMR 0320008 Q2308
Bnourwooceal PCVF 0377898 , baf2ias
PCNT. 10i07104 10057)0¢
PCVT 081610 oaMane
PCVT 0810100¢ 082104
Poko L 0411608 SQ o z0048 AVENTIE 010100 04/15)08 Kbplas
PASTEUR
DTaP-Magd- 10107/04 107504
(0
Py 06710 v Carics
O7aP HezB 08N104 060104
Iy
Varcans Viar' 041508 SQ RT 1157 gRCK& /1508 kbales
Ver o7NTH5 o77/05
. : i
Hop® 4-2-0d  Mark, huaf ¥ 03D N Lecp 3-04
T " il
Gutn @ foto AMrovbury Madic
CJJV\)W« v :
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Immunization Record printed from the WA IIS or
the IS of another state

Une raquived an or efter July 1,201, Tennessee Department of Health

CERTIFICATE OF IMMUNIZATION

Section 1a. Religious Exemption
01152002

Birthdate (mmidd/
2

TEMPORARY NEW 7 GRADE, 13 YEARS
OLD,

Chik's Nams (Last rame. fist name, middie)

r— e — ] This et has been examined:

(154)789-5623
Phore (plasse inchude ares code xcx-sxx )
1212 OLD HICKORY BLVD

LR T T

Certifed by (Signature/Stamp)

(0] Dort Scroening

Ghock here Il 18ges Exemp#on 1o mminizabon seiected b
O porenigurdan

amination Documentation (if required)

HERMITAGE TENNESSEE 37076
= —= v coss |0 V190 Screenng
Boaied
and
Ve s
z £ 2
DATE DATE | DATE | DATE | pate | pate | 5 | = | £ H
VACCINE w0y | ooy | muoorvy | ooy | mwoony | wwoory | 2 i i |
o B H
o Re e (o D
Hib
s Car Oty (5 yous)
Pneumococeal (PCV) ]
s Cas Oy <5 yen)
DTP, DTap, DT, Td 0222015 102412014
Poliomyelitis 1024018 | ovzzrz0rs
Hepatitis B
O crusramnispe | 10242018 | 03222015
2o
Hopa 1
(s Car Enscve 72010
T2
Measies 10242014 | oaz2r2015
Mumps rozunnts | oarzznois
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HEALTH SCHOOL AND CHILD CARE IMMUNIZATION MODULE TRAINING
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CERTIFICATE OF IMMUNIZATION STATUS
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