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mlll Acceptable Versions of the Certificate of Immunization Status
A Quick Reference Guide for Staff Reviewing Records

'.’HE;Q

Acceptable Versions of a Medically Verified Certificate of Immunization Status (CIS)

A CIS printed from the WA Immunization Information System (IIS)

The IIS only accepts medically verified vaccination dates into the system. Therefore, any CIS printed
directly from the IIS is medically verified. No additional parent or health care provider signature is
needed to verify the accuracy of the information.

There are two versions of a CIS that prints from the IIS. Both are acceptable and neither require a parent
or health care provider signature verifying the information is accurate.

Validated CIS (Printing Instructions)

Date:

Reviewed by:

D iivaiin Certificate of Immunization Status (CIS)

Signed COE on File? T Yes = No

Child’s Last Name: First Name: Middle Name: Birthdate (DD/MM/YYYY): | SIIS ID Number

CAT LAURIE (K) V-DISEASE MMR-IMMI 01/03/2015 1610628

1 give permission to my child’s sch dd i i nto |1 acknowledge that my child is entering school/child care in conditional status. For my child to
the Immunization Information Sysiem to hclp 5o sehool ralréela sy child"a Tecord’

blished deadlines. See ion below about

remain in school | must provide the required documentation of immunization within the

status.

Parent/Guardian Signature Date Parent/Guardian Si if Starting in C Status Date

A of Required for GRADE K-6 Conditional Status: Children can eater and stay in school or child care in conditional status. .rm ey are catching up on
Expiration Date: required vaccines. atu o1 whilo wasiog for the
7 > minimum valid d ation h.n multiple

Validated by the Immunization Information System on 10/01/2020 i e ] Wl et i

 comeieianas penod, the Sriiea sk B exchukod T frthr atientaice:

vaceinations, co
f dacumentiion is not provided within

Positive Titer
* Required for Preschool/Child Care Only

Date Date Date Date Date Date
MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY
Required Vaccines for School or Child Care Entry

DTaP (Diphtheria, Tetanus, Pertussis) 05/012015 | 07/012015 | 09/012015 | 03012016 | 03/01/2019

Tdap (Tetanus, Diphtheria, Pertussis)

DT or Td (Tetanus, Diphtheria)

Hepatitis B 03/012015 05/01/2015 07/0122015 09/012015

Hib (Haemophilus influenzae type b)*

1PV (Polio) (sny combinstion of IPV/OPV) 05/012015 | 07/012015 | 09012015 | 03/01/2019

OPV (Polio)

MMR (Measles, Mumps, Rubella) 03/01/2016 | IMMUNE |
PCV/PPSV (Pneumococcal)* 11/15/2017 |

Varicella (ChickenpoJJEISHISISEy of discase verified by IIS |
Recommended Vaccines (Not Required for School or Child Care Entry)

Flu (Influenza) 10/17/2018 11/27/2019

Hepatitis A

HPV (Human Papillomavirus)
MCV/MPSV (Meningococcal Disease types A, C. W, Y)

MenB (Meningococcal Disease type B)

Rotavirus

The validated CIS only prints valid vaccination dates from the IIS. It does not print invalid doses
because they are not used to determine series completion. Doses may be invalid if given outside
of the national recommended schedule, were expired or weren’t stored correctly.

The validated CIS lists the child’s immunization status as Complete, Not Complete or
Conditional. A school age (preschool-12*" grade) child’s immunization status is assessed by their
grade level. Children in child care have their immunization status assessed by their age. For
example, the certificate shown above is validated for Grades K-6, as highlighted in yellow. For an
explanation about the terms, see the Frequently Asked Questions about the Certificate of
Immunization Status.

To request this document in another format, call 1-800-525-0127. Deaf or hard of
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Certificate of Immunization Status Quick Reference Guide

The validated CIS can show laboratory evidence of immunity entered into the IIS by a health
care provider, as highlighted in green. If a positive titer date prints on the CIS, no other provider
verification is needed. For example, the certificate above says COMPLETE even though there is
only one dose of MMR vaccine.

The validated CIS can show history of chickenpox disease from the IIS, as highlighted in blue. If
disease history shows on the CIS, no other provider verification is needed. For example, the
certificate above says COMPLETE even though there are no doses of varicella vaccine.

For more information about the validated CIS and the second page Action Report, see: Validated
CIS Quick Reference Guide (PDF)

A CIS printed from MyIR
MyIR allows a parent to access their family's immunization records securely online for
vaccinations recorded in the IIS. Parents can register to use MyIR to view their own or their
children’s immunization records and print a CIS. Like the validated CIS, the MyIR CIS prints the
immunization dates from the IIS. There are two versions: the Validated CIS from
MyIRMobile.com and the older version that was in MyIR.net.

MylRMobile.com

The MyIR Mobile CIS is very similar to the validated CIS from the WAIIS. It also lists the child’s
immunization status as Complete, Conditional or Not Complete, based on the grade of a child in
school or their age in child care, as highlighted in yellow. Unlike the validated CIS from the IIS it
does not include immunity by antibody titer. Depending on how it was entered in the WAIIS it
may not reflect history of chickenpox disease, as highlighted in blue.

ﬁ; Health |;'?f;$j. Certificate of Imnmunization Status (CIS) [fooer o
L. 4

Signed COE on File? O Yes O No

Child"s Last Name: First Name: Middle Name: Birthdate (MM/DDVYYYY): SIS 1D Number

GRAFF A CIRCE CAT Katherine 02/01/2010 N/A printed from MyIR
1 give permission o my child's schoolichild care 1o add i inf into the | | acknowledge that my child is entering schoolichild care in conditional status. For my child 1o remain
Immunization Information System to help the school maintain my child's record. im school | must provide the requined documentation of immunization within the established deadlines.

See mformation below about conditional status.

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

COMPLETE

Assessment of Required Immunizations: SY 2023-2024 Grade 7-10
Expiration Diate:
Validated by MyIR from the Immunization Information System on  08/02/2023

saucks xcchaded from fanher atendance

* Required for Preschool/Child Care Only MMDDVYY MMDDYY MM/DDYY MM/DIVYY MMDDYYY MM/DIDVYY MMDDVYY
Required Vaccines for School or Child Care Entry

DTaP {Diphtlseria, Tetanus, Pertussis) 040110 D&M0110 080110 080111 02/01M14

Tdap (Tetanus, Diphtheria, Pertussis) o02/01/21

DT or Td (Tetanus, Diphtheria)

Hepatitis B 02/01/10 04/01110 0801/10

Hib (Haemaphilus influenzae type b)*

IPV {Polic) 0401110 0601710 0B/0M10 02/01/14

OPV (Polic)

MMR {Measles, Mumps, Rubella) ozio1Me 02/01/23

PCV/PPSV (Preumococgal}®

Varicella (Chickenpox ) O History of discase verafscd by 15 020111 0201114

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

COVID-19 11/30/21 1212121 06/22/22 091822
Flu {Influerza) 10101/22
Hepatitis A 0210116

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

Rotavirus

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call
711 (Washington Relay) or email civil.rights@doh.wa.gov. DOH 348-764 August 2023
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Certificate of Immunization Status Quick Reference Guide

A CIS printed from MyIR.net
This is the older version of the MyIR.net CIS. Copies of this CIS turned in before 2024 are still
acceptable and considered medically verified because the vaccination dates came from the IIS. A
CIS from MyIR will print ‘reviewed by MyIR’ and the date the CIS was generated in the Office Use
Only box, as seen highlighted in yellow.

- g . . Office Use Only-
f@ Health @ Certificate of Immunization Status (CIS)| .coseyus™ ™ putessssom
: 24 DOH 348-013 January 2015 | ‘Signed Cert. of Exemption on file? O Yes @ No
Please print. _See back for instructions on how to fill out this form or get it printed from the Immunization Information System.
Child’s Last Name: First Name: Middle Initial: ~ Birthdate (mm/ddiyyyy): Sex: [ | give permission to my child’s school to share
Complete Five 07/16/2009 M immunization information with the Immunization
- - - - Information System to help the school maintain my
Symbols below: 4 Required for School and Child CarefPreschool }:r?ﬂ“"';’C‘E?r‘égea'ﬁgo\gﬂ“mepm‘"ded onthis | ciiigs school record.
M s ble.
e o or=/rechocl OnY Katherine Gratt 0312412020
L e Lt ParentiGuardian Signature Required Date | Parent/Guardian Signa(ure Reguired Date
. Date vacci D | Date If the child named on this CIS had chickenpox
Vaccine | Dose —rr—— Yoar accine | DOS& Tyonth | Day | Year disease (and not the vaccine), disease history
it * Pneumococcal (PCV, PPSV must be verified.
ibepalis B1 [HepH} : PV, L Mark option 1, 2, OR 3 below (see # 5 on back)
Lo 07 17 2009 2 1) @ Chi disease verified by printout from
Hep 8 2 09 19 2009 the ion Information System (IIS)
eps 3 |07 22 2010 3 Must be marked by printout (not by hand) to be valid
4 2) O Chick ox disease verified by healthcare
or Hep B - 2 dose for teens 5 ‘F;m"'d?" 'Hcm b < 95 OR 25 bl
= you choose this X, mal oW
1] [ [ # Polio (IPV, OPV) 2A) O Signed note from HCP attached DR
[ 2 | | | = 1 09 19 2009 2B) @ HCP sign hers and print name below:
m Rotavirus (RV1, RV5) - 2 11 23 2009
- Licensed healthcare provider signature Date
; i g; ?g 38,1]2 (MD, DO, ND, PA, ARNP)
3 Printed Hame:
# Diphtheria, Tetanus, Pertussis (DTaP, DTP, DT) # Measles, Mumps, Rubella (MMR) 3) A Chickenpox disease verified by school staff
o 1 09 19 2009 . 1 o7 ag 2013 from the on Information System
2 1 23 2009 | [un 2 |08 13 2014 _ _ _
omar 3 [01 22 2010 If the child can show immunity by blood test
orer 4 |01 19 2077 (titer) and hasn’t had the vaccine, ask your HCP|
p— 5 |08 13 074 to fill in this box.
® Tetanus, Diphtheria, Pertussis (Tdap) # Varicella i:thanDOXP | | Documentation of Disease Immunity
I 1 I I } | 2 | ‘ | | certify that the child named on this CIS has
—- laboratory evidence of immunity (titer) to the
m Tetanus, Diphtheria (Td) L el s il diseases marked
1 ] | [ | 1 | ‘ | Signed lab report(s) MUST also be attached.
2 | | \ [ 2 | | |
® Haemophilus influenzae type b (Hib) m Human Papillomavirus (HPV) — does not O Diphtheria O Mumps | O Other
1 print from the IIS; write dates in by hand O Hepaiiis A | @ Polie
2 1 Q  Hepatitis B Q Rubella
Q Hib Q Tetanus
3 2 O Measles 0 vancella
4 3
m Influenza (flu, most recent) 1 i (MCV, MPSV) Licensed healthcare provider signature Date
[ [ 1 | [MD, DO, ND, PA, ARNP)
| | | ‘ 2 | Printed Name:

The MyIR CIS prints all vaccination dates from the IIS, including valid and invalid dates. The dates
on the MyIR CIS should be reviewed to make sure they meet the minimum ages and intervals for
the vaccine series as described in the Immunization Requirements section of the School and
Child Care Immunization page www.doh.wa.gov/SCCI.

The MyIR CIS checks box 1 if a history of chickenpox disease was entered into the IIS, as
highlighted in blue. If chickenpox disease history prints on the CIS, then no other health care
provider verification is needed. The MyIR CIS has a section where a health care provider can
document a child’s history of chicken pox disease or evidence of immunity by hand.

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call
711 (Washington Relay) or email civil.rights@doh.wa.gov. DOH 348-764 August 2023
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Hardcopy Certificate of Immunization Status (CIS) completed by hand

Parents

may fill out a hardcopy CIS with their child’s vaccination dates. Children coming from

out of state are most likely to have this version, since the IIS may not have any or all of their

records.

D iicaiin &)

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

P

iy

Certificate of Immunization Status (CIS)

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

Child’s La

5t Name: First Name: Middle Initial: Birthdate (MM/DIVYYYY):

I give permission to my child"s school/child care to add immunization information into the | Conditional Status Only: 1 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, I must provide required documentation

of immunization by established deadlines. See back for guidance on conditional status

x Il x IR

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date
A Rogaired for School Date Dhate Date Date Date Date 1] of Disease 1
* Recguired Child Care/Preschos] MM/DIVYY | MMDDYY | MMDDYY | MMDIDVYY | MMDDYY | MMDDYY | |(Health care provider use only)
Required Vaccines for School or Child Care Entry If the child named in this CIS has a history of
o4 DT4P (Dipltheris, Tetamus, Pertsssis) varicella (chickenpox) disease or can show
immanity by blood test (titer), it muse be veri-
& Tdap (Tetanus, Dephtheria, Pertassis) (grade T+) fied by a health care provider.
w4 DT or Td (Tetanus, Diphtheria) T cenify that the child named on this CIS has:
wi& Hepatitis B O A verified history of varieella { chickenpox)
v Hib (Haemophifus influenzae npe b)
sa [PV (Polic)  (eny combisation of [PV/OPYV)
s4 OFV (Palio) O Diphtheria | O Hepatitis A | O Hepatitis B
& MMR (Measles, Mumps, Rubella) O Hib O Measles 1 Mumps
» PCV/PPSV (Pncumococcal) O Rubella | Tetanus  Varicella
»4 Waricella (Chackenpox) CPoliol st show immunity)

O History of discase verified by 113

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

Flu (Influernza)

.

Hepatitis A

HPY (Human Papillomavarus)

Licensed Health Care Provider Signature Date

MOV/MPEV {Mcnisss

s Bypes A C, W, ¥) -

MenB (Meningoceccal Discase type B)

Rotavin:

] Printed Name

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

Health Care Provider or School Official Mame: Sigmature: Drate:
Ifverified by school or child care staff the medical immunization records must be attached to this document.

Because this hardcopy CIS does not use records from the IIS, it must be medically validated. This
is done by a signature certifying that the information is accurate at the bottom of the page
highlighted in yellow. The signature can be from:

A health care provider who is a person 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 the form is signed by a health care provider, no medical
immunization records need to be attached to the CIS.

OR

A school nurse, administrator, child care health consultant or their designee. Before
signing, they must determine the information on the CIS is accurate after comparing it
with the attached medical vaccination records. Please note that CIS forms not signed by
a health care provider must have medical vaccination records attached before they can
be turned in to the school or child care facility.

The hardcopy CIS also has a section where a health care provider can document history of
chickenpox disease, highlighted in blue, and evidence of immunity, highlighted in green. This

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call

711 (Washington

Relay) or email civil.rights@doh.wa.gov. DOH 348-764 August 2023
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section must be signed by a health care provider to be considered as verification of the disease
or of immunity. This signature is highlighted in yellow.

Parent Signatures on the CIS

CIS forms do not require a parent signature to verify the form’s accuracy. Instead, this is done by
a health care provider, school staff, or child care staff.

There are two places where a parent or guardian can sign the CIS.

A parent or guardian signature is required if a child is starting school or child care in conditional
immunization status, highlighted in - The parent or guardian must acknowledge the
conditional status rules with their signature if their child will be attending school or child care in
conditional status. More information about conditional status can be found on the back of the
hardcopy CIS and in the Conditional Status Attendance section of the of the School and Child

Care Immunization page www.doh.wa.gov/SCCI.

The other signature, highlighted in -, allows school or child care staff to add missing
immunization information into the Immunization Information System (11S) School Module. To do
so, staff must have access to the school module. Adding this information into the IIS makes it
easier to track immunizations for the school or child care and provides the child with a complete
immunization record they can access for their lifetime. This signature block is also on the
validated CIS and MyIR CIS. A parent is not required to sign this section.

Medical Vaccination Records for verifying a Hardcopy CIS

This section provides examples of some medical immunization records which may be attached
to a hardcopy CIS for medical verification. To be acceptable, the record must come from a
medical source or include the signature of a health care provider.

Parents or guardians may provide an official lifetime immunization record with a unique
healthcare provider stamp. This may also include another form of written healthcare provider
documentation, such as a provider signature or initials.

Dose # | Date Given | Physician/Clinic Daose # | Date Given | Physician/Clinic IVP{;" Dose # | Date Given |Physician/Clin
- T S o= 12 YO Iy
1 | 125100} Dr-Carders clinig 115 1] 10ODr-Larde elinte. [MMR L 813 70] \Dr larters o
i§/ /0!’66 Dr- CWM (L_&m - 2 fofia /,w_.gr' g;;f;zfs ﬁc%"'la MMR 2 3/3. 185 A ﬂ-l‘bd}xnj
: y PR I 10r. s et i
Tk ; 3 o/ 3010330r MMR ) 2
Joi j2 100 Dr- Ceters alcnfe > 2 e _ L
ria, Tetanus, Pertussis (DTaP) ~liq Warngs —s
Dose # |Date Given | Physician/Clinic Dose #) PV |OPY| Date Given| Physician/Clinic Aubon o
'h_ U 5 1111 OODr-Canders ghind'e o | ZrioicoliDr danfa:{, 2linje. . .
2 Wo £ IDOV’)"‘ Car#m, el i W20 -)r OZ;M?%NSL Dose # | Date Given | Physician/Clinic
2 {/0’30»/0—5"-9—"' C-m.—-r—f.trg ar',m.e i § f; ;f}',ﬁg lD,( ,/u,z,:z. ‘,? t $1. 2781 Dr. Carfecs &lini
4 (413 .'DSIDP. Hecfinks i p - z i - 5/9 =
| A e &
5 Fo y 1 T p P
P II o s - - | Dose# |Date Given | Physician/Clinic
B e pCcocca 0 g2 P 1
Tetanus / ! 7 / l = i
diphtharia ; / Dose #| Date Given | Physiclan/Clinic 2 7 I~
it ro [ 8.2 1 O} {Dir- Carfers edinic. | Allergies!Vacrine Reactions: :
Boostor * / 1 2 / ! —
Pose | =
Every J J 3 -f /
Ten [R—
Years { ) 4 J / I l

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call
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Parents or guardians
may provide an official
lifetime immunization
record from another
country with a unique
healthcare provider
stamp or provider
signature. Official
immigration
immunization records
are also acceptable.
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Parents or guardians may
provide an immunization
record printed from a
healthcare provider,
clinic or hospital’s
Electronic Health Record.

ROCKWCOD

Rockwood Clinic- Medical Records

400 Fast Fifth Avenue PO Box 3649 Spokens, WA 99220-3540
609-342-3960 .

Patient Information

For : SEMENSEENEER, VRN: 002124761 DOB: 01/16/2007

Qctober 30, 2014
Page 1

CONFIDENTIAL - Do no re-elease

*Immunization Record-2011 without proper authorizafion
Jmmunization Record for: SENNNNENN.
Vaccine 1 2 3 7] 5 6 1
HepB U1N812007 0362007 0512472007 07119i2007 |
| Hepatitise | 1 I E— |
Did 03A572007 0512472007 071972007 0510672008 02/02/201%
Diphtieria; e —— e
Tetanus,
Fortuests
Hi8 031162007 052472007 07/19/2007 047142010 YOG
Haemophilue
influenzae
b
PV 0711872007 021022011
Inactivated
Polioving B
MMR 05/06/2008 0210272011 HOOXX, YIOOKOOKK | XXHXHNOO
Moaslas,
Mumps, Ruaalla
Varicella #1 given #2given | YOOXKKXAX OO0 | KIKKRRIHK
Varivax 05/06/2008 02/027201¢
Preumococoal | 03162007 0572412007 0771872007 610612008
Hep A XX XX | HO0O0COX. | XKHXORKAX
Hopatitls A
|
[ Tetanas | Flu Shat Tast Two (2) FNT#T
Boceter Date of LustFlu |  Documentad | Date of Last: Dataof Lagt | Vaccine Given:
Dats snd Typa ox: FluVox:
of Lasti 1111112009 | FluHistorical
| (11/11/2008) HINT #2
Flu Vax #2 Date of Last: Meningococeal
Tdap Glven: | DateofLast: o)
Taap: may bo
due 1
Other Vaccines — —
HPY Vacelne! Vaccine! Vacelned
Date of Last: Dato of Laet: Date ofLast: | X000000CXK | XXX | XOCOKKXXKK
Rotavirn Vacolne! Vaccinel Voceinel
Date of Last: Data of Last: Date of Last: JOOOOO0OXKX | XIOOOX | XXX
Zostavax Vaceinal |
Dataaflast | XXOOOC0GX | J0GXOO00X | XHXHO0UOKK | XKIOOGOOGX | J00UOUX
; ‘ -
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011572002
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Parents or guardians may
provide an immunization
record printed from a
clinic that is formatted to
look like a CIS.

This document cannot
replace the CIS but it is a
medical immunization
record that can be
attached to a hardcopy
CIS.

If you receive one of
these documents please
let us know at the email
oischools@doh.wa.gov
SO we can communicate
with the provider.
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Certificate of Inmunization Status (CIS)

For Kindergartsn-12 Grade / Child Cars Entry

Signed Cen of Exemptononsie O Yes O No

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

Child's Last Name:

First Name:

Middle Initial:

Birthdate (MM/DD/YY): Sex:

e school maintain my chic's school

1 give permission to my chid's school to share mmunization informaton with the
Immunization Information System to help th

recors

»

ParentGuardian Signature Required

11/06/19

Date

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

Parent/Guardian Signature Required

11/06/19
Date

Dats Dats. Dats Dats Dats Dats
MMDOD/YY MWWDOYY MMWDDYY MMODDYY MMDDIYY MMDDIYY

Dwumentalion ef Drsease Dmmunilv

Requirsd Vaccines for School or Child Care Entry

CIS has a history of

tnis
011303 03/06/03 052303 03712104 11722106 Vlﬂeﬂil (Chickenpox) or can -w:mngn;umn
ya
Da/1414 nnmu:ar- provigsr
1 certey tat the cais named on this CIS has:
< [ov13ms  fowoems  [omrens 22 3 vertles nistory of Varceia (Chickengox)
ouraos  Jososms  [oszans oz 3 i3boratory evdence of immunty (tfer) fo
siszsers manes senu Lab egoris)
021205 | 0411103 [ oziaos | 112208 for titars 1MUST alao be attached.
021304 (1172607 T Diptmera | 0 Mumps.
QegattA | 2 ol
OHepattiss | 2 Rueta
- osotoe |17 ane 2 Tetanus
Recommendsd Vaccines [Not Required for School or Child Cars Entry) O Measies | O variceia
Flu {Infuenz3) 1211713 121614 0371S/17 092717 0312119 0911213
Hepatiis A oanana  [oarzuts T o TS 0%
HPV (Human Paplomavirus) 0311517 [par2717 (MD, DO, ND, PA. ARNP)
MCV. MPSV |0414/14 09123119
MenB (Vaningoca Freaname
Rotavirus

For more information including a brief video about the CIS and FAQs can be found in the Certificate

of Immunization Status (CIS) section of the School and Child Care Immunization page

www.doh.wa.gov/SCCI.

Questions about the CIS can be sent to OICPSchools@doh.wa.gov.
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