Validated Certificate of Immunization Status

A Quick Reference Guide I Healﬂ’i

The Validated Certificate of Immunization Status (CIS):
e s printed from the Immunization Information System (11S)

o Printing Instructions

¢ Includes valid immunization dates in the IIS
o It does not print doses that are invalid because they were given outside the vaccination
schedule
e Is considered medically verified by the IIS
o No provider or parent verification signature required
e Assesses each child’s immunization record as Complete, Not Complete or Conditional based on:
= School requirements by grade
=  Child care requirements by age
e The CIS will show the grade or age the assessment was based on, as highlighted in orange.
o For example, the certificate shown below is validated for Grade K-6, as highlighted in yellow.

o Foran explanation about the terms see the Frequently Asked Questions about the Certificate

of Immunization Status and the Certificate of Exemption.

e The date printed and validated is displayed as highlighted in green.

Signed COE on File? = Yes O No

i’ Health Certificate of Immunization Status (CIS) [t o

Child’s Last Name: First Name: Middle Name: Birthdate (DD/MM/YYYY): SHS ID Number
CAT BUFFY (2) V-INVALID 22/02/2013 6034637
I give permission to my child’s school/child care to add i fi into |1 ack ledge that my child is entering school/child care in conditional status. For my child to

the Immunization Information System to help the school maintain my child’s record. remain in school I must provide the required documentation of immunization within the
established deadlines. See information below about conditional status.

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date
” 5 o
! NOT COMPLETE
| A of Required ions for GRADE K-6 [ 2nter and stay in school or child care in conditional status if they are catching up on
v R - required vaccines for sch hild 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 turn in documentation. For multiple
s & f St 15/ é >
Validated by the Immunization Information System on (09/15/2020 vaccinations, conditional status continues in a similar manner until all required vaccines are complete
If documentation is not provided within the conditional period, the student must be excluded from further attendance.

Date
MM/DD/YY

Positive Titer

i e A Date Date Date Date Date
Required for Preschool/Child Care Only 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) 04/22/2013 06/22/2013 08/22/2013 04/22/2014 02/22/2017

Tdap (Tetanus, Diphtheria, Pertussis)

DT or Td (Tetanus, Diphtheria)

Hepatitis B 02/22/2013 04/22/2013 08/22/2013
Hib (Haemophilus influenzae type by*
IPV (Polio) (any combination of IPV/OPV) 04/22/2013 06/22/2013 08/22/2013 02222017
OPV (Polio)
MMR (Measles, Mumps, Rubella) 02/22/2017
PCV/PPSV (Pneumococcal)*
Varicella (Chickenpox) O History of disease verified by IIS 02/22/2014
Recommended Vaccines (Not Required for School or Child Care Entry)
Flu (Influenza) 12/03/2013 10/06/2014
Hepatitis A 02/22/2014 10/22/2014

HPV (Human Papillomavirus)

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

MenB (Meningococcal Disease 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 348-765 August 2021



mailto:civil.rights@doh.wa.gov
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA4MjYuMjYxMzc2NTEiLCJ1cmwiOiJodHRwczovL3d3dy5kb2gud2EuZ292L1BvcnRhbHMvMS9Eb2N1bWVudHMvUHVicy8zNDgtMzg5LUNJUy1QcmludGluZ0luc3RydWN0aW9ucy5wZGYifQ.B7NpuxdIumCg-hhgk4nk6QtuqC92ztNb-ffkvOK2nC8/s/679458747/br/82825498358-l
https://www.doh.wa.gov/CommunityandEnvironment/Schools/Immunization/CertificateFAQs
https://www.doh.wa.gov/CommunityandEnvironment/Schools/Immunization/CertificateFAQs

Certificate of Immunization Status Quick Reference Guide 2

Evidence of Immunity
e The validated CIS displays the word IMMUNE if laboratory evidence of immunity was entered into the
IIS by a health care provider, as highlighted in
o Note: the CIS says COMPLETE even though there is no doses of MMR vaccine.
o If IMMUNE prints on the CIS, no other provider verification of immunity is needed.

Signed COE on File? © Yes O No

@ iieaith @ Certificate of Immunization Status (CIS) [Zo5= ™

Child’s Last Name: First Name: Middle Name: Birthdate (DD/MM/YYYY): SIIS ID Number
CAT BRUCELLA (K) MMR IMMUNE TOGET 01/02/2015 11709478

I give permission to my child’s school/child care to add immunization information into | I acknowledge that my child is entering school/child care in conditional status. For my child to
the Immunization Information System to help the school maintain my child’s record. remain in school 1 must provide the required documentation of immunization within the
blished deadl See i ion below about conditional status.

Parent/Guardian Signature Date Parent/ di e Required if ing in Conditional Status Date
As of Required I for GRADE K-6 Conditional Status: Children can enter and sty in school or child care in conditional stmss if they are catching up on
Expiration Date: required vaccines for school or child care entry. Stdents in conditional status may remain i school while waiting for the

minimem valid date of the next vaccine dose plas another 30 days time to turn in documentation. For multiple
vaccinations, conditional status continues in a similar manner until all required vaccines are com|
If documentatson is not provided within the conditional period, the student must be excluded from fusther sttendance.

Validated by the Immunization Information System on (09/15/2020

Date Date Date Date Date Date Positive Titer

* Required for Preschool Child Care Only MM/DDYY | MM/DD/YY MM/DD/YY MM/DDIYY MM/DD/YY | MM/DD/YY
Required Vaccines for School or Child Care Entry

DTaP (Diphtheria, Tetanus, Pertussis) 04/01/2015 06/01/2015 08/01/2015 08/012016 02/01/2019
Tdap (Tetanus, Diphtheria, Pertussis)
DT or Td (Tetanus, Diphtheria)
Hepatitis B 02/01/2015 04/01/2015 08/01/2015
Hib (Haemophilus influenzae type b)*
IPV (Polio) (any combination of PV/OPV) 04/01/2015 06/01/2015 08/01/2015 02/01/2019

MMR (Measles, Mumps, Rubella) IMMUNE

Varicella (Chickenpox) 00 History of discase verified by 11S

02/012016 02/012019
Recommended Vaccines (Not Required for School or Child Care Entry)

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

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

MenB (Meningococeal 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 348-765 Aug 2021
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History of Chickenpox/Varicella Disease

e The validated CIS displays history of chickenpox disease entered in to the IIS, as highlighted in
o Note: the CIS says COMPLETE even though there are no doses of varicella vaccine.
o [f disease history prints on the CIS, no other provider verification is needed.

@ icalin @ Certificate of Immunization Status (CIS) [0~ ™

Signed COE on File? © Yes © No

Child’s Last Name: First Name: Middle Name: Birthdate (DD/MMAYYY): SHS ID Number
CAT LAURIE (K) V-DISEASE 01/0322015 1610628

1 give permission to my child’s school/child care 1o add immunization information into | | acknowledge that my child is entering school/child care in conditional status. For my child to
the Immunization Information System 1o help the school maintain my child’s record. remain in school | must provide the required d of tion within the

blished deadl See below about 4 | status.
Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date
COMPLETE

A of Required | t for GRADE K-6 Conditional Status: Chikren cam enter snd stay i school or child care i condeional states if they are catching up on
Expiration Date required vacciaes for school or child care entry . Students in condtional status muy remain i school while waitisg for S

v e - i valid date of the next vacvine doe plus ssccher 30 deys time 10 turs @ dovumentaton. For sultiple
Validated by the Immunization Information System on (09/15/2020 Vacinations, condet xmal satus costimacs @ 6 simdar manace until all rogeerod vaccincs arc camplc

1f Socumentation ks mot providod within the comditional period, the stadent must be cxcludad from further sttondasce

Date Il).uc

Date Date Date Positive Titer
* Required for PreschoolChild Care Only MM/DDYY

MM/DD/YY ]lx’:\l: DDYY IMM DDYY |[MMDDYY |[MMDDYY
Required Vaccines for School or Child Care Entry

DTaP (Diphtheria, Tetanus, Pertussis) 05/0172015 07/012015 09012015 03/012016 030122019

Tdap (Tetanus, Diphthenia, Pertussis)

DT or Td (Tetanus, Diphtheria)

Hepatitis B 03/01/2015 05/012015 07/012015 09/01/2018

Hib (Haemophilus influenzae type b)*

IPV (Polio)  (any combsation of IPV/OPV) 05012015 070122015 091012015 03/01/2019
OPV (Polio)

MMR (Measles, Mumps, Rubella) 03/012016 03/012019

O 11/152017

Vancella (Chickenpox) Bl History of discase verified by IS

ed Vaccines (Not Required for School or Child Care Entry)
wizos [ n2moe | [

Flu (Influenza)
<

7

Varicella (Chickenpox) [ History of disease verified by IIS

[Mromvins " i i i i

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 348-765 Aug 2021
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Certificate of Immunization Status Quick Reference Gu

Parent/Guardian Signatures

ide 4

There are two places where the parent or guardian may sign the CIS

e Oneis for parent/guardian to give permission to add immunization information given to a school to

the 1IS, as highlighted inI

o Needed for schools us'ng the IIS School Module IF info is missing in the IIS
o Signature is optional for school attendance

e The second is a place for parent/guardian to acknowledge student’s conditional status entry, as

highlighted in

o Signature is required if the child will be attending in conditional status. For more information
about conditional status attendance see Conditional Status FAQ (PDF).

i)Hé&ifﬁ Certificate of Immunization Status (CIS) [iveow> e

Signed COE on File? O Yes & No

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

CAT BUFFY

(2) V-INVALID 22/02/2013 6034637

give permission to my child’s school/c] care to add immunization information into [ acknowledge that my child 1s entering sc¢ ool/child care in conditional status. For my child to
the Immunization Information S)slem to help the school maintain my child’s record. lemain in school I must provide the req of within the

stablished deadlines. See information below about conditional status.

Parent/Guardian Signature

Parent/Guardian Signature Required if Starting in Conditional Status

A of Required I ions for GRADE K-6
Expiration Date:
Validated by the Immunization Information System on 09/15/2020

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 o turn in documentation. For multiple
vaceinations, conditional status continues in a similar manner until all required vaccines are complete.

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

Date
* Required for Preschool/Child Care Only I MM/DD/YY

Positive Titer

Date Date Date Date Date
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) 04/22/2013

06/22/2013 08/22/2013 04/22/2014 02/22/2017

Tdap (Tetanus, Diphtheria, Pertussis)

DT or Td (Tetanus, Diphtheria)

Hepatitis B 02/22/2013 04/22/2013 08/22/2013

Hib (Haemophilus influenzae type by*

IPV (Polio)  (any combination of IPV/OPV) 04/22/2013 06/22/2013 08/22/2013 02/22/2017
OPV (Polio)

MMR (Measles, Mumps, Rubella) 02/22/2017

PCV/PPSV (Pneumococcal)*

Varicella (Chickenpox) O History of disease verified by IIS 02/22/2014

Recommended Vaccines

(Not Required for School or Child Care Entry)

Flu (Influenza) 12/03/2013

10/06/2014

Hepatitis A 02/22/2014

10/22/2014

HPV (Human Papillomavirus)

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

MenB (Meningococcal Disease 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 civi

l.rights@doh.wa.gov. DOH 348-765 Aug 2021
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Certificate of Immunization Status Quick Reference Guide

Page 2 — CIS Action Report

e  Missing required immunizations for the grade or age of the evaluation series are in the red chart.
These will have a date in the ‘Dose Due on or After’ column.
o If the CIS status is ‘Not Complete’ then the child must have all of the doses due now to attend
school or child care.
o Ifthe CIS status is ‘Conditional’ the ‘Dose Due on or After’ date will be a future date. The child
may attend school or child care while waiting for this date to come due. For more information
about conditional status attendance see Conditional Status FAQ (PDF)
e Recommended vaccines that are not required for the school or child care series selected are in the
black chart. These also have a date in the ‘Dose Due on or After’ column.
e Invalid doses with the reason they are invalid are in the orange chart. When a dose is invalid it does
not print on the validated CIS because it is not used in calculating vaccine series completion. The
Action Report lists the invalid doses to let the user know why these doses are missing on the CIS. If
additional doses are needed to complete the series the Action Report will list the vaccine in the
required or recommended charts and populate a date in the ‘Dose Due on or After’ column. If the
vaccine is not listed in the required or recommended charts, then another dose of the vaccine is not

needed.

Diiciith @

Action Report

Name:

BUFFY CAT

SIIS Patient 1D:

6034637

Date of Birth:

02/22/2013

Age:

§ years 5 months 15 days

Report Date:

08/06/2021

Status:

Not Complete

Vaccine

Required Vaccines for School or Child Care Entry

Dose Due on or After

Recommended Vaccines (Not Required)

Vaccine

Dose Due on or After

VARICELLA 03/29/2017 FLU 07/01/2021
HPV 02/22/2024
MENINGOCOCCAL 02/22/2024
Tdap 02/22/2024
Coronavirus (SARS-CoV-2)( COVID-19) 02/22/2025
MENINGOCOCCAL B, OMV 02/22/2029
MENINGOCOCCAL B, RECOMBINANT 02/22/2029
Vaccine Invalid Dose Date Reason for Invalid Dose
varicella X 03/01/2017 Live vaccines not administered on same date must be separated by 28 days.

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 348-765 Aug 2021
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Certificate of Immunization Status Quick Reference Guide 6

Resources
e For more information see the Frequently Asked Questions about the Certificate of Immunization
Status and the Certificate of Exemption.
e Questions about the CIS can be sent to OICPSchools@doh.wa.gov.

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 348-765 Aug 2021
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