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Before We Start

All participants will be muted for the presentation.

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

Continuing education is available for nurses attending the
webinar or watching the recording. If you’re watching in a
group setting and wish to claim CE credit, please make sure you

register for the webinar and complete the evaluation as an
individual.
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Immunization Training Web Page

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

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

Access your Family's
Immunization Information

Adult Upcoming webinar opportunities

Champions

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

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

Childhood Vaccine Clinic
Events

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

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

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

College Students

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

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

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

For Preteens and Teens
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https://doh.wa.gov/you-and-your-family/immunization/immunization-training

Continuing Education

This nursing continuing professional development activity was
approved by Montana Nurses Association, an accredited
approver with distinction by the American Nurses
Credentialing Center’s Commission on Accreditation. Upon
successful completion of this activity, 1.0 contact hours will be
awarded.

We're excited about a new process to obtain continuing
education credits and will share this info after the
presentation.

Washington State Department of Health | 4



Disclosures

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

Understand the changes to the immunization requirements for
the 2025-2026 school year

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

Discuss the measles vaccine requirement for staff

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

March 28, 2024

Katherine Graff BSN, RN

School and Child Care Immunization Nurse Consultant

Office of Immunization
oischools@doh.wa.gov



mailto:Katherine.graff@doh.wa.gov

Topics

Immunization Laws and Rules

2025-2026 Requirements
Tdap roll-up
Reminder of guidance for 4-year-old students
Special Situations

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

School Module
Titers and Exemptions

Resources
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IMMUNIZATION LAW AND RULES
RCW & WAC



School & Child Care Immunization Requirements

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

28A.210.060—through 28A.210.170

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

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

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

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

IMMUNIZATION REQUIREMENTS



Recommended vs. Required

- CDC Recommended ) WA State Required
Hepatitis B Hepatitis B
DTaP/Tdap DTaP/Tdap
IPV IPV
MMR MMR
Varicella Varicella
PCV PCV (until 5 years old)
Hib Hib (until 5 years old)
Hepatitis A
HPV
Meningococcal
Flu
Rotavirus
COVID-19
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Vaccines Required for Child Care

Vaccines Required for Child Care

Hepatitis B DTaP Hib Polio PCV MMR Varicella
(Diphtheria, Tetanus, (Hoemophilus (Pneumococcal (Measles, mumps (Chickenpox)
Pertussis) influenzae type B) Conjugate) rubella)
By 3 Months
2 doses 1 dose 1 dose 1 dose 1 dose
Not routin Not routin
By 5 Months ot routinely ot routinely
2 doses 2 doses 2 doses 2 doses 2 doses given before 12 | given before 12
months of age months of age
By 7 Months
2 doses 3 doses 2 or 3 doses 2 doses 3 doses
(depending on vaccine)
By 16 Months "k
B 2 doses 3 doses 3 or_4 doses , 2 doses 4 doses** 1 dose 1 dose
(depending on vaccine)
By 19 Months o
3 doses 4 doses 3 or 4 doses 3 doses 4 doses** 1 dose 1 dose
(depending on vaccine)
By 7 years or
N . . N inely gi
preschool/ ot routinely given ot routinely given
3 doses 5 doses** to children age 5 4 doses** to children age 5 2 doses 2 doses
school entry at years and older years and older
>4 years*

*Children attending Preschool-12th grade must meet the i
**Vaccine doses may be acceptable with fewer than listed depending on when they were given.

b}

ts for their grade in school.

Find the Preschool-12th grade requirement chart and in the Individual Vaccine Requirements Summary (IVRS) immunization requirements section on www.doh.wa.gov/SCCI .
See the Minimum Age and Interval Table on page 2 for required minimum age and spacing information of vaccine doses.

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

DOH 348-053 May 2024
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Vaccines Required for
Preschool-12" Grade 2025-2026

Vaccines Required for School: Preschool -12th

August 1, 2025 to July 31, 2026

DTaP/Tdap | Hepatitis B Hib MMR PCV Polio Varicella
(Diphtheria, Tetanus, (Haemophilus (Measles, mumps (Pneumaococcal (Chickenpox)
Pertussis) influenzae type B) rubella) Conjugate)
Preschool
19 m <4 n 3 or 4 doses**
ol L B 4 doses DTaP 3 doses . . 1dose 4 doses** 3 doses 1dose
September 1st (depending on vaccine)
Preschool/Kindergarten 3 or 4 doses** .
(including Transitional Seoendi . 4 doses
Kindergarten) 5 doses DTaP** 3doses | (depending on vaccine) 2 doses (Not required at age | 4 doSes** 2 doses
Age =4* years on September 1st (Not required ]at age25 25 years)
years,
Kindergarten through 6th
AT e 5 doses DTap** 3 doses Not Required 2 doses Not Required 4 doses** 2 doses
Grade 7 through 12 5 doses DTaP**
Plus Tdap at age 3 doses Not Required 2 doses Not Required 4 doses** 2 doses
>10 years

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

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

See the Minimum Age and Interval Table on page 2 for required minimum age and spacing information of vaccine doses.

Find information on other vaccines that are recommended, but not required, for child care/preschool attendance at:www.immunize.org/cdc/schedules.

Review the Individual Vaccine Requirements Summary for more detailed information. Find it on our web page:www.doh.wa.gov/SCCI.
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Vaccines Required for
Preschool-12" Grade 2025-2026

Vaccine Dose # Minimum Age | Minimum Interval* Between Doses Notes
Hepatitis B (Hep B) Dose 1 Birth 4 weeks between dose 1& 2 2 doses are acceptable if both doses are documented as adult doses of Recombivax HB* given
atage 11 through 15 years. The doses must be separated by at least 4 months.
Dase 2 4 weeks & weeks between dose 2 & 3 # eh 15 ye " v
Dose 3 24 weeks 16 weeks between dose 1& 3
Diphtheria, Tetanus, and Dose 1 6 weeks 4 weeks between dose 1 & 2 A6 month interval is recommended between dose 3 and dose 4, but a minimum interval of 4
Pertussis (DTaP and Tdap) Dose 2 10 weeks 4 weeks batween dose 2 & 3 ronths is acceptable. Dose 5 not needed if dose 4 on or after the 4th birthday and at least 6
manths after dose 3
Dose 3 14 weeks & months between dose 3 & 4
" heb p 2 DTaP can be given ta children through age 6. If cateh-up doses are needed at age 7 and older,
Dased 12 months Emanths between dose 4 &5 Tdap is used followed by additional doses of Tdap or Td if needed.
Dase s 4 years - A Tdap booster dose is required for all students in grades 7-12.
Tdap Booster | 10years -
Haemophilus influenzae Dose 1 & weeks 4 weeks between dose 18 2 If all 3 doses of PedvaxHIB given, only need 3 doses total. Dose 3 must be >12 months of age.
type B (Hib) Dose 2 10 weeks 4 weeks between dose 2 & 3 Vaceine doses may be acceptable with fewer than listed depending on when they were given.
Dose 3 14 weeks 8 weeks between dose 3 & 4 Review the Individual Vaccine Requirements Summary for minimum doses required:
https://www.doh.wa.gow/SCCI el12.
Dase 4 12 months - e - pag
Age »5 years: Not required because not routinely given to children age 5 years and older.
Pneumococcal Conjugate Dose 1 & weeks 4 weeks between dose 18 2 Waccine doses may be acceptable with fewer than listed depending on when they were given.
(PCV13, PCV15 or PCV20) Dase 2 10 weeks 4 weeks between dose 2 & 3 Review the Individual Vaccine Requirements Summary for minimum doses required:
https://www.doh.wa.gov/SCC| page 17.
Dose 3 14 weeks 8 weeks between dose 3 & 4
- . " ) '
Dose 4 12 months _ Age 5 years: Not required because not routinely given to children age 5 years and older.
Polia (IPV or OPV) Dose 1 6 weeks 4 weeks between dose 1 & 2 Polio vaccine is required for all students, even those 18+ years old
Dose 2 10 weeks 4 weeks between dose 2 & 3 Dase 4 not needed if dase 3 on or after the 4th birthday and at least & months after dese 2.
Dose 3 14 weeks 6 months between dose 3 & 4 OPV given on or after 04/01/16 cannot be accepted as a valid dose in the series.
Dose 4 4 years -
Measles, Mumps, and Dose 1 12 months 4 weeks between dose 1 & 2 MMERV [MMR + Varicella) may be used in place of separate MMR and varicella vaccines.
Rubella (MMR or MMRV) Must be given the same day as varicella OR at least 28 days apart, also see* footnote.
Dose 2 13 months -
Varicella (Chickenpox) (VAR |Dose 1 12 months 3 months between dose 1 & 2 (12 months through | Recommended: 3 months between varicella doses, but at least 28 days minimum interval is
or MMRV) 12 years). 4 weeks between dose 1 & 2 (13 years acceptable. Must be given the same day as MMR OR at least 28 days apart, see* footnote.
and older) ) ) ) — _—
Healthcare provider verification of disease history is acceptable to document immunity.
Dose 2 15 months -

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

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

DOH 348-051 Dec 2024
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Vaccines Required for
Preschool-12 School 2025-2026

Vaccines Required for School: Preschool -12th
August 1, 2025 to July 31, 2026
DTaP/Tdap | Hepatitis B Hib MMR PCV i Varicella
(Diphtheria, Tetanus, (Haemaphilus (Measles, mumps | (Pneumacoccal (Chickenpox)
Pertussis) influenzae type B) rubella) Conjugate)
Preschool
L
e e 4 doses DTaP 3 doses 3or 4 doses . 1dose 4 doses** 3 doses 1dose
September 1st (depending on vaccine)
Preschool/Kindergarten 3 or 4 doses** .
(including Transitional ) ) 4 doses
Kindergarten) 5 doses DTaP** 3doses | (depending on vaccine) 2 doses (Not required at age | 4 doSes** 2 doses
Age =4* years on September 1st (Not required at age 25 25 years)
years)
Kindergarten through 6th
_ 5 doses DTaP** 3 doses Mot Required 2 doses Not Required 4 doses** 2 doses
Grade 7 through 12 5 doses DTaP**
Plus Tdap at age Not Required Not Required 4 doses**
>10 years

*Must have additional DTaP IPV, MMR, Varicella vaccine by the 1st day of school or within 30 days after 4th birthday, whichewer is later.
**Vaccine doses may be acceptable with fewer than listed depending on when they were given.

See the Minimum Age and Interval Table on page 2 for required minimum age and spacing information of vaccine doses.

Find information on other vaccines that are recommended, but not required, for child care/preschool attendance at:www.immunize.org/cdc/schedules.
Review the Individual Vaccine Requirements Summary for more detailed information. Find it on our web page:www.doh.wa.gov/SCCI.
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2025-2026 Tdap Minimum Age Roll-up

7th through 12th 5 doses DTaP*
Plus Tdap at age

>10 years

All students in grades 7-12 must have one Tdap at age 10+.

Washington State Department of Health | 17



Vaccines Required for
Preschool-12" Grade 2024-2025

Vaccines Required for School: Preschool -12th

August 1, 2025 to July 31, 2026

DTaP/Tdap | Hepatitis B Hib MMR PCV i Varicella
(Diphtheria, Tetanus, (Pneumococcal (Chickenpox)

eschool

e 19 months to <4 years on Jor 4 doses**
he b 4 doses DTaP 3 doses 1 dose 4 doses*™* 3 doses 1 dose

September 1st (depending on vaccine)

Preschool/Kindergarten 3 or 4 doses**

(including Transitional seoend ) 4 doses*™*
Kindergarten) 5 doses DTaP** 3doses | (depending on vaccine) 2 doses

Age =4* years on September 1st

4 doses** 2 doses

(Not required at age
=5 years)

(Mot required at age =5
years)

ergarten throug

5 doses DTaP** 3 doses Mot Required 2 doses Mot Required 4 doses** 2 doses
Age =5 years on September 1st a
Grade 7 through 12 5 doses DTaP**

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

>10 years

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

*®

Find information on other vaccines that are recommended, but not required, for child care/preschool attendance at:www.immunize.org/cdc/schedules.
Review the Individual Vaccine Requirements Summary for more detailed information. Find it on our web page:www.doh.wa.gov/SCCI.
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Preschool/Kindergarten age 4 on 09/01

on September 1st

5 doses DTaP**

3 doses

(Mot required at age =5
years)

2 doses

(Mot required at age
25 years)

4 doses*®*

DTaP/Tdap | HepatitisB Hib MMR PCv Polio Varicella
(Diphtheria, Tetanus, {Haemophilus {Measles, mumps (Pneumococeal {Chickenpox)
Pertussis) influenzoe type B) rubella) Conjugate)
Preschool
Jordd =
Age 19 months to <4 years on 4 doses DTaP 3 doses or ) 05€s 1 dose 4 doses** 3 doses 1 dose
September 1st (depending on vaccine)
Preschool/Kindergarten 3 or 4 doses** "
(including Transitional 4 doses
(depending on vaccine)

2 doses

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

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

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

This does not mean that all students have a 30-day grace period from the start

of school.
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Preschool/Kindergarten age 4 on 09/01

DTaP/Tdap | Hepatitis B Hib MMR PCV Polio Varicella
(Diphtheria, Tetanus, (Hoemophilus [Measles, mumps {Pneumococcal (Chickenpox)
Pertussis) influenzae type B) rubella) Conjugate)
Preschool
L
Age 19 months to <4 years on 4 doses DTaP 3 doses 3 or 4 doses 1 dose 4 doses** 3 doses 1 dose
Septemher 1st (depending on vaccine)
Preschool/Kindergarten 3 or 4 doses** .
I,'hducing sitional (depending on vaccine) 4 doses
Kindergarten) 5 doses DTaP** 3 doses panfinganvacc 2 doses {Not required at age | 4 doses** 2 doses
hge=4‘ years on Septerrlher 1st (Mot required at age >5 5 years)
years)

Immunization Manual for Schools, Preschools, and Child Care Facilities (PDF):
Students who turn 4 after 09/01 do not have to have the additional doses until
the following school year
* Student information systems may show these vaccines as required when the
students turns 4.

* Schools using the IS School Module should use the compliance series ‘Preschool
age 19months-3years on 09/01’ when evaluating these students’ immunizations
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https://doh.wa.gov/sites/default/files/2022-09/348-124_ImmunizationSchoolManual.pdf?uid=63ed4a1f74468
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https://www.doh.wa.gov/SCCI
http://www.doh.wa.gov/SCCI

Special Situations

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

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

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

Students who have refugee or asylum status may or may not meet
the definition of homeless, review these students on a case-by-case
basis.
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https://www2.ed.gov/policy/elsec/leg/esea02/pg116.html

CERTIFICATE OF IMMUNIZATION STATUS (CIS)



Certfificate of Immunization Status (CIS)

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

WAC 246-105-050

The CIS form is created by the Department of Health.

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

WA State DOH | 24


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

Acceptable CIS Versions

There are three acceptable versions of the CIS:

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

Validated CIS

CIS printed from MyIR

Hardcopy, handwritten CIS verified as accurate by:
Health care provider signature; or

School nurse, administrator, childcare health consultant (or their
designee) signature that the information on the CIS matches attached
medical vaccination records
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@ iioniti @  Certificate of Immunization Status (CIS)

Validated CIS

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

Child*s Last Name: First Name:

Middle Name:

Birthdate (MM/DIVYYYY): SIS 1D Number

CAT IRIS LILY

02/01/2019 11846329

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

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

Scc information below about conditional status.

Parent/Guardian Signature

NOT COMPLETE

Assessment of Requifed Immunizations for CHILD CARE BY 19 MON

Expiration Date:

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

re Required if Starting in Conditional Status Date

Condilsonal Status: Chaldren can enter and stay in school or child care in conditional status if they are catching up on
required vaceines for school or child care entry. Students in conditional status miay remain in school while waiting for the
munimum valid date of the next vaccine dose plus another 30 days time to tum in documentation. For multiple
vaccinations, conditional status continues in @ similar manmer until all required vaccines are complete.

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

* Regquired for Preschool/Child Care Only

[Mm/DDYY

[MmDDYY

MM/DD/YY | MM/DDYY | MM/DDVYY MM/DDYY

Pasitive Titer

Reguired Vaccines for School or Child Care Entry

Y Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS

Hepatitis B IMMUNE
Hib (Haemophilus influenzae type b)y* 04012019 06012019 08012019

IPV (Polio) 04/01/2019 06/01/2019 08/01/2019

OPV (Polio)

MMR (Measles, Mumps, Rubella)

PCV/PPSV {Pneumococcalj* 040172019 06/01/2019 08/01/2019

Waricella {Chickenpox) History of disease verified by 115

Recommended Vaccines

(Not Required for School or Child Care Entry)

COVID-19

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

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

MenB (Meningococcal Disease type B)

Rotavirus

Washington State Department of Health | 26

Validation is:

* Complete
* Not Complete

*  Conditional

For series selected
* Child Care by age

*  Preschool: 19 months-
3 years

*  Preschool-TK: 4 years
* Grade K-6
* Grade 7-12
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Validated CIS

@ Certificate of Immunization Status (CIS)

Reviewed by:

Date:

Signed COE on File? = Yes © No

Child*s Last Name:

First Name:

Middle Name:

Birthdate (MM/DIVYYYY):

SIIS ID Number

CAT

IRIS LILY

02/01,/2019

11846329

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

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

Sce information below about conditional status.

I acknowledge that my child is entering school/child care in conditional status. For my child to remain
in school | must provide the required documentation of immunization within the established deadlines.

Parent/Guardian Signature

Date

Parent/Guardian Signature Required if Starting in Conditional Status

Date

NOT COMPLETE

Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS

Validated by the Immunization Information Systemn on V2002021 I

Conditional Status: Children can enter and stay in school or child care in conditional status if they are catching up on
required vaccines for school or child care entry. Students in conditional status may remain i school while watting for the
minimum valid date of the next vaceine dose plus another 30 days time to tum in documentation. For mulliple
vaccinations, condiional status contimues m a similar manner until all required vacanes are complete.

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

* Required for Preschool/Child Care Only

| MM/DD/YY

| MM/DDYY MM/DDVYY

| MM/DD/YY

| MM/DD/YY

| MM/DDYY

Positive Titer

Required Vaceines for School or Child Care Entry

DTaP (Diphtheria, Tetanus, Pertussis)

;‘iifd';’:lnpr;hpm Validated by the Immunization Information System on 10/20/2021

Hepatitis B

04012019

06/01/2019 08/01/2019

IMMUNE

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

MMR (Measles, Mumps. Rubella)

PCV/PPSV (Pncumococcal * 04012019 060172019 08/01/2019

Waricella (Chickenpox) History of discase venfied by 15

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

COVID-19

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

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

MenB (Meningococcal Disease type B)

Rotavirus
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Shows date
CIS was
printed and
validated

No provider
or parent
validation
signature is
needed



Validated CIS

ﬁ;ﬁg&'j‘;}; @ Certificate of Immunization Status (CIS) S o

Signed COE on File? o Yes o No

Child’s Last Name: First Name: Middle Name: Birthdate (MM/DIVYYYY): SIS ID Number
02/01/2019 11846329
give permission to my child s school/child care to add immunization information into the B | acknowledge that my child is entering school/child care in conditional status. For my child to remain
mmunization Information System to help the school maintain my child’s record. in school I must provide the required documentation of immunization within the established deadlines.

See information below about conditional status.

arent/Guardian Signature Parent/Guardian Signature Required if Starting in Conditional Status Diaie
Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS Conditional Status: Children can enter and stay in school or child care in conditional status if they are calching up on
Expiration Date- required vaccines for school er child care entry. Students in conditional status may remain in school while waiting for the
xpralion, Late: ;. - . manimum valid date of the next vaceine dose plus another 30 days ime 1o um in documentation, For multiple
Validated by the Immunization Information System on 10/20/2021 vaccinations, conditional status continues in a similar manner until all required vaccines are complete.
If documentation is not provided withan the conditional penod, the student must be excluded from further attendance.

* Reguired for Preschool/Child Care Only | MM/DDVYY | MM/DDIYY

MMDDYY  [MMDDYY  [MMDDYY  [MMDDYY  [Pasitive Titer

[ give permission to my child’s school/child care to add immunization information into the
Immunization Information System to help the school maintain my child’s record.

Parent/Guardian Signature

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

COVID-19

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

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

MenB { Meningococcal Disease type B)

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

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

Signature is
optional



Validated CIS

ﬁ)ﬁé&'j}’}; @  Certificate of Immunization Status (CIS) |00 07

Child’s Last Name: First Name: Middle Name: Birthdate (MM/DIVYYYY): SIS ID Number
CAT IRIS LILY 02/01/2019 11846329
e —

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

I give permission to my child s school/child care to add immunization information into the § I acknowledge that my child is entering school/child care in conditional status. For myy child to remain

in school I must provide the required documentation of immunization within the established deadlines.
See information below about conditional status.

Parent/Guardian Signature Date

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

NOT COMPLETE

Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS
Expiration Date:
Validated by the Immunization Information System on 10V20/2021

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 n school while waiting for the
minimum valid date of the next vaccme dose plus another 30 days ime to wum m documentation. For multiple
vaccinations, conditional stalus conlinues 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.

+

I acknowledge that my child is entering school/child care in conditional status. For my child to remain
in school I must provide the required documentation of immunization within the established deadlines.

See information below about conditional status.

Parent/Guardian Signature Required

if Starting in Conditional Status Date

Varicella (Chickenpox) History of disease verified by 115 |

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

COVID-19

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

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

MenB { Meningococcal Disease type B)

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

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



Conditional Status Attendance

Before starting school or child care they must:

* Have all vaccinations they are eligible to receive on or before the first day
of attendance.

* Not be currently due for any of the additional required doses.

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

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

* Conditional Status Catch Up Immunization Schedule (PDF)

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

@ Eioniih @  Certificate of Imnmunization Status (CIS)

Validated CIS

Reviewed by:
Signed COE on Fil

Child’s Last Name: First Name:

Middle Name:

Birthdate (MM/DIVYYYY):

SIS ID Number

CAT IRIS LILY

02/01/2019

11846329

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

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

information into the

1 acknowledge that my child is entering schoolichild care in conditional status. For my child to remain
in scheol I must provide the required documentation of immunization within the established deadlines.
See information below about conditional status.

Parent/Guardian Signature

Date

Parent/Guardian Signature Required if Starting in Conditional Status

Date

NOT COMPLETE

Assessment of Required Immunizations for CHILD CARE BY 19 MONTHS Conditional Status: Children can enter and stay in school or child care in conditional status if they are calching up on
Expiration Date: required vaccines for school or child care entry. Students in conditional status may remain in school while waiting for the
P B ——— ;. - . munimumm valid date of the next vaceine dose plus another 300 days time to fum in documentation. For multiple
Validated by the Immunization Information Systern on 10V20/2021 Viccinaions, eooditizo] st contioles ¥ & Sniler s uni all wdnied wckes s coanplele
If documentation is not provided withan the conditional penod, the student must be excluded from further attendance.
* Required for Preschool/Child Care Only MM/DDVY'Y MM/DD/YY MM/DDVYY MM/DDVYY MM/DDIYY MM/DDVYY Pasitive Titer

Required Vaccines for School or Child Care Entry

DTaP (Diphtheria, Tetanus, Pertussis) 04/01/2019 06/01/2019 08/01/2019

Tdap (Tetanus, Diphtheria, Pertussis)

P——— Pem——

Hepatitis B IMMUNE
(TS TP T e o LD B ) L1[300) 0el1) L Sl R

[PV {Polio) 04/01/2019 06/01/2019 08/01/2019

OPV (Polio)

MMR (Measles, Mumps, Rubella)

PCV/PPSV (Pneumococcal j* 04/01/2019 06/01/2019 08/01/2019

Varicella (Chickenpox) History of disease verified by 115

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

COVID-19

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

MCV/MPSY (Meningococcal Dise,

se types A, C, W, Y)

MenB { Meningococcal Disease type B)

Rotavirus
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Immunity:

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



@ Eioaiii @  Certificate of Immunization Status (CIS)

Validated CIS

Reviewed by:

Date:

Signed COE on File? o Yes o No

Child’s Last Name: First Name:

Middle Name: Birthdate (MM/DIVYYYY): SIS ID Number

CAT IRIS LILY

02/01/2019 11846329

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

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

information into the

See information below about conditional status.

1 acknowledge that my child is entering schoolichild care in conditional status. For my child to remain
in school I must provide the required documentation of immunization within the established deadlines.

Parent/Guardian Signature

Date Parent/Guardian Signature Required if Starting in Conditional Status

Date

NOT COMPLETE

Assessment of Required Immunizations for CHILD CARE BY 19
Expiration Date:
Validated by the Immunization Information System on 10V20/2021

MONTHS

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

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 n school while waiting for the
minimum valid date of the next vaccme dose plus another 30 days ime to wum m documentation. For multiple

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

* Reguired for Preschool/Child Care Only MM/DDYY MM/DDIYY MM/DDVY'Y MM/DDVY'Y MM/DD/YY MM/DD/YY Positive Titer
Required Vaccines for School or Child Care Entry
DTaP (Diphtheria, Tetanus, Pertussis) 04/01/2019 06/01/2019 08/01/2019

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

Hib (Haemophilus influenzae ty

IPV (Polio)

Varicella (Chickenpox)

History of disease verified by IIS

OPV (Polia)

MMR (Measles, Mumps, Rubella)

DGaBnEa LD s

st

YNTISTA T

FICIRTRLTET

Varicella (Chickenpox) History of disease verified by 115

nﬂ:ommmlzll Vaccines (Hul Eqmnﬂ !ur .!cﬁonl or !.Lllll Care Entry)

COVID-19

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

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

MenB { Meningococcal Disease type B)

Rotavirus
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History of
Chickenpox
Disease:

Checks the box
on Varicella line
if history of
chickenpox
disease is
entered in the
1IS.

This is
considered
provider
verification.



Validated CIS — Page 2 Action Report

Action Report

Diieiiin &

Name: RUE CAT SIS Patient 11: 12078513
Date of Birth: 02012019 Age: 6 years | months 12 days
Report Date: 03/13/2025 Status: Mot Complete

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

Vaccine Dose Due on or After Vaccine Dose Due on or After
DTaPTdap'Td 02/01/2023 HepA 02012020
MMR 02/01/2023 Influeniza 07/01/2024
Polio 02/01/2023 COVID-19 082272024
Varicella 02/01/2023 HPV 02/01/2028
Meningococcal 02/01/2030
Meningococcal B 02012035
Pneumococcal 2012069
Loster 0201/ 2069
REV 02002004

Vaccine

Invalid Dose Date

Reason for Invalid Dose

MMER

X 11012019

Too Young
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Validated CIS — Page 2 Action Report

HEE?t‘h @ Action Report

Name: RUE CAT SIS Patient 11: 12078513
Date of Birth: 02012019 Age: 6 years | months 12 days
Report Date: 03/13/2025 Status: Mot Complete

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

Vaccine Dose Due on or After Vaccine Dose Due on or After
DTaP/Tdap/Td 02/00/2023 HepA 02701/2020
07012024
e 1 . " = — g = — 1 8222024
Required Vaccines for School or Child Care Entry TR
§ a 02012030
Vacrine Dose Doe on or After e
DTaP Tdap'Td 02001720023 bbb
W2 209
MMRE 02001720023 22094

Poho 022023

Vancella 024N 2023
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Diieiiin &

Action Report

Validated CIS — Page 2 Action Report

Name: RUE CAT SIS Patient 11: 12078513
Date of Birth: 02012019 Age: 6 years | months 12 days
Report Date: 03/13/2025 Status: Mot Complete

Required Vaccines for School or Child Care Entry

Recommended Vaccines (Not Required)

Vaccine Dose Due on or After
DTaP TdapTd . : D2A01/2020
MMR Recommended Vaccines (Not Required) 07012024
Polio Vaccineg Dose Due on or After 8/22/2024
Waricella 0201/2028
Hepa W20 2020
0200172030
Influenza (LAY B e 02012035
COvVID-1%9 8222024 O2A1/2069
HPV 02/01/2028 ULOL06
D201/2094
Menmgococcal 2L 2030
Menngococcal B W2V 2035
Pneumococcal 2N 2GS
Vaccine .El.'lh'-m u]lr"'hl]“ﬁq for Invalid Dose
MMR T'oo Young

BV

200204
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Validated CIS — Page 2 Action Report

Action Report

Diiciiti &

Name: RUE CAT SIS Patient 11: 12078513
Date of Birth: 02012019 Age: 6 years | months 12 days
Report Date: 03/13/2025 Status: Mot Complete

Required Vaccines for School or Child Care Entry

Recommended Vaccines (Not Required)

Vaccine Dose Due on or After Vaccine Dose Due on or After
DTaPTdap'Td 02/01/2023 Hepa 02012020
MMR 02/01/2023 Influeniza 07/01/2024
Polio 02/01/2023 COVID-19 08222024
Varicella 02/01/2023 HPV 02/01/2028

Vaccine

Invalid Dose Date

Reason for Invalid Dose

MME

X 11012009

Too Young

Vaccine

Invalid Dose Date

Reason for Invalid Dose

MMER

X 117012014

Too Young
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MYIR MOBILE CIS



MyIR Mobile

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

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

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

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

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

MyIRMobile Validated CIS

Signed COE on File? O Yes O No

Child’s Last Name: First Name: Middle Name: Birthdate (MM/DD/YYYY): SIIS 1D Number Says Va | i d ate d by

ﬁmghj;h Certificate of Immunization Status (CIS) [“5=> > Similar to IIS CIS

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

See information below about conditional status

The validation

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date . d d
COMPLETE p
. - s PR . Conditional Status: Children can enter and stay in school or child care in conditional status if they are catching up on h d I d
Assessment of Required Immunizations SY 2023-2024 Grade 7-10 required \'an:n:lnn“fol .u_'Iw;I or \‘I\LHdL.am n;\tr_\-. btult-iﬂlb in condllLlonnI s:ams may m:nam“m scl?ool :\;||I<L: wallml_?: for the t e g ra e S e e Cte

minimum valid date of the next vaccine dose plus another 30 days time to umn in documentation. For multiple
Validated by MyIR from the Immunization Information System on  08/04/2023 EF&;T'.]’:.:Z:L.‘.f,'r'f'?1‘ﬂ’r',S.:ffﬂZJTfu!\':.“?hT‘iiﬁ'.l'.gﬁﬁ'ﬁffm “:.'Jﬂf'.:ff.?ﬂl‘:?ffﬁ&‘fﬂnﬁlfmr attendance. by t h e p a re n t
1/DDYY (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) 04/0110 06/01/10 08/01/10 08/01/11 02/01/14 D ates come frO m

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

DT or Td (Tetanus, Diphtheria) t h e WAI I S So n O

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

Hib (Haemophilus influenzae type b)* m e d I Ca I
IPV (Polio) 04/01110 06/01/10 08/01/10 02/01/14 ve riﬁcation

OPV (Polio)

MMR (Measles, Mumps, Rubella) 02/01/19 02/01/23 S i g n at u re iS

PCV/PPSV (Pneumococcal)*

Varicella (Chickenpox) [ History of disease verified by IS 02/01/11 02/01/14 n e e d e d
Recommended Vaccines (Not Required for School or Child Care Entry)
COVID-19 11/30/21 12121721 06/22/22 09/18/22 P . I-d d
Flu (Influenza) 10/01/22 rI nts Va I ates
Hepatitis A 02/01/16

HPV (Human Papillomavirus) 0 n Iy

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

Rotavirus
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MyIRMobile Validated CIS

Differences from the

Wiskingyn Su Dipurtmtof - - - Reviewed by: Date:
ﬁ; Health Certificate of Immunization Status (CIS) |- > =" 1S CIS
Child’s Last Name: First Name: Middle Name: Birthdate (MM/DIDVYYYY): SIIS 1D Number
GRAFF A CIRCE CAT Katherine 02/01/2010 N/A printed from MyIR .
I give permission to my child’s school/child care to add immunization information into the | I acknowledge that my child is entering school/child care in conditional status. For my child to remain @ D 0 e S n Ot p rl n t t h e
Immunization Information System to help the school maintain my child’s record. in school I must provide the required d of ion within the established deadlines.
See information below about conditional status S I I S I D N u m b e r
Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date .
. lud
COMPLETE Does not include
Assessment of Required Immunizations: Y 2023-2024 Grade 7-10 Conditonl St Chidee o ks nd oyl o chid o o coditonsl st ey e aciog e immunity by
Expiration Date: minimum valid datc of the next vaccine dose plus another 30 days time to tun in documentation. For multipke
Validated by MyIR from the Immunization Information System on  08/04/2023 [ Gocummentason it no provided withi e comditonal perioc. he sudest s b nchted Fom urbhee attndance. an t i b (o) d y t ite r
* Required for Preschool/Child Care Only MM/DD/YY MM/DD/YY MM/DDYY MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY
Required Vaccines for School or Child Care Entry
DTaP (Diphtheria, Tetanus, Pertussis) 04/01/10 06/01/10 08/01/10 08/01/11 02/01/14 [ ] M ay n ot S h OW

Tdap (Tetanus, Diphtheri
DT or Td (Tetanus, Diph

i Varicella (Chickenpox) [ History of disease verified by IS history of chicken
Hib (Haemophilus influe; pOX d |Sease

PV (Polio)

oP ol depending on how
MMR (Measles, Mumps, Rubella) 02/01/19 02/01/23 it Wa S e nte re d

7aricella (Chickenpox) [ History of disease verified by IIS 02/01/11 02/01/14

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

COVID-19 11/30/121 12721121 06/22/22 09/18/22
Flu (Influenza) 10/01/22
Hepatitis A 02/01/16

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

Rotavirus
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Validated CIS — Page 2 Action Report

Action Report

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

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

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

MCV/MPSV (Meningococcal Diseasq 02/01/2021

Vaccine Invalid Dose Date Reason for Invalid Dose
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HARDCOPY CIS



Vol HEALTH

Hardcopy CIS

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 Immunization Information System.

Reviewed by: Date:

Signed COE on File? O Yes 0 No

Child’s Last Name:

First Name:

Middle Initial:

Birthdate (MM/DD/YYYY):

| give permission to my child’s school/child care to add immunization information into the
Immunization Information System to help the school maintain my child’s record.

Conditional Status Only: | acknowledge that my child is entering school/child care in
conditional status. For my child to remain in school, | must provide required
documentation of immunization by established deadlines. See back for information.

X

X

Parent/Guardian Signature

Date

Parent/Guardian Signature Required if Starting in Conditional Status

Date

Required Vaccines for School or Child Care Entry

D ion of DI 1 g

ARoquirad School = Required Child Care/Preschool | MM/DD/YY | MM/DD/YY |MM/DD/YY |MM/DD/YY |MM/DD/YY | MM/DDsyy |(Health care provider use only)
«& DTaP (Diphtheris, Tetanus, Pertussis) If the child n_amed in thig CIS has a history of
varicella (chickenpox) disease or can show
A Tdap (Tetanus, Diphtheria, Pertussis) grade 7+ immunity by blood test (titer), it must be veri-
o4 DT or Td (Tetanus, Diphtheria) fied by a health care provider.
*4& Hepatitis B | certify that the child named on this CIS has:
» Hib (Haemophilus influenzae type b)
o Averified history of varicella (chickenpox)
* & IPV (Palio) dleesm
« & OPV (Polio) O Laboratory evidence of immunity (titer) to
di /s marked below.
» & MMR [Measles, Mumps, Rubsila)
« PCV (Preumococcal) 1 Diphtheria O Hepatitis A |0 Hepatitis B
4 Varicella (Chickenpax) O Hib O Measles O Mumps
O History of disease verified by 1S 1 Rubella o Tetanus O Varicella
R ded V: i (Not Required for School or Child Care Entry) O Polio (all 3 serotypes must show immunity)
CcOoviD-18
Flu {infiuenza) >
Hepatitis A
HPV (Human Papiliomavirus) Licensed Health Care Provider Signature Date
Meningococcal Disease types A, C, W, Y >
Meningococcal Disease type B

| certify that the information provided

on this form is correct and verifiable.

Health Care Provider or
Handwritten forms must have medical immunization records attached for school or child care staff verification.

L Official N

Signature:
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Hardcopy CIS

Must be medically verified for accuracy with a signature by:

* A health care provider
* Licensed, certified or registered in a profession listed in RCW 18.130.040(2), if
administering vaccinations is within the profession's scope of practice.
* If signed by a health care provider, no medical immunization records need to be
attached to the CIS.

OR
* A school nurse, administrator, child care health consultant or their
designee
* Before signing they must determine the information on the CIS is accurate after
comparing it with attached medical vaccination records.
* If not signed by a health care provider CIS must have medical vaccination records
attached.
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http://app.leg.wa.gov/RCW/default.aspx?cite=18.130.040

Medical Vaccination Records

Medical Vaccination Records Include:

* Provider records
* Lifetime Immunization record completed by provider

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

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

Hardcopy CIS

Documentation of Disease Immunity
(Health care provider use only)

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

| certify that the child named on this CIS has:

O Averified history of varicella (chickenpox)
disease.

1 Diphtheria O Hepatitis A | O Hepatitis B

O Hib [ Measles O Mumps

O Rubella O Tetanus O Varicella

1 Polio (all 3 serotypes must show immunity)

>

Licensed Health Care Provider Signature Date

>

Printed Mame

Has a place for a provider to
verify history of chickenpox
disease.

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

Documentation of Disease Immunity
(Health care provider use only)

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

| certify that the child named on this CIS has:
O Averified history of varicella (chickenpox)

disease.

1 Diphtheria O Hepatitis A | O Hepatitis B

O Hib [ Measles O Mumps

O Rubella O Tetanus O Varicella

1 Polio (all 3 serotypes must show immunity)

>

Licensed Health Care Provider Signature Date

>

Printed Mame

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

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

Note: immunity by antibody titer is

not acceptable for:
e  Pneumococcal
* Pertussis
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Hardcopy CIS

Documentation of Disease Immunity
(Health care provider use only)

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

| certify that the child named on this CIS has:

O Averified history of varicella (chickenpox)
disease.

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

1 Diphtheria O Hepatitis A | O Hepatitis B

O Hib [ Measles O Mumps

O Rubella O Tetanus O Varicella

1 Polio (all 3 serotypes must show immunity)

>

Licensed Health Care Provider Signature Date

>

Printed Mame

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

Testing has not been available for
poliovirus type 2 since vaccine for
type 2 was removed from OPV on
04/01/2016.

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

Washington State Department of Health | 48



Hardcopy CIS

Certificate of Immunization Status (CIS) [revevess:  oate:

VayiEiivi

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

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

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

o4 DTaP [Diphtheria, Tetanus, Pertussis) If the child named in this CIS has a history of

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

» Hib (Hsemophilus influenzae type b)

Averified history of varicella (chickenpox)
oA IPV {Polio) s

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

» & MMR (Measles, Mumps, Rubelia)

o PCV (Pneumococcal)

O Diphtheria |0 Hepatitis A | ) Hepatitis B
H

(]

= & Varicella (Chickenpaox) ib 0 Measles o Mumps

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

o

Rubell O Tetanus o Varicella

o Polio (all 3 ypes must show i

COVID-19

Flu {influenza) »

Hepatitis A

HPV (Human Papillomavirus) Licensed Health Care Provider Signature Date

Meningococcal Disease types A, C, W, Y

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

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

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

To print with the immunization information filled in:

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

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

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

To fill out the form by hand:

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

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

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

and Polio as IPV.

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

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

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

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

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

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

Acceptable Medical Records

Allvaccination records must be medically verified. Examples include:

»  ACertificate of Immunization Status (CIS) form printed with the vaccination dates from the Washington State Immunization Information System (11S), MylR, or another
state’s IS,

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

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

Conditional Status

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

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

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

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

* Certificate of Immunization Status form

* English and 17 translations

* Certificate of Immunization Status Overview Video

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

* Validated CIS Quick Reference Guide

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



Certificate of Exemption (COE)

A child may be exempted from one or more required immunizations,
RCW 28A.210.090.

* Parent/guardian must turn in a completed and signed Certificate of
Exemption (COE) to the school or childcare.

* The COE is created by the Department of Health.

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

Four exemption options

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

Religious

Religious membership
Medical
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'. cmis e CERTIFICATE OF EXEMPTION - PERSONAL/RELIGIOUS
L

H EALTH For school, child care, and preschool immunization requirements

CERTIFICATE OF EXEMPTION - MEDICAL

For school, child care, and preschool immunization requirements

Vaf REALTH

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

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

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

or child care settings and activities during an outbreak of the disease they have not been fully vaccinated against. Vaccine
preventable diseases still exist, and can spread quickly in school and child care settings. Immunization is one of the best ways
to protect people from getting and spreading diseases that may result in serious illness, disability, or death.

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

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

child care. Select an exemption type and the vacci you wish to your child from:

PERSONAL/PHILOSOPHICAL EXEMPTION®

[ piphtheria [J Heparitis & [ Hib [ Pertussis oo couti

[ pneumococcal [ rolio [ Tetanus [ varicella jessecc
*Mensies, mumps, or rubella may not be exempted for persanal/philosophicol reasons per stote low.
RELIGIOUS EXEMPTION

[ piphtheria [ Heparitis & O Hib [ Measles

[ Mumps [ Pertussis iwhosngces |1 Pneumococeal O polio

[ Rrubella [ Tetanus [ varicella eickmpen

PARENT/GUARDIAN DECLARATION

One or more of the required vaccines are in conflict with my personal, philosophical, or religious beliefs. | have discussed
the benefits and risks of immunizations with the health care practitioner (signed below). | have been told if an outbreak of
vaccine-preventable disease oceurs for which my child is exempted, my child may be excluded from their school or child care
for the duration of the outbreak. The information on this form is complete and correct.

Parent/Guardian Narne (Print)

HEALTH CARE PRACTITIONER DECLARATION

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

Farent,/Guardian Signature Date

Licensed Health Care Practitioner Name (Print)

(OmMD [JND [JDO [JARNP [JPA

Licensed Health Care Practitioner Signature Date

Washington License #:

RELIGIOUS MEMBERSHIP EXEMPTION {do not use this saction if using the Religicus Exemption section abiove)

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

PARENT/GUARDIAN DECLARATION

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

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

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

MEDICAL EXEMPTION

A health care practitioner may grant a medical exemption to a vaccine required by rule of the Washington State Board of
Health anly if in their judgment, the vaccine is not advisable for the child. When it is determined that this particular vaccine
is no longer contraindicated, the child will be required ta have the vaccine, per ROW 28A.210.090. Providers can find
guidance on medical exemptions by reviewing Advisory Committee on Immunization Practice's (ACIP) recommendations
via the Centers for Disease Control and Prevention publication, “Guide to Vaccine Contraindications and Precautions,” or
the manufacturer's package insert. The ACIP guide can be found at wwnw.cde.gov/vaccines/hepfacip-recs/general-rec:
contraindications. html.

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

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

Dightheria O O O

Hepatitis B O O O

Hib O | O

Measles O O O

Mumps O O O

Pertussis O O O

Pneumococcal O O O

Palio O O 0l

Rubella O O O

Tetanus O | |

Varicella | O O

HEALTH CARE PRACTITIONER DECLARATION

| declare that vaccination for the disease(s) checked above isfare not advisable for this child. | have discussed the benefits
and risks of immunizations with the parent/legal guardian as a condition for exempting their child. | certify 1 am a qualified
MD, ND, DO, ARNP, or PA licensed in Washington state, and the information provided on this form is complete and correct.

Licensad Health Care Practitioner Name |Print)
Omp Cno Coo CJarne CIea

PARENT/GUARDIAN DECLARATION

| have discussed the benefits and risks of immunizations with the health care practitioner granting this medical exemption. |
have been told if a vaccine-preventable disease outbreak occurs for which my child is exempted, my child may be excluded
from their school or child care for the duration of the outbreak. The information an this form is complete and correct.

Ucensed Health Care Practitioner Signature Date

‘Wasthington License #:

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

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

Philosophical/Personal and Religious Exemptions must have the

signature of a health care practitioner licensed in WA State, defined as a:
Medical Doctor (MD).
Doctor of Osteopathy (DO).
Doctor of Naturopathic Medicine (ND).
Physician Assistant (PA).
Advanced Registered Nurse Practitioner (ARNP).

Their signature affirms they:

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

Clinicians and school staff have no role in assessing a parent’s personal or
religious beliefs.
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Personal or Religious Exemption

PERSONAL/PHILOSOPHICAL OR RELIGIOUS EXEMPTION
| am exempting my child from the requirement my child be vaccinated against the following disease(s) to attend school or
child care. Select an exemption type and the vaccinations you wish to exempt your child from:
PERSONAL/PHILOSOPHICAL EXEMPTION®
[ biphtheria ] Hepatitis 8 ] Hib ] Pertussis jwsoosing ot
L] Preumacoccal ] palic ] Tetanus 0 varicella s
*Measles, mumps, or rubello may not be exempted for personai/philosophicol reasons per stote low.
RELIGIOUS EXEMPTION
| Diphtheria O Hepatitis B O Hin [ measles
[l Mumps O eertussis fmheaping cousghl O eneumococcal O eolio
M omoen | |

HEALTH CARE PRACTITIONER DECLARATION

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

Lmean | endarse this decision.

Farentuardian Mame {Frintf Parent/Guardian Signature Date

HEALTH CARE PRACTITIONER DECLARATION

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

Licensed Health Care Practiioner Name (Print) Licensed Health Care Practitioner Signature Date
Onp CJND [JDo [ ARMP [JPA Washington License #:

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

There is no requirement for a parent to validate or prove their personal or
religious beliefs.
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Education Requirement

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

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

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

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

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

Religious

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

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

* Requires a parent/guardian
signature.

* Requires a health care
practitioner signature or
letter.

=

Religious Membership

Used when the parent/guardian
affirms membership in a church
or religious body that does not
allow their child to get medical
treatment by a health care
practitioner.

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

* Requires a parent/guardian
signature.

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

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

Diphtheria L] L] L]

Hepatitis B ] [] []

Hib [] [] []

BAoaclac M 1 1

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

Guidance about contraindications to vaccination:
CDC Child and Adolescent Immunization Schedule:

https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-age.html
Vaccine manufacturer’s package insert

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

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

Only temporary medical exemptions expire.
The new form should be used for all NEW exemptions.

Children with existing exemptions DO NOT need to resubmit a new
COE.

Incomplete or improperly completed forms should be returned to
the parent or HCP to complete.

If an exemption is no longer needed because the child has received
the needed immunizations, remove the exemption from your
tracking system.
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Certificate of Exemption (COE)

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

Exemptions — Quick Reference Guide and Instructions:

* English, Spanish, Russian, and Ukrainian

Certificate of Exemption form:

* English and 17 translations

Immunization Exemptions Overview Video

Frequently Asked Questions about the Certificate of Exemption

Immunization Exemptions Toolkit for Health Care Providers
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CHILD CARE STAFF AND VOLUNTEER MEASLES REQUIREMENT



Employee & Volunteer Measles Immunization Law

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

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

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

Information about the law is in the FAQs at www.doh.wa.gov/SCCI .
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School Module Exemptions and Immunity



Relationship of School Module and Core WAIIS

ore iWeb contains:
* Provider or School Entered:

* Vaccination Records
* History of Varicella Disease
* Forecast
Core WAIIS (iWeb) Validated CIS
w Provider Entered Special Considerations:
* Lab Evidence of Immunity
WASHINGTON STATE e—u * Contraindication for history of severe allergic

IMMUNIZATION

= s |NFORMATION SYSTEM

School Module Tables Only (does not go to iWeb)
e Student Demographic Info

* School

* Grade

* Exemptions

* Immunity
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Exemption and Immunity in the School Module

Exemptions and Immunity entered on the demographic edit page of
the School Module:

Impact:
Student’s Roster Status
Action Report
At Risk Report
Student and School Compliance Reports

Does Not Impact:
Validated CIS status
WAIIS Forecast
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Edit the CIS

If desired, the school nurse may edit the validated CIS to reflect the
immunity entered in the School Module.

Attach a copy of the health care provider (HCP) documentation of blood
antibody titer levels sufficient for immunity to the CIS.

Make a notation (with a pen) “HCP documentation of immunity attached”.

Sign and date.
Write the word "Immune" in the Positive Titer column.

If the immunity makes the status complete, cross out the “Not” in Not Complete
or “Conditional” and write Complete.
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IMMUNIZATION

Enter Immunity into the School and Child Care Immunization - —
Module Quick Reference Guide

Why do | need to enter immunity?

The number of students with immunity st your school is reflected in the annual report. For the report to be sccurate,

students with health care provider d
Immunization Madule or by provide:
«Child Care Immunization Module like

How does entered immunity affe
« Student Roster — Immunity i
#  At-Risk Report — Students w
«  Action Report — If & student

the action report as needing
« Student and School Compliz
providers) and will be used i
+ certificate of Immunization
module will not impact the =
will display as Mot Complete
the status by hand. Immunit
®  WAIIS Forecast - Immunity &
forecast. Immunity entered

What is documentation is requin
‘You must have documentation from
provider filling out 2nd signing the ir
letter from a health care provider st
longer required to accompany healt!

How do | add immunity to a stud
** ¥ou must have parent permission
«Care Immunization Module. See the

for more information.**

1
2.
3.
4.

Login to the School 2nd Chile
search for and select the stu
zelect Demographics under
click Edit.

Enter Exemptions into the School and Child Care IMMUNIZATION
Immunization Module Quick Reference Guide -

‘Why do | need to enter exemptions?

The number of students with exemptions at your school is reflected in the annual report. For the report to be accurate,
thase exemptions must be entered into the School and child Care Immunization Module. Exemptions also impact other
areas of the School and child Care Immunization Module like the rosters and reports.

How do exemptions affect other areas of the School and Child Care Immunization Module?

#  Student Roster — Exemptions show on the roster and impact the student’s immunization compliance status.

#  At-Risk Report — Students with exemption entered with incomplete vaccinations show on the At-Rizk report. If 2
student with an exemption entered has zctually completzd the vaccine series they will still show on the At-Risk
Report, in this situstion the exemption should be removed.

+ Action Report— The action report shows students who need “action” for individual vaccines. If a student is
miszing an immunization but they have an exemption entered for that specific immunization, they will not show
up on the action report because no action is required for that immunization requirsment.

+ student and School Compliance Reports —will show exemptions entered and will be used in determining status.

#  certificate of Immunization Status [15) form — E:emph:uns enterad in the School and child Care Immunization
NModule will not impact the status displayed on the CIs form. If & vaccine series is incomplete the status will

display as Mot ar it A certificate of must be on filz with the CIs.
* WAIS Forecast - Exemptions entered in the School and Child Care Immunization Module will not impact the
WAIIS forecast.

‘What is required for an exemption to be valid?
-Medical, Personal, and Religious require beth parent/g
the certificate of Exemption (COE) form.
Religi ip exemptions require onky parent/guardian signatura.

and healthcare practitioner signatures on

Grandfathered Exemptions: If 2 COE has already been submitted to the school prior to the law
change in 2011 it can be used in the School and child Care Immunization Module. The form which
includes the health care practitioner signature is only reguired for exemptions being requested after
July 22, 2011,

How do | add an exemption to a student’s record?
** You must have parent permission to enter immunization information, including exemptions into the School

=nd Child Czre Immunization Module. See the School and Child Care ion Module Guidance and

Expectations document for mare information.**
1. Login to the School and Child Care Immunization Moduls.
2. search for and select the student.
3. Select Demographics undsr the Patient section of the left-hand menu.
4. Click Edit.

Enter Exemptions and Immunity
Quick Reference Guides:

« Enter Immunity Quick Reference
Guide (School and Child Care
Immunization Module) (PDF)

- Enter Exemptions Quick
Reference Guide (School and
Child Care Immunization
Module) (PDF)

Available on
www.doh.wa.gov/SchoolModule



https://doh.wa.gov/sites/default/files/2024-07/348787-QRGEnterImmunitySCCIM.pdf
https://doh.wa.gov/sites/default/files/2024-07/348787-QRGEnterImmunitySCCIM.pdf
https://doh.wa.gov/sites/default/files/2024-07/348787-QRGEnterImmunitySCCIM.pdf
https://doh.wa.gov/sites/default/files/2024-07/348786-QRGEnterExemptionsSCCIM.pdf
https://doh.wa.gov/sites/default/files/2024-07/348786-QRGEnterExemptionsSCCIM.pdf
https://doh.wa.gov/sites/default/files/2024-07/348786-QRGEnterExemptionsSCCIM.pdf
https://doh.wa.gov/sites/default/files/2024-07/348786-QRGEnterExemptionsSCCIM.pdf
http://www.doh.wa.gov/SchoolModule
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Washington State Immunization Information System
H E A LT H Quick Reference Guide !ﬂ'{!‘i"ﬁﬁ!‘:?",

Documenting Historical Vaccinations in the WAIIS

mmunization records for vaccines given to a patient outside of your facility are referred to in
he WAIIS as "Historical’. Patients may present documentation of immunization records that are
ot found in the WAIIS. These records are often from out of state or from another country.
{istorical vaccination records in the WAIIS are considered medically verified, and the decision
o document an historical record in the WAIS should be based on the review and clinical
udgment of a healthcare provider.

-or detailed instructions on adding vaccinations directly in the 115, see Adding, Editing &
Jeleting Vaccinations.

xamples of Official Medical Records of Immunization

= A hardcopy Certificate of Immunization Status (CI5) verified for
accuracy with a unigue healthcare provider or clinic stamp, or
handwritten CI5 with provider signature

» Immunization records from a provider, clinic or hospital EHR with a
unigque healthcare provider, clinic or hospital logo, header, stamp, or
handwritten provider signature

= Dfficial CIS or immunization record from another U.S. territory or
state's IS

= Dfficial Lifetime Immunization Record from WA or another state with a unigue healthcare
prowider or clinic stamp, or handwritten provider signature

» Animmigration form or lifetime immunization record from another country with a dlinic or
healthcare pravider stamp, or handwritten signature

tecords from one of the above sources should include the following:
= Source of the record = a stamp, official logo, or provider signature

Patient's name

Patient's date of birth

Vaccine name

Month, day, and year each vaccine was administered

xamples of documents that are NOT considered medically verified, and should NOT be
sntered into the WAINS

= Dral or written report of vaccinations without medical proof

» Lifetime Immunization Records not filled out and signed by a health care provider

= Home vaccne lists, including baby books

= A Certificate of Immunization Status completed by hand without a health care provider

signature or without medical immunization records attached
= A document printed from a school’s recordkeeping system

Questions? Contact the 115 Help Desk at 1-800-325-5599 or WAIISHelpDesk@doh wa gov ]

o request this docwment in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711 (Washington Relay) or
mail| goh informationScoh . wa goy.

N0 343- 1079 Fetnuary 2025

Documenting Historical
Vaccines in the WAIIS:

Linked in the

School and Child Care Immunization
Module Document Library

and on the

lIS Training Materials Portal |
Washington State Department of
Health



https://doh.wa.gov/community-and-environment/schools/immunization/school-and-child-care-immunization-module#School
https://doh.wa.gov/community-and-environment/schools/immunization/school-and-child-care-immunization-module#School
https://doh.wa.gov/public-health-provider-resources/healthcare-professions-and-facilities/data-exchange/immunization-information-system/iis-training-materials
https://doh.wa.gov/public-health-provider-resources/healthcare-professions-and-facilities/data-exchange/immunization-information-system/iis-training-materials
https://doh.wa.gov/public-health-provider-resources/healthcare-professions-and-facilities/data-exchange/immunization-information-system/iis-training-materials

' . , H E A LT H Washington State Inmunization Information System IMMUNIZATION

Quick Reference Guide e [ RIAATION G¥STEM

Polio Vaccine Documentation in the WAIIS

Since 2000, Inactivated polle vaccine (IPV) Is the only pollo vaccine given in the United States.

*  Document all pollo vaccines administered in the U.S. since 01/01/2000 as IPY.

* 1PV ks avallable in the U.S. a5 a single vacdine, IPOL’, or in combination vaccines such s Pentacel {DTaP-
1PW/HiB), Pediarix {DTaP-IPV-HepB), Kinrkx (DTaP-1PV), VAXELIS (DTaP-IPV-Hib-Hepk), or Quadracel [DTaP-
1Py).

* Click here for information about IPY vaccine code Information needed to accurately document vaccines in
electronic health records and manage vaccine Inventory in the Washington State Immunization
Informatbon System (115).

In many parts of the world, oral polio vaccine (OPV) Is still being used to protect against polio.

* In April 2018, countries that use OPY switched from trivalent OPY (tOFV] to bivalent 0PV (bOPY).
Monovalent (mOPY) ks also used during outbreak responses.

* 0PV doses on or after 04/01/2016 should not be counted towards serles completion

*  Historical non-U_5. polla vaccinations must be correctly documented to accurately assess serles
completion and compliance for school and childcare immunization requirements in Washington state.

How do | document historical oral pollo vaccines (OPY) in the WANS?
#  (Click hera to learn mora about adding, editing and deleting vaccinations in tha WAIIS.
#  \se the table below to determine which OPY vaccine should be documented in the WAILS based on the

patlent’s historical record:

WAILS Vaccine Mame Whizn can it be wsed in the WAIIS? CVE Code
OPV bivalent PV administered before or after 04/01/2005 1m
Py, pacii mOFY ad fore or after 04/01/2016 1m
OPV, trivalent, lve, oral PV administered before 04/01/2015 o

“It i very unilkely that BOPY was given ofter 04/01/2016

OPV, Unspescified Administered before or after 04/00/7016, docwmented as 0PV (specific formulation 182
unknown| or administered outside the U'5. and documented as “polio®

palks, unspecfied formulation *Do ot use for deses ghven on or after 04/01/2016 If dose may be OPV (mon-U.5) -]

Visit COC ACIP Child Immunization Schedule for U.S. Pallovirus Vaccination Recommendations.

Contact Immunedurses@DOH.WA.GOV for additional questions.

How do | document historical non-U.5. IPY and OPV administered on the same day?

Most vaccines in the same familly or group cannot be documented for the same patient on the same day due to the
deduplication loglc in the WAIIS. Because IPV doses count towards U.S. vaccination requirements, IPY should be
daocumentad in the patient's historlcal record. A comment may be added to the vaccne record to note that a dose
of 0PV was also given on the same day outslde of the U.5.

?mnliw?conuﬁml 115 Hitlp Disk at 1-800-325-3599 of WAIISHelpDek@choh wa gov ]

To request this document in another formal, call 1-800-528-0127. Deal or hard of hearing cusiomers, please call 711 (Washingtan
Refay) ar email doh.informasianiGdoh. wa goy.

DOH 3481072 December 2024

Polio Documentation Resources

Polio Vaccine Documentation in the WAIIS:
Linked in the

School and Child Care Immunization Module

Document Library

and on the

lIS Training Materials Portal | Washington State
Department of Health

CDC:

* Child Immunization Schedule Notes |
Vaccines & Immunizations | CDC-Polio

o www.cdc.gov/mmwr/volumes/66/wr/mm66
01a6.htm

o www.cdc.gov/mmwr/volumes/66/wr/mm66
06a7.htm

* Persons Vaccinated Outside the United States
World Health Organization (WHO):
e Vaccine Introduction

e WHO Vaccine Schedules



https://doh.wa.gov/community-and-environment/schools/immunization/school-and-child-care-immunization-module#School
https://doh.wa.gov/community-and-environment/schools/immunization/school-and-child-care-immunization-module#School
https://doh.wa.gov/public-health-provider-resources/healthcare-professions-and-facilities/data-exchange/immunization-information-system/iis-training-materials
https://doh.wa.gov/public-health-provider-resources/healthcare-professions-and-facilities/data-exchange/immunization-information-system/iis-training-materials
https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-notes.html#note-polio
https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-notes.html#note-polio
http://www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm
http://www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm
http://www.cdc.gov/mmwr/volumes/66/wr/mm6606a7.htm
http://www.cdc.gov/mmwr/volumes/66/wr/mm6606a7.htm
https://www.cdc.gov/vaccines/hcp/imz-best-practices/special-situations.html#cdc_report_pub_study_section_7-persons-vaccinated-outside-the-united-states
https://immunizationdata.who.int/global/wiise-detail-page/vaccine-introduction-in-country_name?YEAR=
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fimmunizationdata.who.int%2Fglobal%2Fwiise-detail-page%2Fvaccination-schedule-for-poliomyelitis%3FISO_3_CODE%3DMEX%26TARGETPOP_GENERAL%3D&data=05%7C02%7Ckatherine.graff%40doh.wa.gov%7Cac8edcbd1b284ec7a84108dd46dec25d%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C638744644753578058%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=sP7kO%2FsGdFKDppdVaOhGPjND96B30RFbkxg0%2F3UEtMA%3D&reserved=0

RESOURCES



School and Child Care Immunization an
School Module Pages

For Public Health &
Emergencies Health Care
Providers

Website:

www.doh.wa.gov/SCCI

Community & v Licenses, Permits, Data & Statistical
Environment & Certificates Reports

You & Your Family

In this section School and Child Care Immunization
WWW. d O h .Wa . gOV/SC h OO | IVI O d u | e Schools This page contains information and resources regarding school and child care immunization

requirements and reporting. We update it regularly to reflect changes from year to year.

Environmental Health Click any of the links below to jump to a speci

Immunization = Immunization Manual for Schools, Preschools and Child Care Facilities

Child Care Immunization ion Laws and Rules
Lav
quirements
Child Care Status Reporting
Certificate of Immunization Status (CIS)

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

ool Immu
Conditional Status Attendance

Qu e St i n s ? y Excluding Children Qut-of-Compliance with Immunization Reguirements
‘ ’ H 5 2

Outbreaks and Exclusion

Personal Responsibility and Immunization Status Reparting - Due Annually by November 1

F d b k l Education Program Immunization Information System School Module
eeaback: Sae owte t0 5chool

General Resources

xual Health Education = Preschool and Child Care Resources

E a i I u S a t . School K-12 Resources and Sample Letters
l I I .

Vaccine Information

oischools@doh.wa.gov

schoolmodule@doh.wa.gov
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http://www.doh.wa.gov/SCCI
http://www.doh.wa.gov/SchoolModule
mailto:OICPSchools@doh.wa.gov
mailto:schoolmodule@doh.wa.gov

Immunization Page for Families

Website: af HEALTH

Community & o Licenses, Permits, o Data & Statistical
Environment & Certificates Reports

For Public Health &
Health Care
Providers

You & Your Family

www.doh.wa.gov/vaxtoschool

n this section School and Child Care
sehoots Immunizations Information for
Families

Child Care Immunization
Laws

Child Care Status Reporting

Q [ ?
uestions:
l It p to date on required immunizations for school and child care.
e e a C . Va y of disease or prevent disease entirely. Vaccinations play an
importa 2 your child healthy.
T es aro

Email us at:

oischools@doh.wa.gov

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

Access your family's
official immunization
records online, right

when you need them.

Cuando utiliza MylR Mobile usted p

= Ver los registros de
inmunizacion de su familia.

MyIR
When you use MyIR Mabile you can: P rom OtiO na I

+  View your family's
immunization records.

Print your children's Certificate F I ye rS

of Immunization Status form.

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

iReqgistrese hoy!

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

Register today!

Visit MylRmobile.com or scan the OR
code below and follow the registration
instructions.

EIFSE
& Available to download

" and print:
MyIR Mobile is the quickest way to get the records H
you need, but you can find more ways to access PromOtlonal Flyer fOr

your family's immunization by visiting

www.doh.wa.gov/immsrecords M yI R ( E ngl |S h a n d
;dg;y;fgqfrg;etrl?on available at: Spa n|Sh) (PDF)

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

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

un correo electrénico a doh.information@doh.wa.gov. To request this dacument in another format, call 1-800-525-
0127. Deal or hard of hearing customers, please call 711

L
:’-_5 5 MyIR [abile ':’ H E AI (Washington Relay) or email doh.information@doh.wa.gov.

A2 MytR v ': , HEALTH

-

v,

-

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

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



https://www.doh.wa.gov/SCCI
https://doh.wa.gov/sites/default/files/2023-11/348-519-WA-MyIR-card.pdf
https://doh.wa.gov/sites/default/files/2023-11/348-519-WA-MyIR-card.pdf
https://doh.wa.gov/sites/default/files/2023-11/348-519-WA-MyIR-card.pdf

'. HEALTH INDIVIDUAL VACCINE REQUIREMENTS SUMMARY
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School and Child Care Listserv

http://bit.ly/2HybXYS

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

3. Click the + to open
Immunization

4. Check School Nurses and/or
Childcare and Preschool

5. Click Submit

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

Hello,

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

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

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

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

The expiration date for credit is March 25, 2026.

Successful completion of this continuing education activity includes the
following:
Attending the entire live webinar or watching the webinar recording.

Completing the evaluation after the live webinar or webinar
recording.

Washington State Department of Health | 77



Obtaining Continuing Education

We are now using TRAIN.org that
allows attendees to automatically
generate CE certificates or certificates
of completion after completing the

evaluation. Lo Netwark S

TRAIN

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

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

For any questions, please send an
email to immstraining@doh.wa.gov

Washington State Department of Health | 78


https://www.train.org/main/welcome
https://www.train.org/main/welcome
mailto:immstraining@doh.wa.gov

QUESTIONS®



' ., Washington State Department of

To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.
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