School Certificate of Immunization Status (CIS)
Quick Reference Guide: How to Print a CIS using the Washington
State Immunization Registry (information system).*

Step by Step Directions:
1. Log into CHILD Profile with your user name and

Patient Search Click here to use the ‘advanced’ search
password. FirstName or Initial: | maria Wic ID:
2. Using the navigation menu click on the Patient S0 (RS ER pon SisheloE DRt
Menu Heading Birthi Date: Chart Number:
' Family and Address Information:
3. Click on the words Search/Add. Guardian First Name: Nothers Maiden Name:
4. Enter the search criteria, i.e. child’s/patient’s 2";“ OF g5 - 2kl oS
. . r 5 —=Sglect- |v
name and birth date. (Enter the birth date as a - . =
string of numbers; for example, enter May 8, s TR |
2005 as 050805 or 05082005.)
. © Search 1
5. Click SEARCH.
6. If the Chlld/patlent appears in the SeaI’Ch Mote: When searching by First and/or Last Name, you may use % or _ as wildcard characters.
Results, click on the arrow to the left of the Patient Search Results :
ChiId’S/patient’s name (the select—arrow—button) Records Found = 2 Search Criteria:  First Name / Last Name (Exact)
to VieW the demographic information_ Select First Hame Middle lNlame Last Hame Birth Date SIS Patient ID Grd First Name Grd Last Name
] ] ) = wama PAN  12/12/2003 4084458 MARIA
7. Confirm you have the correct child/patient. MARIA PAN 011101005 4004450 CINDY

8. You can now view the CIS.

2 records were found Notice the difference in the Patient’s
Birth Date and Guardian’s (Grd) First Hame to select the

appropriate patient.
9. Using the navigation menu, click on the Reports  PROFILE
Menu Headin Patient Specific
g ' DevalupineHiANEst Immunization Detail Record Report
10. Click on the words State Reports. — Immunization Record Consent
» Main Patia A

11. From the State Reports Screen, click on the P Favarites
words “Certificate of Immunization Status (CIS)” ¥ Patient

Searchiadd
12. The system will get the history of required

Certificate of Immunization Status (C1S5

“accination Screening Jlestonnaire
Demographics Other

Remote Registry

vaccines from the child’s Child Profile record ¥ Vaccinations /PG Pttt Breaksonn _
. . . » Physicians / Washington State Waccine Administered Report
and print it directly on the CIS. ) Vaccinators T —
. Lot Numbers - -
13. Use your web-browser to print the CIS. ~ Reports Contraindication Report
Patient Record gate Contraindication Report
. i Repart Module . -
NOTE: You need NOT print the CIS in color, double | e Rapats Reports Menu Heading - State Reports
sided, or on cardstock. u CASA Export

- P todae Aaaall

* Please NOTE: child care providers do not have access to the Immunization Registry.

Have Questions? Need Help?
Call or email the Child Profile Help Desk at 1-800-325-5599 or cphelpdesk@kingcounty.qov.

%Hfa!t ;@, Certificate of Immunization Status (CIS)| o..peany "™ """,

DOH 348-013 January 2010 | “Signe Cert. of Exemption on ﬁle'? |:| Yes ONo
Please print. See back for instructions on how 1o fill out thes form or get it printed from the Immunization Registny

Child's Last Name: First Name: Middle Initial: Birthdate (mmiddiyyyy): Sex: I certﬁy that the information provided on
PAN MARIA D11o200s F this form is correct and verifiable.
Symbols below: & Required for Schoal and Child Care/Preschool Parent/Guardian Name (please print):
® Required for Child Care/Preschool Only Parent/Guardian Signature Required Date
| Date 4 [ Date If the child named on this CIS had chickenpox disease
| Vaceine | Dose I woom | vey | ¥ Vaccing | Bose | | Dy | Vemr r’ {and not the vaccine), disease history must be verified
e L ear P P P Mark option 1, 2, 3, OR 4 below - see, back #5
| . HepaﬂHsB {Hep B) tif Ll bt
[tepB o1 I 2005 IPV-Pan 1 |oa 10 005 1) € Chickenpox disease verified by printout
PP 2 s 15 2005 from CHILD Profile Immunization Registry
| Hep B-Pre 2 o) 0 2005 Misst be marked by printout (nol by hand) to_be valid
|HepPd | 3 [o5 15 2008 IPV:Pdry 3 |or 0 2005 —zlj—r_uﬂ—
I Chickenpox disease verified by Health
| Hep B-Pdex o7 0 005 Py 4 0 17 2009 7
} are Provider (HCP)
| or Hep B - 2 dose alternate schedule for teens If you choose this box, mark 2A OR 2B below
| 1 Influenza (flu, most recent) 2a) O Sgned note from HCP attached OR
[ 2 28) O HCP signed here and print name below:
|
| Rotavirus (RV1, RV6) Licensed health care provider (HCP) Signature Diate
| 1 ® Measles, Mumps, Rubella (MMR) {MD, DO, NI, PA, ARNP)
2 MM 1 |m 25 2008 HCP Printed Name:
- , 3 MMA 2 |ol 17 2009 3) O chickenpox disease verified by scheol
#® Diphtheria, Tetanus, Pertussis ([iTaP, TP, DT) staff from CHILD Profile Immunization Registry
I nrooaa | 4 Tna Tan | wane If wrin rhnnse this hav  staff mnst indtial that narent nr
School Manual, Chapter 3: What Must be Recorded? DOH 348-286 December 2011

If you have a disability and need this document in another format, please call 1-800-322-2588 (711-TTY relay).
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