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Continuing Education Disclosure

* The planners and speakers of this activity have no
relevant financial relationships with any commercial
interests pertaining to this activity.

* |Information about obtaining CEs will be available at the
end of this webinar.

WA State DOH | 3



Continuing Medical Education Disclosure

This webinar is not funded by any commercial entity.

As an organization accredited by the ACCME, the Federation of State Medical Boards (FSMB) requires
that the content of CME activities and related materials provide balance, independence, objectivity,
and scientific rigor. Planning must be free of the influence or control of a commercial entity and
promote improvements or quality in healthcare. All persons in the position to control the content of an
education activity are required to disclose all relevant financial relationships in any amount occurring
within the past 12 months with any entity producing, marketing, re-selling, or distributing health care
goods or services consumed by, or used on patients.

The ACCME defines “relevant financial relationships” as financial relationships in any amount occurring
within the past 12 months that create a conflict of interest. The FSMB has implemented a mechanism
to identify and resolve all conflicts of interest prior to the activity. The intent of this policy is to identify
potential conflicts of interest so participants can form their own judgments with full disclosure of the
facts. Participants will be asked to evaluate whether the speaker’s outside interests reflect a possible
bias in the planning or presentation of the activity.

The speakers, course director and planners at the Federation of State Medical Boards, Washington
Medical Commission and the Washington State Department of Health have nothing to disclose.

This educational activity may contain discussion of published and/or investigational uses of agents that
are not approved by the U.S. Food and Drug Administration. For additional information about
approved uses, including approved indications, contraindications, and warnings, please refer to the
prescribing information for each product, or consult the Physicians’ Desk Reference.

No speakers or persons in control of content reported intent to reference unlabeled/unapproved uses
of drugs or products.
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Today's Presentation

RCW and WAC Updates

Provider Considerations

Certificate of Immunization Status (CIS) Versions
Exemptions and the Certificate of Exemption (COE)

Immunization Requirements
DTaP and Tdap
Polio

School Module

Resources
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Chapter 28A.210 RCW

ENGROSSED HOUSE BILL 1638
EFFECTIVE JULY 28, 2019


http://app.leg.wa.gov/RCW/default.aspx?cite=28A.210

New Immunization Law

Removed option for personal or philosophical exemption for
measles, mumps, and rubella (MMR) immunization requirements

Applies to children attending public and private school (preschool-
grade 12) and licensed child care centers
No change in:

Other personal/philosophical exemptions

Religious, religious membership, or medical exemptions

Titer testing in lieu of immunization
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New Immunization Law

Employee & Volunteer Requirement:

All licensed child care centers including ECEAP (Early Childhood
Education & Assistance Program) and Head Start

Employees and volunteers at child care centers must provide proof
of one of the following:
Documentation of MMR immunization

Documentation from a health care provider that there is a
history of measles disease sufficient to provide immunity

Proof of measles immunity with laboratory titer testing

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

Information about the new law and FAQs:

www.doh.wa.gov/mmrexemption
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POLICY UPDATE

CHAPTER 246-105 WAC



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

Policy Update

The State Board of Health has approved updated language in the
school and child care rules in Chapter 246-105 WAC

Changes effective August 1, 2020 include:
2019 ACIP immunization Schedule Reference — Tdap change
Immunization documentation

Conditional Status
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Tdap Requirement Change

New Advisory Committee of Immunization Practices (ACIP) rule:

Tdap (or DTaP given in error) administered at age 7 through 9

years of age does not count for the age 11-12 recommended
dose

Another Tdap should be given at age 11-12 years

A Tdap (or DTaP) given in error) administered at age 10 can
count for the age 11 recommended dose

WA Immunization Information System (IIS) forecast has been
updated to reflect this change
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Tdap Requirement Change

Implementation schedule will begin 2020-2021 school year:
Changes the Tdap requirement from grade 6 to 7
Students in 7th grade must have a Tdap on or after 10 years

Students in 8t"-12t grades need a Tdap on or after age 7 years

Subsequent years will roll up a grade.

If providers vaccinate per the ACIP schedule students will be in
compliance with the state requirements
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School/Child Care Entry Requirements RCW

On or before the first day of attendance all children must
have turned in documentation of:

Full immunization by vaccination or titer for all of the diseases
for which full immunization is required; or

Completed Certificate of Exemption; or

Initiation of a schedule towards full immunization

Documentation must be turned in before the child can start
school or child care
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Documentation Changes

Effective 2020-2021 school year vaccination records for
school and child care entry need to be medically verified

Impacts:
All students attending a new private school or school district

Any Immunization documentation turned in on or after
08/01/20

Does Not Impact

Students up to date with their immunizations who are staying
at the same school or same school district
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Medically Verified Records

Certificate of Immunization Status (CIS) form

CIS printed from the IIS
Validated CIS
CIS printed from MyIR

Hardcopy CIS completed by hand
Validated with a health care provider signature, or

Validated by a school nurse, administrator, child care health
consultant or their designee with medical vaccination records
attached
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Medical Vaccination Records

Medically Verified Include:
o Provider records

o Another state registry:
https://www.cdc.gov/vaccines/programs/iis/contacts-
locate-
records.htm|?CDC AA refVal=https%3A%2F%2Fwww.cdc.go
v%2Fvaccines%2Fprograms%2Fiis%2Fcontacts-registry-
staff.html

o Lifetime Immunization record completed by provider
o More examples in the Training Guide (School Module)
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https://www.cdc.gov/vaccines/programs/iis/contacts-locate-records.html?CDC_AA_refVal=https://www.cdc.gov/vaccines/programs/iis/contacts-registry-staff.html
https://www.doh.wa.gov/Portals/1/Documents/Pubs/348-578-WAIIS-SchoolModuleTrainingGuide.pdf

School Module

Schools using the School Module:

o Verify the immunizations are complete in the IS upon
enrollment (no CIS required), or

o If not complete in the IS a CIS and medical vaccination
records to be entered into the |IS
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Conditional Status
New rule language clarifies “Conditional Status”
Currently Language:

Students have 30 days from 15t day of attendance to turn in
their immunization documentation.

Starting 08/01/2020:

Students must turn in immunization paperwork before they
can start school.

There is no longer an automatic 30 day conditional period
from the first day of school.

Students must have all vaccinations they are eligible to
receive on or before the first day of attendance.
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All of the Doses - Examples

A child entering kindergarten has all of the early childhood
vaccines but is missing their age 4 -6yr vaccines required
for kindergarten entry

they must get the missing DTaP, IPV, MMR and varicella
before starting school.

A student entering 7t grade is missing their Tdap booster

they must get the Tdap vaccine before starting school.
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Conditional Status

If more doses needed after having all the doses they are
eligible to receive:

Student can attend school in “Conditional Status”

Parent/guardian must acknowledge conditional status entry
and timelines on the CIS
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Conditional Status - Examples

A child entering kindergarten has had no vaccines:

They must get one dose of each of the required vaccines
before starting school. Then they can start school in
conditional status.

A child entering kindergarten has had all vaccines except
MMR dose 2. MMR dose 1 was administered one day
before the start of school:

They can start school in conditional status for 28 days (waiting
for MMR dose 2 recommended date) plus an additional 30
days in which to get the dose.
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Conditional Status

September 2020

Sun Mon Tue Wed Thu Fri Sat

1| 2 3 4 S

6| 7 @ 9| 10 11| 12

13| 14| 15| 16| 17| 18| 19

20| 21| 22| 23| 24| 25| 26

Student stays in school until
next dose is due.

Dates follow the
recommended dates of the
ACIP Catch-Up Schedules.

2 9 30
A QW
AN


https://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html

Conditional Status
October 2020

Sun Mon Tue Wed Thu Fri Sat
1 2 3

Student has 30 days from due

4 2 6 71 8 9 10 date to turn in paperwork.

11 12 13| 1= 15| 16| 17 .. )
Conditional Status continues

until all of the series are
18| 19| 20| 21| 22| 23| 24 Complete.




Conditional Status

October 2020

Sun Mon Tue Wed Thu Fri Sat

Ll 2| 3

4 S5 6 7 8 9 10

11| 12| 13| 14 15| 16| 17

18 19| 20| 21| 22| 23| 24

25| 26| 27| 28| 29| 30| 31

If the 30 days expires without
documentation of immunization
or an exemption the student is
out of compliance

Students out of compliance must
be excluded. RCW 28A.210.120



http://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.120

Conditional Status

Special Situations:

McKinney-Vento and foster students must be immediately
enrolled even if lacking documentation of immunization
status

McKinney-Vento students cannot be excluded for being out of
compliance with the immunization requirements

Children of active duty military parents must turnin
documentation of immunization (CIS or Certificate of
Exemption - COE) on or before the first day of attendance but
they have 30 days time to get all of the required
immunizations they are eligible to receive.

Washington State Department of Health | 25



Health Care Provider Considerations
Higher demand for summer appointments
Recommendations:

Send out reminder/recall messaging to parents in the spring
to reduce the amount of appointments in late summer

Provide acceptable immunization records to parents

Add missing immunization dates into the lIS, including
historical dates

Be aware of school start dates in your area, and consider
allowing quick walk in appointments for immunizations during
those times

Washington State Department of Health | 26



Rule Change Resources

Updated hardcopy CIS and COE forms and sample letters

Working on updating the validated CIS printed from the
Immunization Information System

Broad communication to and additional resources for
stakeholders including:

School administrators
School nurses and other school and child care staff
Parents
Providers
More Resources coming soon!

www.doh.wa.gov/schoolimms2020
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POLL QUESTION



CERTIFICATE OF IMMUNIZATION STATUS (CIS)



Acceptable CIS Versions

Four Versions:

Validated CIS printed from the WA Immunization Information
System (1IS)

CIS printed from MyIR

Hardcopy CIS
2019-2020 school year
2020-2021+ school year - NEW

The CIS form is an official form created by the Department of
Health

It should not be recreated in an electronic health record
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Validated CIS

Is printed from the Immunization Information System (lIS)
Demographics page
Vaccination View/Add page
Reports page

Includes valid immunization dates in the |IS

Shows if a child is complete or not complete for school or child
care entry

The CIS assesses each child’s immunization record based on:
School requirements by grade
Child care requirements by age

How to Generate the Certificate of Immunization Status
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https://www.doh.wa.gov/Portals/1/Documents/Pubs/348-389-CIS-PrintingInstructions.pdf

Office Use Only:

Certificate of Immunization Status (CIS) —— Date:

Signed Cert. of Exemption on file? [] Yes ] Mo

@ Healt @

For Kindergarten-12th Grade Entry DOH 348-013 May 2016
Child's Last Mame: First Name: Middle Initial: Birthdate (MM/DDYYYY): Sex:
STUDEMNT TEST 1211212004 F
| give permission to my child's school to share immunization information with the | certify that the information provided on this form is cormect and verifiable.

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

Parent/'Guardian Signature Required Date Parent/Guardian Signature Required Date
Assessment of Immunizations Printed or Stﬂrﬂped name, address: Dh@ﬂe of quﬂ.l ifled healthcare
. provider (MD, DO, PA, ARNP or Health Department):
[ A) Temporary Certificate — Expires Validated by the WA State Immunization Informafion Sysfem
B) Complete for 3% 2016-17 GRADE 6-12
Certified by (Signature/Stamp or WAIIS) Date of Issue
Vaccine Date Date Date Date Date Date Disease Positive Titer History
MMIDDIYY MM/DDYY MM/DDYY MM/DDYY MM/DDYY MMIDDMYY MM/DDYY MM/DOYY MMIDDYY
Required Vaccines for School Entry
DTaF, DT (Diphtheria, Tetanus, Pertussis) 02/15/05 04/20/05 06/22/05 03/18/06 01/0110
Tdap (Tetanus, Diphtheria, Periussis) 08M1MTH5
Td (Tetanus, Diphtheria)
Hepatitis B 1212104 09/15M15 091316

[ Check here if 11-15 years,
2-dose schedule used

MMR (Measles, Mumps, Rubella) 11/20M10 11/20/11
IPV or OPV (Polio) 02/15/05 04/20/05 03/18/06 01/01/10
Varicella (Chickenpox) 11720110 1172011
Recommended Vaccines
Hepatitis A 03M18/06
Hib {Haemophilus influenzae type B) 02/15/05 04/20/05 03/M18/06
HPY (Human Papilloma Virus)
Influenza
MCY, MPSV (Meningococcal)
PCV, PPSV (Pneumococcal) 02/15/05 04/20/05 06/22/05 03/18/06

Rotavirus 0211505 04720005




Varicella (Chickenpox) Disease History

History of Varicella (Chickenpox) will print on the CIS if it has
been entered in the lIS.

It will print differently depending on how it was entered
into the lIS:

The word HISTORY will display in the History column
OR

The date of disease will display in the Disease column

The word HISTORY or the date printed on the validated CIS
is considered to be provider verification of disease. No
other documentation form the provider is needed.
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) Certificate of Immunization Status (CIS) e
ﬁ} HE‘&I For Kindergarten-12th Grade Entry DOH 348-013 May 2016 Signed Cert. of Exemption on fle? ] Yes ] Ne
Child's Last Mame: First Name: Middle Initial: Birthdate (MM/DDYYYY): Sex:
STUDENT TEST 12/12/2004 F
| give permission to my child’s school to share immunization information with the | certify that the information provided on this form is correct and verifiable.
Immunization Information System to help the school maintain my child's school record.
Parent/'Guardian Signature Required Date Parent/Guardian Signature Required Date
Assessment of Immunizations Printed or stamped name, address, phone of qualified healthcare
. provider (MD, DO, PA, ARNP or Health Department):
[ A) Temporary Certificate — Expires PASS Validated by the WA State Immunization Information System
B) Complete for S 2016-17 GRADE 6-12
Certified by (Signature/Stamp or WAIIS) Date of Issue
Vaccine Date Date Date Date Date Date Disease Positive Titer History
MMIDDIYY MM/DDYY MMIDDYY MM/DDYY MM/DDAYY MMIDDYY MM/DDMYY MM/DDYY MM/DDYY
Required Vaccines for School Entry
DTaPR, DT (Diphtheria, Tetanus, Pertussis) 02/15/05 04/20/05 06/22/05 03/18/06 01/01/10
Tdap (Tetanus, Diphtheria, Pertussis) 08M7THE
Td (Tetanus, Diphtheria)
Hepatitis B 12/112/04 091515 09/13M16
[ Check here if 11-15 years,
2-dose schedule used
MMR (Measles, Mumps, Rubella) 11/20M10 11/20/11
IPV or OPV (Polio) 02/15/05 04/20/05 03/18/06 01/0110
Varicella (Chickenpox) 6/10/2006 HISTORY
Recommended Vaccines
Hepatitis A 03M18/06
Hib {Haemophilus influenzae type B) 02/15/05 04/20/05 03/M18/06
HPY (Human Papilloma Virus)
Influenza
MCY, MPSV (Meningococcal)
PCV, PPSV (Pneumococcal) 02/15/05 04/20/05 06/22/05 03/18/06
Rotavirus 02/15/05 04/20/05




Documentation of Immunity

If a provider has entered evidence of immunity in the IIS it will
print on the Validated CIS

The word IMMUNE will display in the Positive Titer column

The word IMMUNE printed on the Validated CIS is considered to
be provider verification of immunity.

Blood titer lab results still need to be attached to the CIS.
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ﬁ&H&H

Certificate of Immunization Status (CIS)

For Kindergarten-12th Grade Entry

DOH 348-013 May 2016

Office Use Only:
Reviewsd by:

Diate:

Signed Cert. of Exemption on file? [] Yes ] Mo

Child's Last Name:

STUDENT

First Name:

TEST

Middle Initial:

Birthdate (MM/DDMYYYY):

1211212004

Sex:

| give permission to my child's school to share immunization information with the
Immunization Information System to help the school maintain my child's school record.

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

Parent/Guardian Signature Required Date Parent/Guardian Signature Required Date
Assessment of Immunizations Printed or stamped name, address, phone of gualified healthcare
. provider (MD, DO, PA, ARNP or Health Department):
[0 &) Temporary Certificate — Expires PASS Validated by the WA State Immunization Information System
B) Complete for SY 2016-17 GRADE 6-12
Certified by {(Signature/Stamp or WAIIS) Date of Issue
Vaceine Date Date Date Date Date Date Disease Positive Titer History
MMIDDYY MM/DDYY MMIDDYY MM/DDMYY MM/DDMYY MMIDDMYY MM/DDMNYY MMIDDYY MM/DDMYY
Required Vaccines for School Entry
DTaP, DT (Diphtheria, Tetanus, Pertussis) 02M15/05 04/20/05 06/22/05 03/18/06 01/01/10
Tdap (Tetanus, Diphtheria, Pertussis) 08M7TM5
Td (Tetanus, Diphtheria)
Hepatitis B
[ Check here if 11-15 years, IMMUNE
2-dose schedule used
MMR (Measles, Mumps, Rubella) 11720110 1172011
IPV or OPY (Polio) 0215/05 04/20/05 03M18/06 01/01/10
Varicella (Chickenpox) 1112010 1120011
Recommended Vaccines
Hepatitis A 03/18/06
Hib (Haemophilus influenzae type B) 0215/05 04/20/05 0318/06
HPV (Human Papilloma Virus)
Influenza
MCY, MPSV (Meningococcal)
PCV, PPSY (Pneumococcal) 02/15/05 04/20/05 06/22/05 03/18/08
Rotavirus 02M15/05 04/20/05




Validated CIS - Update

Working with our software vendor to make changes and
improvements
New version coming in the next few months

Current version is still considered medically verified
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?" f J{’l'i'llf['

Graff

.r‘r. Certificate of Immunization Status (CIS)| cmeerun

DOH 322013 January 2016
Piaase prinl. -ﬂttbﬂl:ﬁf:' rEructions on Nﬁ?ﬁﬂlﬂlfﬂ\"ﬂ"ﬂﬂﬂt :I‘|'1HH'I:I'I" the: Immunization Imformaion Syssm

-n‘

Kaﬂhenne

MyIR CIS

Oy W Oy
Denbe 15651 &0 &

Sigread Cesrt 0f Evemplion on ST 0 Yes EiNo

B (mmeddnyy s
O5/27/1963

ﬁ: | giee permilssion fo my chilkd's school D shamre
F

Imrmunization Informaton with e Immuntzation

Information Sysiem o heip the school maintin my
Eymiais beiow: % Sequirsd for Schoo! and Sk CanFrecres |m-ywa~relﬂmwmmorms chilets schod oo
# Requird for Crik CarefPreschad Onty Jatherine s - enamois
e e Punnuamrmn Signaius Required  Dals | ParsnbGuandian Elgnature Aequired Tiatn
Diate Dale If the child named on this CI'S had chickenpaox
Vaccing | Dose ——- [ o | v vaccing | Doas o EEE ds=ase (and not the vacoing), disaase history
r E [Fep B * Pnsumacoeeal [PLV, PPSY) st De verfled.
1 1 Mark opfon 1.2, OR 3 balow (286 & 5 on back)
l 1) 3 Chickenpax dicescs verifisd by printout from
2 the immunitzation Information 3ychem (UZ)
3 3 st be mariued by prinfout inot by hend) bo be walld
4 2 O Chiokenpox dicsacs verified by haalthoars
of Hep B - 2 005 akemate cohsduls for teenc 5 mﬁ:;:‘:"_l' R
- iz . == V.
[ 11 | | R 28) O Signed note from HCE atached OF
| 2 | | | 1 28] O HCP sign here and print name Eaiow
= Rotavirua (RV1, RVS) F
1 3 Lisenced haathouns provider clgraturs Doabs
2 1 [MD, Do), ND, P&, SRHF)
3 Frinbsd Hama:
# Diphtheria, Tetanus, Pertussic {DTaF, DTF, DT) > 3} O Chickenpax dicescs verified by cohool ciafr
1 — 1 . from the Immuntzation information 2 ycbem
2 2
3 I the child can show Immunity by bleod test
) (Gter) and hasn't had e vacEng, ask your HCH
5 fo fll In this box_
# Telanus Ferisals [T 0am| * Varicalla [chickenpox) Documentation of Dissass Immunity
=] [ 1 [05 10 [ 2007 L | certry Miat the chikd named on this CIS has
W | =2 | 2017 2 ! b
e | | - Soriony evidence of IMmunRy {Hter) o the
= Tatanus, Diphthena (Td) m Hspatitis A { 1”'21' - - @sa3ses marked,
- [ 1 (085 [0 [ 2007 | |=* 1 | hl el Signed kab report|s) MUST also be atiached.
- | L T 2 2 <
* Hagmophiius Inffuenzas fyps b [HID) m Humean (HPV) — does nod O Diphtheria 2 Mumps | O Other
1 nt from the [15; writs datss In by hand O Hepatmsa | 2 Folo
1 T Hepalfis 2 2 Rubzia
2 O HE O Tetarus
3 2 O Measies o Varcela
4 3
m Influsnzs (M, most recent) m Maningocoecal MOV, MPSY) Lioenced healthoans provider cigraturs Dats
| | 10 I ) | 00T | 1 | (MO, DD, WD, PA, ARHP)
| [0 [26 [ 2018 [ ] | | Frintsc Kame:

Currently using
the previous
version of the
WAIIS CIS.

Plan to update
to the new
form

Can still accept
this as a valid
medically
verified CIS
form
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MyIR CIS

Parents can register to use MyIR to view immunization records and
print a CIS:

How to Register

* Consumers can self-register: https://wa.myir.net/register/

* Contact our office for help with registration, a release form is
required: WAIISRecords@doh.wa.gov

Flyer for parents:

* https://www.doh.wa.gov/Portals/1/Documents/Pubs/348-519-
WA-MyIR-card.pdf

* Order by sending an email to: immunematerials@doh.wa.gov
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Hardcopy CIS

Two Versions:
*  2019-2020 school year
* Used for students enrolling to attend this school year

* 2020-2021 school year

* Used for student enrolling for next school year
(ex. kindergarten registration)

Both versions can be printed from www.doh.wa.gov/SCCI
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2019-2020 CIS

@ Health (

Certificate of Immunization Status (CIS)

For Kindergarten-12% Grade { Child Care Entry

Gffica Use ONly.
Reviswad by: Date:

Signed Cest. of Exemption onfie? O Yes 0 No

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

Child's Last Name: First Mame:

Middle Initial:

Birthdate (MMDDY™): Sex:

| give permission i my child's school to share immunization information with the
Immunization Information System to help the school maintain my child's school
record.

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

& Reaquired Only for Child Care/Preschoal

» »

Parent/Guardian Signature Required Date Parent'Guardian Signature Required Date

# Raguired for Sehool and Chid CarePreschiod Date Dats Data Date Dafe Date Documentation of Disease Immunity
MMDDMY MMIDDYY  MMDODNY  MMDDNYY  MMDDYY  MMDDYY

Healthcare provider use onfy

Required Vaccines for School or Child Care Entry

H the child named in this CIS has a history of

+ DTaP | DT {Diphtheria, Tetanus, Pertussis)

Varicella (Chickenpox) or can show immunity

# Tdap (Tetanus, Diphtheria, Perussis)

by blood test {titer) it MUST be verified by a
healthcare provider

+ Td (Tetanus, Diphthena)

| certify that the child named on this CIS has:

+ Hepatitis B

3 2-gose schedule used betwesn ages 11-15

O awerified history of Varicella {Chickenpox).

= Hib {Hzemophilus influenzae type b)

| Id_lamevﬂencenflmm{m}m

# IPV i OPV [Polio)

ys) marked below. Lab report(s)

+ MMR [Measles, Mumps, Rub=lia)

= PCV I PPSV (Pneumococcal)

+ Waricella (Chickenpox)
0 Histony of disease venfied by 1S

Recommended Vaccines (Mot Required for School or Child Care Entry)

fur titers MUST also be attached.
O Diptheria | O Mumps | O Cther,
O Hepatits A | O Polio

O Hepatits B | 0 Rubela

0O Hib 0 Tetanus

OMeasles | O Varicelia

Flu (Infiuenza)

Hepatitis A

“Licensed healthcare prosider signature Date

HPY {Human Pagillomavirus)

{MD. DO, ND, PA, ARNP}

MCV | MPSV |Meninpococeal)

MenB (Meningococcal)

Printed Mame

Rotavirus
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2020-2021 and Beyond CIS

Signed COE on File? = Yes o No

‘ Ryt dpornnd 3 . - Ry T
ﬁ’ Health @ Certificate of Immunization Status (CIS) |, _

Plensém See back for instructions on bow to fill out this form or get it printed from the Washington State Imnmmization Information System.

Child’s Last Name:

First Name:

Middle Initial: Birthdate MMDD/YYYY):

I give permussion to ny child’s school/child care to add memmization information into the | Conditional Status Only: I acknowledge that niy child 1s entering school/child care in
Immnmization Informaton System to help the school maintzin nry child’s record conditional status. For my child to remain in school, I rmst provide required docmmentation

of inmumization by established deadlines. See back for suidance on conditional status.

X X
Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date
Alaqmd for School Date Date Date Date Date Date Documentation of Disease Immunity
* Roquired C2ld Cara Preschocl MMDDYY | MMDD/YY | MMDDYY (MMDDYY [MMDDYY | MMDDYY| |(Health care provider use only)

Required Vaccines for School or Child Care Entry

If the child named in this CIS has a history of

oA DTaP (Diphtheria, Tetanus, Pertussis)

vanicella (chickenpox) disease or can show
inmmmity by blood test (titer). it nmst be veni-

4 Tdap (Tetams, Diphtheria, Pernussis) (gades )

fied by 2 health care provider.

4 DT or Td (Tetamus, Diphheria)

1 cerufy that the child named on this CIS has:

o4 Hepatitis B

0 A verified history of varicella (chickenpox)

o Hib (Haemophilus influencae gpe 5)

o Labaratory evidence of imnumity (tter) to

oA IPV (Polio) (any combination of IPV/OPV)

diseasa(s) marked below.

* 4 OPV (Polio)

oDiphthena | Hepautis A | o Hepetitis B

» A MMR (Measles, Mizmps, Rubelia)

o Hb = Measles o Mamps

* PCV/PPSV (Posumococcal)

o Rubella o Tetanus = Varicella

* A Varicella (Chickenpox)
O History of disease verified by IIS

SPolio (all 3 serotypes mmst show Immumity)

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

Flu (Influerza)

>

Hepattis A

HPV (Human Papiliomavirus)

Licensed Health Care Provider Siznature Date

MCV/MPSV (Merimgpassca Disssne types A, C. . ¥)

>

MenB (Meningococcal Disaxse type B)

Rotavirus

Printed Name

1 cemafy that the information provided
on this form is correct and verifiable.

Health Care Provider or School Offcial Name: Signatwe: Date:
If venified by school or child care staff the medical immmmization records mmst be attachad to this document.
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2020-2021 and Beyond CIS

Documentation of Disease Immunity
(Health care provider use only)

If the child named 1in this CIS has a history of
varicella (chickenpox) disease or can show
immunity by blood test (titer). it must be vern-
fied by a health care provider.

I certify that the child named on this CIS has:
T A verified history of varicella (chickenpox)
disease.

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

C Diphtheria | Hepatitis A | T Hepatitis B

O Hib O Measles O Mumps

C Rubella O Tetanus O Varicella

CPolio (all 3 serotypes must show immunity)

>

Licensed Health Care Provider Signature Date

|

Printed Name
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2020-2021 and Beyond CIS

Documentation of Disease Immunity
(Health care provider use only)

If the child named 1in this CIS has a history of
varicella (chickenpox) disease or can show
immunity by blood test (titer). 1t must be verni-
fied by a health care provider.

I certify that the child named on this CIS has:
T A verified history of varicella (chickenpox)
disease.

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

C Diphtheria | Hepatitis A | T Hepatitis B

O Hib O Measles O Mumps

‘ CPolio (all 3 serotypes must show immunity)

>

Licensed Health Care Provider Signature Date

|

Printed Name
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2020-2021 and Beyond CIS

Signed COE on File? = Yes o No

‘ [T 3 . - Ry T
ﬁ’ Health @ Certificate of Immunization Status (CIS) |, _

leépml See back for instructions on bow to fill out this form or get it printed from the Washington State Imnmmization Information System.

Child’s Last Name:

First Name:

Middle Initial: Birthdate MMDD/YYYY):

I give permussion to ny child’s school/child care to add memmization information into the | Conditional Status Only: I acknowledge that niy child 1s entering school/child care in
Immnmization Informaton System to help the school maintzin nry child’s record conditional status. For my child to remain in school, I rmst provide required docmmentation

of inmumization by established deadlines. See back for suidance on conditional status.

X X
Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date
Alaqmd for School Date Date Date Date Date Date Documentation of Disease Immunity
* Roquired C2ld Cara Preschocl MMDDYY | MMDD/YY | MMDDYY (MMDDYY [MMDDYY | MMDDYY| |(Health care provider use only)

Required Vaccines for School or Child Care Entry

If the child named in this CIS has a history of

oA DTaP (Diphtheria, Tetanus, Pertussis)

vanicella (chickenpox) disease or can show
inmmmity by blood test (titer). it nmst be veni-

4 Tdap (Tetams, Diphtheria, Pernussis) (gades )

fied by 2 health care provider.

4 DT or Td (Tetamus, Diphheria)

1 cerufy that the child named on this CIS has:

o4 Hepatitis B

0 A verified history of varicella (chickenpox)

o Hib (Haemophilus influencae gpe 5)

o Labaratory evidence of imnumity (tter) to

oA IPV (Polio) (any combination of IPV/OPV)

diseasa(s) marked below.

* 4 OPV (Polio)

oDiphthena | Hepautis A | o Hepetitis B

» A MMR (Measles, Mizmps, Rubelia)

oHib = Measles o Mamps

* PCV/PPSV (Posumococcal)

o Rubella o Tetanus = Varicella

* A Varicella (Chickenpox)
O History of disease verified by IS

SPolio (all 3 serotypes mmst show Immumity)

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

Flu (Influerza)

>

Hepattis A

HPV (Human Papiliomavirus)

Licensed Health Care Provider Siznature Date

MCVMPSV (Meringeaoacad Disssos types A, C, W, ¥)

>

MenB (Meningococcal Disaxse type B)

| Balalinls

Zoned e

1 cemafy that the information provided
on this form is correct and verifiable.

Health Care Provider or School Offcial Name: Signatwe:

If venified by school or child care staff the medical immmmization records mmst be attachad to this document.
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2020-2021 and Beyond CIS

i’ foriti @ Certificate of Immunization Status (CIS) |, .. % .
leém See back for instructions on bow to fill out this form or get it printed from the Washington State Imnmmization Information System.
Child’s Last Name: First Name: Mddle Initial: Birthdate MAMDD/YYYY):

1 Zive pemussion to nry child’s school/child care to add immmmization information into the
Immnmization Informaton System to help the school maintzin nry child’s record

Conditional Status Only: I acknowledge that nry child 1s entering school/child care in
conditional status. For oy child to remain in school, I nmst provide required documentation
of inmmmization by established deadlines. See back for swdance on conditional stams.

X

X

Parent/Guardian Signature

Date

Parent/Guardian Signature Required if Starting in Conditional Status Date

* Raquired Cizld Care/ Preschool

MMDDYY [ MMDDYY | MMDDYY |IMMDDYY | MMDD/YY | MMDDYY

Required Vaccines for School or Child Care Entry

(Health care provider use only)

oA DTaP (Diphtheria, Tetanus, Pertussis)

4 Tdap (Tetams, Diphtheria, Pernussis) (gades )

* A DT or Td (Tetamus, Dipheheria)

o4 Hepatitis B

If the child named in this CIS has a history of
vanicella (chickenpox) disease or can show
inmmmity by blood test (titer). it nmst be veni-
fied by 2 health care provider.

1 cerufy that the child named on this CIS has:
0 A verified history of varicella (chickenpox)

o Hib (Haemophilus influencae gpe 5)

oA IPV (Polio) (any combination of IPV/OPV)

o Labaratory evidence of imnumity (tter) to
diseasa(s) marked below.

* A Varicella (Chickenpox)
O History of disease verified by IS

*4 OPV (Polio) o Diphthena |- Hepantis A | = Hepatitis B
* A MMR (Measles, Mumps, Rubell) oHib = Measles o Munps
* PCV/PPSV (Posumococcal) o Rubella o Tetanus = Varicella

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

SPolio (all 3 serotypes mmst show Immumity)

Flu (Influerza)

Hepattis A

>

HPV (Human Papiliomavirus)

Licensed Health Care Provider Siznature Date

MCVMPSV (Merimgecas Dissos types A, C, W, ¥)

MenB (Meningococcal Disaxse type B)

>

Rotavirus

Printed Name

1 cemafy that the information provided
on this form is correct and verifiable.

Health Care Provider or School Offcial Name: Signal
If venified by school or child care staff the medical immmmization records mmst be attachad to this document.

e
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2020-2021 and Beyond CIS

Date:

@ iioniii @ Certificate of Immunization Status (CIS) |, o
M/m

See back for instructions on bow to fill out this form or get it printed from the Washington State Imnmmization Information System.

Child’s Last Name: First Name: Mddle Initial:

Birthdate AM/DD/YYYY):

PO e VY ST V. | JRT TR YL . ¥ PSSy X 1

g U S T | e e R T s NN g ey

S T IWPRRERI = ¥ HIRDNSREEL S 7 X T g S

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.

X

Parent/Guardian Signature

Date

O History of disease verified by IIS

* A OPV (Polio) Siapumena | O SepEDns A | O OEpenns D
*4 MMR (Measies, Mumps, Rubella) oHb =Measles | = Mummps

¢ PCV/PPSV (Posumococcal) o Rubella = Tetams 2 Varicella
*4 Varicella (Chickerpox) Polio (all 3 serotypes mmst show immmmity)

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

Flu (Influenza) 4
Hepatitis A
~ = Licensed Health Care Provider Siznatmure Date
HPV (Human: Papdllomavirus)
MCV/MPSV (Meringecoocd Dissoe types A, C, W, ¥) >
MenB (Meningococcal Disease type B)
Rotavirus Printed Name

I cernfy that the information provided ||z Care Provider or School Official Name:

on this form is correct and verifiable.

ignature:
If venified by school or child care staff the medical immmmization records mmst be attachad to this document.
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2020-2021 and Beyond CIS

Date:

@ iioniii @ Certificate of Immunization Status (CIS) |, o
le?e/m

See back for instructions on bow to fill out this form or get it printed from the Washington State Imnmmization Information System.

Child’s Last Name:

Birthdate AM/DD/YYYY):

T siva narmiccion ta nme child’e erhanlichild rara tn add imermmization infarmation inta tha | Crnditional Sreme Onte- T acknemdaden that mv child ic antaring erhanlichild cam in

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

Parent/Guardian Signature Required if Starting in Conditional Status

CDnpatena | Hepanns A | T Hepanns B

*4 OPV (Polio)
*A MMR (Measles, Mumps, Rubella) o Hb = Maasles o Maumps
* PCV/PPSV (Poeumococcal) CRubella  |oTemms | o Varicell
*4 Varicella (Chickerpo) Polio (all 3 5 st show immmmity
O History of disease verified by IIS A Eeas )
Recommended Vaccines (Not Required for School or Child Care Entry)
Flu (Influerza) »>
Hepatitis A
- 5 Licensed Health Care Provider Siznature Date
HPV (Human: Papdllomavirus)
MCVMPSV (Merimgecas Dissos types A, C, W, ¥) >
MenB (Meningococcal Disease type B)
Rotavins Printad Name

on this form is correct and verifiable.

I cernfy that the information provided ||z Care Provider or School Official Name:

ignature:
If venified by school or child care staff the medical immmmization records mmst be attachad to this document.
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2020-2021 and Beyond CIS

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

To with the immunization information filled in:

mﬁmhahhmpmdasoﬁcemmmmme“Amhmmmm&mg s statewide re; ). If they do, ask them to the CIS from the IIS and your
child's imrmmization information will fill m auromasically. You can also 2 (TS at home Mbmmwmatm%mrﬁﬁmmm%tmmm email or call the
Deparmment of Halth to 2=t a copy of your child's CI3: waiisracordséadoh wa gov or 1-866-397 -033‘

To fill out the form by hand:

your 5 name and birthdate. and sign your name where mdxnedouga
2 . Write the date of each vaccine dose recaived I the date columns (as MMDDAT). I£ your child receives a combination vaccine kgmmagamsasﬂdwss}mdskzﬁaue&nds
below 0 record eack vaccine correctly. For example. record Pediarix under Tetamus, Pertussis as DTaP, Bepmn:Bas Band a PV

3. If your child had chickenpox (varicella) disease and not the vaccine. a care provider quast venify school requirements.

o Hywhshmpvnderm‘mﬁMWmﬂdmmdmpmaskywwmwcmmebamdzDommof&mImmmmdsgmheﬁm

o If school staff access the ITS and see venification that chﬂdhdchckmdmwﬂchecktheboxmdz\’mceﬂamﬂ:e\xams
4If\w<mdcmsh!wposnn'emm!ybvbbodt&( have your health care provider check the boxes for the appropriate dissase in the Documentation of Disease Imnumity section. and sizn and
dxedtﬁxmlmmmﬂhbmnmmsa
5. Provade proof of medically verified records, ﬁoﬂom&zmdd:msbehw

Acc Medical Records
Vaccmaton st De medically verified. Examples inciude:
o A Cerficate of Imnmmization Stanss (CIS) form: printad with the vaccnation dates from the Washinston State Immmmization Informaticn System (ILS), MyIR. or anocher state’s IIS.
e A conpletad hardcopy CIS with a health care provider validation signature.
o A conpleted hardcopy CIS with attached vaccination records mnedﬁunahmhhc rider’s electronic health racord with a health care provider signature or stamp. The school adminiszator,
mm&m&@hdmmh(ﬁhvhmmﬁ mpm provide a signature on the form. o

mmmmdsuymscbooludzﬂdmmcmdnnﬂmmhauecmm; on required vacanes for school or child care entry. (Vaccine series doses are spread out amoeng minsmm
ntervals, 5o some children may have to wait a period of time before finishing their \xmmsmsmnsﬂrvma\ enter school while waiting for their next required vaccine doss). To enter school o
chxldmmcmdmma]machﬂ.dmnszhaveaﬂﬂnvxmdossMmehgibletoxecmebeﬁuemungschooluchﬂdcn

Stadenss in conditional status may remain in school whtle wasting for the minmmum valid date of the next vaccine dose plus another 30 days time to tum in docamentation of vaccmation. If a student is
catching up on nmltiple vaccines. conditional starus contimes in 2 similar monner until all of the required vaccines are complete.

1f the 30-day conditional period expires and documentation has not been given to the school or child care, then the student nmst be exciuded from firther attendance, per RCW 284.210.120. Valid
documentation includes amdmmmndmmmmmdamlmadsmmcacouqﬁaedcemﬁ:xeofmm(cmm

Reference guide for vaccine trade names in alphabeical order  For updated list. visit https:/‘www.cdc sovivaccmestermsusiacanes html

Trade Name | Vaccine Trade Name | Vaccine Trade Name | Vacane Trade Name | Vaccine Trade Name | Vaccine
AcHB Hb Fhuarix Flu Hnms HoA Memveo Meninzococcal | Rotarix Rotvins (RV1)
Adcel Tap Fhucelvas i Hiveris ) Dediaris DTaP-HepB- PV |Romaleq | Rotavins (9V3)
Afiuria Fiu FhuLaval lu HRTIER | HEb PedvaiHIB  |Eib Temivac Td

Bewsaro NerB FhVist T Tpol ™ Pennacal DIP-Hn-PV | Tnmesba | MemB

Boosmis Tdp Fhuvirin i rhms DTaP Prewmovas  |PRSV Toms HopA-HpB
Cenarix WEPV Fhuzons i Kanis DTaP+ DBV Drevmar PCV Vaga HoA

Dapracel DT Gardasl WEPV Memxm | |MCVorMOV4 | ProQuad MVR - Varicslla | Varvax Varcalla

EnzeinB  |HepB Gardasil © EPV Menomme | MPSVS RecombivaxEB |He B

If you have a disability and need this document in znother format, please call 1-800-525-0127 (TDD'TTY call 711). DOH 345-013 November 2019
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EXEMPTIONS FROM THE SCHOOL AND CHILD CARE
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.

To request an exemption, a parent/guardian must turnin a
completed and signed Certificate of Exemption (COE) to the
school or childcare.

The COE is created by the Department of Health.

It can be downloaded from this website:
https://www.doh.wa.gov/SCCI
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http://app.leg.wa.gov/rcw/default.aspx?cite=28A.210.090
https://www.doh.wa.gov/SCCI

"‘ Mt 6‘ Certificate of Exemption—Personal/Religious
Health l.\ 5 For Schee, Child Care, and Preschocl Imemunization Recuitements

Child's Last Name: First Name: Middle Initial: Birthdate (MM/DD/YYYY):

NOTICE: A pwrent of goardius may exempt thalr chikd from the vecinstions Isted below by sctmitting this completed farm 1o the

child's school and/for child care. A person who has been dSuma i Ia consicdered at risk for the Ssesse o daseses for
which the ination offers ction, As d chikd/stodent may be excluded from schodl o child care settings eod acthities dureg
an cutbreak of the Ssaase thet they have not been fuly vaccinated agsinst. Vecdse e & atill exist, and e guickly

In school and child care seftings, beesunization is one of the best warys Lo pretect pecple from getting end spresding dheaves that maey
result s serious illsess, disabilty, o death.

Personal/Philosophical or Religious Exemption
| am exempting my chid from the requiressent my child be vactineted agaiest the followieg dseasels) 10 attend school of child care.
[Select en exemption type and the vaccination you wish 10 exempt your child from]:

PERSONAL/PHILOSOPHICAL EXEMPTION®
O Cightheris O Hepamtis o Oue C Preumococced
O relo O pertuass (whospng cough] O Tetanus O varicete (chicdenpan)
*Mezales, mumygs, or rubeils may ot be exempled for personol/phikscphical ressons per state low
RELIGIOUS EXEMPTION
O Clghtharis O hegetith & One O Mesumococsl
(== R O Partusih fwhooping cough) O Tetara O varicals (chickenpes)
O Measles O Murmes O fubells
Parent/Guardian Declaration
One of more of the reguired veccines s in confict with my d, piil hical, or relig bebels. | have di d the benefits and

risks of eevunizetions with the haslth care practitiones [siined below). lhmhmlnldlnmlblntdnwm&m
occurs for which my child s exenpted, my child may be exduded from thelr scheol or child care for the duration of the cuttessk. The
Iformation on this form is complete snd corect.

X

@ ealth

Child’s Last Name:

é)\, Certificate of Exemption—Medical
=

Fer School, Child Cars, end Presc Imesasization Reguiremants

First Name: Middie Initial: Birthdate (MM/DD/YYYY):

NOTICE: This fores may be caed 10 sxemit & chibd from the recuirement of veccisation when & health cace orectitioeer has determined
apecific veccnation is not sdvisable for the child for medcal ressorm. Ths form must be 2 by & hoslth carw practin and sigred
by the parent/guardian. An essrpted child/student may be excladed from whool of chid care durig an cutbresk of the disease they have
not been fully veccinsted aganst. Vaccine preventable divesies still edst, and can spreed quickly in school and cvild care settings.

Medical Exemption

A basith care practiienss mey grant & medicel examption to 8 vecdne teguired by rde of the Washington State Boerd of Health ondy If
in thaie judgment, the vaccine i not sdvisable for the child. Whaen it is determined thet this perticuler veccine i no longer
w.mndmm-«m:wmmmm-(ncwzmmm.nw;mnu di on medicsl

By revd Advisery C ation Practices (ACIF) recommandations via the Centers for Disease Control and
Mpuuuﬂom’ﬁu&m\hﬁdﬁf indications and Precautions,” of the 1 'S package insert. The ACP guide

ean be found at: yoyw.cgcgovihacsinezep/acipras /genanirecy/conirindiqations i),

Please ind) which ination the medical \ption is referning to by di: If the patient is not P
from certain voccinations, mark “not exempt.”:

|Expiration Date tor Temp

é‘

Parect/Guardien Nesva (print)

Health Care Practitioner Declaration

| have Sscussed the benellts end risks of immunizations with the perent/legel guardien a3 & condition for exempting thair child | cartify |
e quadified MD, ND, DO, ARNFP, or PA licensed I Washlegton Stats,

X

Licsnsed Haalth Care Practitioner Name [print)

Parer)/Guardien Sgnaturs Dats

Ucansed Health Care Practitions Signature Date

Owmo Ono O00 Darne Ora Washi License 3.

RELIGIOUS MEMBERSHIP EXEMPTION
Cmnpiﬂ.ﬁm&nonlvnm Balong 10 & church of refigion thet objects to the wse of medicl trestment. Use the section sbove If you

barve & religh 16 vaccinsations but the bellefs or 1eechings of your church of refigion allow for your child to be treated by medical
proleisionsls soch as doctors and sursed.

Parent/Guardian Declaration

1o the parent of lngal guardian of the sbove-samed child | affirm | am & messber of & church of religion whose teaching does not allow
Baalth care practith 10 give roadical 1o my child, | have Soen told If an cutbresk of vactine-preaventable disesse occurs for
which mry child b exsengpted, my child may be exciuded from thelr school o child care for the duration of the cutbresk. The laformation on
this form Is comglets and correct.

X

Parent/Guerdien Name (prist)

Parent/Guardian Signature Dete

Tetamus

unnuuunouuni

DDDEDDUDDDDE

glojojofjojojojojojojo

Health Care Practitioner Declaration

| declare that vaccination foe the & afs) ch sbove /are not sdvisable for this child. | heve discuised the benefits and risks of
Irmenn 2etions with the parentlegel guardan as & condition for exemptieg their cild. | cantly | am & qualfied MD, ND, DO, ARNP or PA
licansed in Washington State, and the information provided on this forms is complets and correct.

Uceried Health Care Practitionsr Name (prist) Ucansed Health Care Practitione: Signature Date

Owmo Ono Opo Darne? OPA Washiegicn Licarse 3

Parent/Guardian Declaration

1 have di d the benefits and risks of | atioed With the health care practiticeer granting this sedical exemption. | have besn
1wl if an onbreak of e bis disease occurs for which my child is axemgied, my child mey be exduded from theis school o
child care for the duration of the cuthresk. The il thon on this foem Is jete and correct

Parent/Guasdian Name (griet) Parent/Guardian Signeture Dete

M you hawe & dsabilty snd nesd tha form in & differsnt formaet plesse call 1.800-525-0127 (TOO/TTY Call 721). DOH-348-108 Octobar 2019

M you haws & duabilty snd need this form In & different formaet plesse call 1.300-525-0127 (TRO/TTY Call 721). DOM-342-108 October 2019
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Types of Exemptions for Children

Personal or philosophical exemption
not allowed for MMR immunization requirements

Religious
Religious membership
Medical
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Philosophical/Personal and Religious
Personal or Philosophical Exemption:

To be used when the parent/guardian has a personal or
philosophical objection to the immunization of the child.

Cannot be used for the measles, mumps and rubella
immunization requirements.

Religious Exemption:

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

There is no requirement for a parent to validate or prove their
personal or religious beliefs.
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Personal or Religious Exemption

Personal/Philosophical or Religious Exemption

| am exempting my child from the requiressent my child be vacdinmed agaiest the loliowing disease(s] 10 sttend school or child care.
[Select e exmvgtion type sod the veccisations you wish 10 exempt your eMid from):

PERSONAL/PHILOSOPHICAL EXEMPTION*

O Cightharls O repasis g One O Mreumococcsd

D relo O Pertuasts (whooping cough) O Tstaran D vericals (chickanpos)
*Mezzles, mungs, or rubeflo may sot be exempied for personal/philcscphical rezaoas per state low

RELIGIOUS EXEMPTION

O Dighthatls O hepetith & One O meumococesl
O rele O Pertuxibi fwhooping cough) O Tetarsan O varicela (chichenpex|
O Measias O Mures O hubale

Parent/Guardian Declaration

One or more of the reguired vaccines sos in confict with my personed, phdlosophical, or religious belefs. | heve discussed the benefis and
risks of ksesunizaticns with the haslth care practitions: [signed below). | have been told If sn cutbreak of vectine-greventadle Ssesse
oczurs for which my child & axamgted, my child may be sxduded from thelr school of child care for the durstion of the cutieesk. The
Iformation on this form is complete sad comect.

} 4
Parent/Goardien Nesse (print) Patent)/Goardien Sgrature Datx

Health Care Practitioner Declaration

| have Sscussed the benelits and risks of immunitations with the perent/legel guardian et & condition for exempting thelr child | cartify |
e a qualified MD, ND, DO, ARNP, or PA licensed In Washiegilon State.

X

Licessad Heath Care Proctitioner hmlm?l Ucansed Health Care Practitions: Signature Dete
Owso Ono O00 DARNe OrPA Washiegton License 3

Use for parent-requested exemptions or alternate schedules
Needs parent and health care practitioner signatures

Washington State Department of Health | §5



Education Requirement

Philosophical/Personal and Religious Exemptions must have the
signature of a health care practitioner that he or she

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

Clinician and school staff have no role in assessing parents’
personal or religious beliefs.

A health care practitioner who, in good faith, signs the statement
about the education is immune from civil liability for providing
the signature.

Health care practitioner is a physician (MD, DO), Naturopath
(NP), Physician Assistant (PA) or Advanced Registered Nurse
Practitioner (ARNP) licensed in WA State

RCW28A.210.090
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Religious Membership Exemption

To be 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.

No health care practitioner signature is required.

If the parent or guardian takes their child to see a health care
practitioner for things like illness, and injury care they cannot
use this exemption. They need to use the Religious or
Personal Exemption area of the COE which must have a
health care practitioner signature.
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RELIGIOUS MEMBERSHIP EXEMPTION

Complete this section ONLY If you belong 10 & church of refigion thet oljects to the wia of medical treatment. Use the section sbove If you
have & religious objection to vecdnations but the befiefs or teachings of your church or refigion allow for your child to be treated by medical
profestionsls soch as doctors and sarses.

Parent/Guardian Declaration
| e the paret o lagal guardian of the sbove-samed child | alfires | am o messber of » church or religion whose Lleaching does rot allew
baalth care practiticnss 10 give madicel trestment 1o my child | have Soes told If an cutivesk of vactine-praventable disease occurs for

which mry child & exsvgted, my child may be exciuded from thelr schocel o child care for the duration of the cutbhresk. The formation on
this form Is comglets and correct.

Parent/Guerdian Nams (priet) Pacent/Guardan Signature Dete

Religious Membership Exemption

Parent affirms they belongs to a church or religion that does
not allow ANY medical treatment by a health care practitioner

School does NOT need to verify the religious beliefs.

Needs parent signature but does not need health care
practitioner signature
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Medical Exemption

Granted by a health care practitioner when in their judgement
the vaccine is not advisable for the child.

Guidance about contraindications to vaccination:

Recommendations of the Advisory Committee on
Immunization Practices: www.cdc.gov/vaccines/recs/vac-

admin/contraindications.htm

Vaccine manufacturer’s package insert

Permanent or Temporary:

Both require health care practitioner and parent/guardian
signatures.

When a temporary exemption ends the child has 30 days to
get the vaccine or another exemption.
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Please indicate which vacoination the medical exemption is referring to by diseasze. If the patient is not exempt
from certain vaccnations, mark “not exempt.*:

Diseaze

:
|

Temporary Exempt

Expiration Date for Temporary Medical

Diphtheris

1

o

Hepatinz B

Hib

Measies

olojojojojojojojojolo

UUUUUUUUUUUE

gjojojojojojojojo|o

Medical Exemption Exemption

Indicates for each disease vaccine antigen whether the child is
not exempt, permanently exempt or temporarily exempt.

If temporarily exempt it must have an expiration date.
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Exemption Considerations

New form should be used for all NEW exemptions

Students 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 student has
received the needed immunizations remove the exemption
from your tracking system

Additional exemption information including FAQs:
www.doh.wa.gov/SCCI
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Recommended vs. Required

:> ACIP Recommended :> WA State Required
Hepatitis B Hepatitis B
DTaP DTaP
Tdap Tdap
IPV IPV
MMR MMR
Varicella Varicella
PCV PCV (preschool/child care)
Hib Hib (preschool/child care)
Hepatitis A
HPV
Meningococcal
Flu
Rotavirus
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United States, 2019

Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger

These recommendations must be read with the Notes that follow. For those wha fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Table 1.
To determine minimum intervals between doses, see the catch-up schedule (Table 2). School entry and adolescent vaccine age groups are shaded in gray.

Hepatitis B (HepB)

Rotavirus (RV) RV (2-dose
serles); AVS |3-dose sarles)

Diphtherla, tetanus, & acellular
pertussis [DTaP: <7 yrs)

Hoemophilus influenzae type b
([HIlkx)

Prieumocoocal conjugate
PV

Inactivated
[IPV: <18 yrs)

Influenza V)
or]

Influenza [LAIV)

Measles, mumps, rubella (MMR]

Preumococcal polysaccharide

Range of recommended ages
for all children

1" dosa

1% dosa

1* dose

1* dose

1* dosa

1% dose

[
2™ dose - 3 dose "

™ dose  Ses Motes

Range of recommended ages Range of recommended ages Range of recommended ages for non-high-risk groups that may Mo recommendation
for catch-up Immunlzation fior certain high-risk growps recalve vacoine, subject to Individual dinical decision-making

0xz2N9



Vaccines Required for

@ iioaiti

VACCINES REQUIRED FOR CHILD CARE/PRESCHOOL ATTENDANCE

August 1, 2020 — July 31, 2021

Preschool/Child Care 2020-2021

Hepatitis B DTaP Hib Polio PCV MMR Varicella
[Diphtheria, (Haemaophilus (Pneumococcal {Measles, Mumps, [Chickenpox)
Tetanus, influsnzoe type B) Conjugate) Rubella)
Pertussis)
th 2 doses
By 3 Months Bday get Dose 1 &t birth
{on or before last and Daose 2asearlyas 1 1dase 1dose 1dase 1dose
day of month 2) manth of ags
. 2 doses
By 5 Months May get Dosa 2 as Mot given before 12 Mot given before
{on or before fast 2 doses 2 doses 2 doses sarly 25 4 months 2 doses months of age e e
day of month &) of age
3 doses
By 7 Months May get Dose 3 as
{om or before kst 2 doses =ariy 2 & manths 3 doses 2 doses 3 doses
day of month &) of age
1 dose
My get Doss 1 as early
By 16 Months 1 dose 2512 months of age
{on or before last 2 doses 3 doses 4 doses 2 doses 4 doses® May g2t Doss 1 a5 early OR
day of month ths of
2y of month 15) 5 12 months of 262 Healthcare provider
verified disease
4 doses 1 dase
O S omns 3d ::?':Eitiﬁ:;z ad 3d 4 doses* 1d OR
Lm T:fb:.:ﬂnr:;l::,; oses aslong as§ 055 0SES o5es ose Healthcare provider
= months separats verified disease
Dose 3 and Doss 4
By 7 Years
{on or before last Mot given after 5 Mot given after 5 2 doses
day of year 6) or by 3 doses 5 doses vears of age 4 doses years of age 2 doses OR
Kindergarten unless child has unless child has Healthcare provider
Entry medical condition medical condition verified disease
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Vaccines Required for
Preschool/Child Care 2020-2021

W Eieaith

VACCINES REQUIRED FOR CHILD CARE/PRESCHOOL ATTENDANCE
August 1, 2020 — July 31, 2021

Hepatitis B DTaP Hib Polio PCV MMR Varicella
[Diphtheria, Haemophilus (Pneumococcal {Measles, Mumps, [Chickenpox)
Tetanus, influsnzoe type B) Conjugate) Rubella)
Pertussis)
th 2 doses
By 3 Months Bday get Dose 1 &t birth
{on or before last and Daose 2asearlyas 1 1dase 1dose 1dase 1dose
day of month 2) manth of ags
. 2 doses
By 5 Months May get Dosa 2 as Mot given before 12 Mot given before
{on or before fast 2 doses 2 doses 2 doses sarly 25 4 months 2 doses months of age e e
day of month &) of age
3 doses
By 7 Months May get Dose 3 as
{om or before kst 2 doses =ariy 2 & manths 3 doses 2 doses 3 doses
day of month &) of age
1 dose
My get Doss 1 as early
By 16 Months 1 dose 2512 months of age
{on or before last 2 doses 3 doses 4 doses 2 doses 4 doses® May g2t Doss 1 a5 early OR
day of month ths of
2y of month 15) 5 12 months of 262 Healthcare provider
verified disease
1 dose
By 19 Months OR
.
Lm or before last 3 doses 4 doses 3 doses 4 doses 1 dose Healthcare provider
ay of month 18) - i
verified disease
1 or befu st Mot given after 5 Mot given after 5 2 doses
day of year 6] Or by 3 doses S doses years of age 4 doses years of age 2 doses OR
Kindergarten unless child has unless child has Healthcare provider
Entry medical condition medical condition verified disease
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Vaccines Required for
K-12 School 2020-2021

VACCINES REQUIRED FOR SCHOOL ATTENDANCE, GRADES K-12
August 1, 2020 - July 31, 2021

VACCINE

Kindergarten - 6" Grade

7th — 9t Grade

10t - 12" Grade

Hepatitis B

3 doses

Dose 3 must be given on or after 24 weeks of age

DTaP (Diphtheria, Tetanus, and
Pertussis)

5 doses (4 doses only IF 4™ dose given on or after 4" birthday AND a minimum interval of 6 months from the previous dose)

Tdap (Diphtheria, Tetanus, and
Pertussis)

Not Required

1 dose Tdap

(see poge 2 for more details)

IPV (Polio, for OPV see page 2)

4 doses (3 doses only IF 3" dose given on or after 4" birthday)
The final dose given on or after August 7, 2009, must be given on or after 4
years of age AND a minimum interval of 6 months from the previous dose.

4 doses (3 doses only IF 3" dose given on or
after 4" birthday)

MMR (Measles, Mumps, and

2 doses
Rubella)

2 doses
Varicella (Chickenpox) OR

Healthcare provider verified disease history
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Vaccines Required for
K-12 School 2020-2021

VACCINES REQUIRED FOR SCHOOL ATTENDANCE, GRADES K-12
August 1, 2020 - July 31, 2021

VACCINE

Kindergarten - 6" Grade

'r7“‘ -9t Grade

10t - 12" Grade

Hepatitis B

Dose 3 fhust be given on or after 24 weeks

3 doses

of age

DTaP (Diphtheria, Tetanus, and
Pertussis)

5 doses (4 doses only IF 4™ dose given on or j§fter 4" birthday AND a minimum i§terval of 6 months from the previous dose)

Tdap (Diphtheria, Tetanus, and

Pertussis) Not Required 1dose Idap .
(see goge 2 for more details)
. 4 doses (3 doses only IF 3" dose given on or after §'" birthday) .
IPV (Polio, for OPV see page 2 “
(Poli page 2) The final dose given on or after August 7, 2009 must be given on or after 4 4 doses {3 doses only IF 3* dose given on or

years of age AND a minimum interval of 6 mon

hs from the previous dose.

after 4" birthday)

MMR (Measles, Mumps, and

2 doses
Rubella)

2 doses
Varicella (Chickenpox) OR

Healt!'\are provider verified disease '7"0“(

Washington State Department of Health | 68




':I'Fe! Henlth INDIVIDUAL VACCINE REQUIREMENTS SUMMARY
Guldeline: on |mmnlzations Required for Child Care/'Preschood ansd Schoold Entry In Washington Staie

SCHOOL YEAR 2020-2021

INTRODLICTION

The irdividual Vaccine Reguirernents Summary is a companian plece to the Vacdne Bequired charts for
child carespreschoal and schaol enitry. The purpase of the summary is to assist school and dhild care
staff and thase warking with stucent infarmation systems to understand stabe immunization
recurements and the immunizabion schedule. 3oth the reguirernenis and scheculs are based an the
recammendations of the national Advisory Commitbes on Immunization Practices (ACIP).

Zequiremendts are listed in dlphabetical order by waccine. Ineach section, you will find detailled
information about the immurization schedule and the esoeptions 1o the schedule. Eaceptions may apply
when waccine administration ermors ocoor or when the AR recommendations ane not followed

Find the ACIP schaedubes hiene: www.cd cgowivacoines s chesdubes ' hopichild -acha les cent. himl

IVRS:
Individual
Vaccine
Requirements
Summary

Available on our website:

www.doh.wa.gov/SCCI



https://www.doh.wa.gov/SCCI
http://www.doh.wa.gov/SCCI

Diphtheria, Tetanus and Pertussis

:> DTaP age 0- 6 years :> Tdap age 7+years
* Licensed for children * If primary DTaP series
though age 6 years is incomplete, Tdap

and Td are used to
complete the series,

Tdap must be
Is not given to included

children age 7 years
and older

Contains more
vaccine than Tdap

* Tdap given between
7 through 9 years of
age may meet the 8-
12th grade
requirement
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Image courtesy of the CDC Public Health Image Library

Tdap
Students in 7t" grade must have a Tdap on or after age 10 years
Students in 8t"-12" grades need a Tdap on or after age 7 years
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Polio

Rules differ by grade and date of 4t dose.
All Students:

Dose 1 must be given >6 weeks of age

Dose 1, 2, and 3 must be >4 weeks apart

Dose 4 not needed if dose 3 >4t birthday and meets grade level
minimum interval from previous dose

Grades K through 9 must adhere to the 08/07/09 rule:

The last dose if administered on or after 08/07/2009 must:
Be given on or after the 4™ birthday
Be separated by >6 months from the previous dose

Grades 10-12
Dose 4 may be before the 4t birthday

Dose 3 and 4 must be >4 weeks apart
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OPV

The US has used IPV (types 1, 2 and 3)
exclusively since 2000

There are 3 types of wild poliovirus.

* Wild poliovirus type 2 was declared
eradicated in 2015 and type 3
declared eradicated October 2019

*  OPV contains live, attenuated
polioviruses which has a small risk
of causing vaccine-derived
polioviruses disease (cVDPV)

* 04/01/16 the world changed from
tOPV to bOPV

* OPV administered on or after
04/01/2016 is not considered a
valid dose in the US schedule

Image courtesy of the CDC Public Health Image Library



"f&_i{ mlth INCIVIDUAL VACCINE REQUIREMENTS SUMMARY
Guldeline: on |mmenkeations Required for Child Care'Preschood ansd Schoold Eniry In Washington State

SCHOOL YEAR 2020-2021 I V R S .
o
INTRODUCTION R .
The Individual Waccine Reguiements Summary is a companion plece bo the Vacdnes Required charts for | n d IV I d U O |
child carefpreschoal and schoal entry. The purpase of the: summary 15 to assist school ang dhild care
V [

* Only OPV doses given before 4/1/16 are * Only OPV doses given before 4/1/16 are R e q U I re m e n -l-S

valid; disregard any OPV doses given on or valid; disregard any OPV doses given on or
after 4/1/16 (see number 1 above). after 4/1/16 (see number 1 above). S
* Dose 1 must be given >6 weeks of age. * Dose 1 must be given >6 weeks of age. U m m O ry
* |nterval between doses 1, 2, 3, and 4 must ® The interval between doses 1, 2, and 3
be >4 weeks each. must be >4 weeks each.
* Dose 4 must be given >18 weeks of age. * Dose 4 must be given >4 years of age.
* Exception: dose 4 is not required if dose 3 * Dose 4 must be separated from dose 3 by
was given > 4 years of age. The interval >6 months. . .
between dose 2 and dose 3 is >4 weeks. * Exception: dose 4 is not required if dose 3 AV O | | O bl e O N O U r We bS | Te :
Note: For students not fU"y immunized given > 4 years of age and the interval
against polio disease on a catch-up between dose 2 and dose 3 is >6 months.

schedule, an interval of >6 months
between dose 2 and dose 3 is also

acceptable and follows the current ACIP WWW. d O h .WO . g OV/S C C |

recommendations.

1
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POLL QUESTION



Relationship of the School Module to the
Immunization Information System (IIS)

Healthcare Provider Access
> View Records
> Print CIS

> Add/Edit records & contraindications \/\
» Run clinic & patient reports

Patient Records
School (View Only Access) \K/

» View Records h WASHINGTON STATF e—

;o IMMUNIZATION

School Module Access = s |\[FORMATION SYSTEM
> View Records /&/

» Print CIS
» Add records

» Run school-specific reports & parent
letters
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School Module Resources

. x Home | Newsroom | Publications | About Us
Website:
.

Custo

You and Your Community and Licenses, Permits Data and Statistical For Public Health and

h S h I Family Environment and Certificates Reports Emefgencies Healthcare Providers
www.do Wa.gov/>SCNoo
# Community and > Schools >

Sikocks School and Child Care Immunization

NEW Upcoming Immunization Rule Changes for 2020
Environmental Health

MMR Vaccine Exemption Law Change - Information
Immunization
This page contains information and resources regarding school and child care immunization requirements and

Certificate FAQs reporting. We update it regularly to reflect changes from year to year.

1 ? Click any of the links below to jump to a specific topic
u e S I O n S M Child Care Status Reporting

Immunization Manual for Schools, Preschools and Child Care Facilities

Exemption Law Change
Immunization Laws and Rules

.
m .
E a I | u S at . chool Moule Immunization Requirements

SchoolModule@doh.wa.gov
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School and Child C

Website:

www.doh.wa.gov/SCCI

Questions?

Feedback!

Email us at:
OICPSchools@doh.wa.gov

are Immunization Page

You and Your
Family

# Community and

Community and
Environment

Home | Newsroom | Publications | About Us

Licenses, Permits
and Certificates

Data and Statistical
Reports

For Public Health and

Ei
e bt Healthcare Providers

> Schools >

Schools

Environmental Health

Immunization

Certificate FAQs

Child Care Status Reporting

Exemption Law Change

School Module

School and Child Care Inmunization

NEW Upcoming Immunization Rule Changes for 2020
MMR Vaccine Exemption Law Change - Information

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.

Click any of the links below to jump to a specific topic

Immunization Manual for Schools, Preschools and Child Care Facilities

Immunization Laws and Rules

Immunization Requirements
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School and Child
Care Listserve

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

Wed 9/13/2017 5:05 PN
" Fratt Vatharna kDO
L Lrai, Aathenne m (LA
ma uni

To S

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 reort the immunization status of ™
L4
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Obtaining Continuing Education

O Continuing education is available for nurses, medical assistants, physicians,
and pharmacists.

© Successful completion of this continuing education activity includes the
following:

o Attending the entire live webinar or watching the webinar recording

o Completing the evaluation available after the webinar or webinar
recording

O Expiration date is 3/3/21

O After completing the evaluation, send an email to trang.kuss@doh.wa.gov

to request a certificate

O If you have any questions about CEs, contact Trang Kuss at
trang.kuss@doh.wa.gov
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Continuing Education

O This continuing nursing education activity was approved by the 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.

O This program has been granted prior approval by the American Association of Medical
assistants (AAMA) for 1.0 administrative continuing education unit.

O This activity has been planned and implemented in accordance with the accreditation
requirements and policies of the Accreditation Council for Continuing Medical
Education (ACCME) through the joint providership of the Federation of State Medical
Boards, the Washington Medical Commission and the Washington State Department
of Health. The Federation of State Medical Boards is accredited by the ACCME to
provide continuing medical education for physicians.

The Federation of State Medical Boards designates this live activity for a maximum of
1.0 AMA PRA Category 1 Credit™. Physicians should claim only the credit
commensurate with the extent of their participation in the activity.

O This training was approved by the Washington State Pharmacy Quality Assurance
Commission (PQAC) for pharmacist education. Upon successful completion of this
activity, 1.0 credit hour of continuing education will be awarded.
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For persons with disabilities, this document is available in other formats.
Please call 711 Washington Relay Service or email civil.rights@doh.wa.gov.




