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Certificate of Immunization Status (CIS)
ot flic {1 39 HiH i wRA a1 34 difiTed 59 Immunization information System & flie & & @l

Reviewed by: Date:

Signed COE on File? O Yes O No

g0 T IUATH: 719

HEY UYHTER:

ST=afafd (MM/DDIYYYY):

# 37 I & Whel/dTSeE haR &I Immunization Information System (11S, EehTensoT SRR
) A Eenteniur & ST STHGRT STig i SIgAfd a1/t g, dTfch Tt ot #R =2t ol Renpls a1g
& # Aeg A

Rt gerd R & Wier aar § foh 71 s a1/ =mses vk A 9ed (RIfd A resr aR @ g1 R a=
& Thel | a4 B o oIy, g8t 9 99 AT 3 iR Ehreneur & SiTasdeh aedrast Jueed e giit|
e A R anfesf & fog b 34|

X

X

arar-fudr/srfyyras & gedner T

gard fR&afa & gF g1 R Arar-fuar/ sifvae & gamer snags g faim

Tl A1 9158 Ha A Ua & foIg smasasw & Documentation of Disease Immunity
Health i L
ATEA & [T MA@ STz TS SR/ MM/DD/YY |MM/DD/YY |MM/DD/AYY |MM/DDAYY |MM/DDAYY  |MmpDnyy | (1eatth care provider use only)
P e uep———r If the child ngmed in thl? CIS has a history of
varicella (chickenpox) disease or can show
4 e, fewiftan, ahreft @it (Taap) (3 7+) immunity by blood test (titer), it must be veri-
o R, Roeffar (orarTa) fied by a health care provider.
o A BUCTSRA & (Hepatitis B) | certify that the child named on this CIS has:
o Emifthers ST 213y & (Hib)
+ 2 QIR (1PV) (PV/OPY a7 7 o0 ) O A'verlfled history of varicella (chickenpox)
disease.
« 4 TifeRY (OPV)
« 4 TR, TG, ST (MMR) O Lgboratory evidence of immunity (titer) to
disease(s) marked below.
o AR (PCV)
[J Diphtheria [ Hepatitis A | [0 Hepatitis B
o A ARTAT (Rredte) (Varicella (Chickenpox))
O 1S gRrr g=nfia 3 a1 sfagrr O Hib (1 Measles 0 Mumps
TG 1Y e (TReT AT ATSES HIAH gAN & g e A8) O Rubella [ Tetanus J Varicella
COvID-19 O Polio (all 3 serotypes must show immunity)
TRL (SRIUSTT) (Flu (Influenza))
2UeIsfeT U (Hepatitis A) >
ELA AT HTERY (HPY) - X X
Licensed Health Care Provider Signature Date
Q, &, 3, aTE USRI o AfISiieniehe T (MCV/MPSV)
) UhR & AfFSTiehiehel T (MenB) >
REGIDES (Rotavirus)
Printed Name
| certify that the information provided | Health Care Provider or School Official Name: Signature: Date:

on this form is correct and verifiable.

If verified by school or child care staff the medical immunization records must be attached to this document.
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81U 8 Bid 91 & fau:
1. 3T T T A 3R S i o 3R O9T R 9dTS 7T SHIg UR 31U AT g&TeR il
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3. 3R U o2t i FRr-TaierT (SR8) A7 g3 AT 3R ElehT T8l T T, Ot Wy S@HTS UGTdT i Whel chl STAFHATSHT el GRT e o folg Rrepeaierd T i g &t =mfey|

* 3R 3T WA ST TaTdT I8 HATUd e TehdT & foh 31Uk areat ol fAIeh-TdTeRT g1 T, dt S1U= TaTdT & 37 UcR&T0T ST & GIATaot a0l ST H e dhl Ach e 3R ThIH TR EE18R e
& g w1

* gfe Thel o wHART 1S Yord ard § 3R I8 T & 8 foh 31U <2t ot fAich=aiard goim T, dt & ik SIgTT | aRIGT o dgd i i A il

4. 3R 37U rea I TIeT0T (feeR) gRT HehRTedh UfRel faxar TeadT 8, af 370 WTed ST UaTdT § 77 UfaRiech &HdT 3 GEATdSiIchuT ST # Iuger SART o folg S IR Tt et e e oiiR
Thid TR gW1eR & 3R dRIG ST o folT g | 3MUeht 39 CIS & T Uit R g st gl

5. < g Mg ReanfAdar &1 urem aRd gu Rifdhcadhia w0 & wanfid Relé &1 oamoT ve |

et Rfersar Reels”

goft Srareeor Ravie Rifrcadhia o @ ganfug gl =nfa Sergron & enfae §:
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gd f&fa
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