%/Hea Ith

Nashimgtan State Department of

Certificate of Immunization Status (CIS)

Reviewed by: Date:
Signed COE on File? 00 Yes 0 No

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

Child’s Last Name:

First Name:

Middle Initial:

Birthdate (MM/DD/YYYY):

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.

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.

X

X

Parent/Guardian Signature Date Parent/Guardian Signature Required if Starting in Conditional Status Date
A Required for School Date Date Date Date Date Date Documentation of Disease Immunity
® Required Child Care/Preschool MM/DD/YY | MM/DD/YY | MM/DD/YY | MM/DD/YY | MM/DD/YY |MM/DD/YY | |(Health care provider use only)
Required Vaccines for School or Child Care Entry If the child named in this CIS has a history of
A DTaP (Diphtheria, Tetanus, Pertussis) yarlcella (chickenpox) dlgease or can show '
immunity by blood test (titer), it must be veri-
A Tdap (Tetanus, Diphtheria, Pertussis) (grade 7+) fied by a health care provider.
*4 DT or Td (Tetanus, Diphtheria) I certify that the child named on this CIS has:
« A Hepatitis B O A verified history of varicella (chickenpox)
- disease.
o Hib (Haemophilus influenzae type b) 0 Laboratory evidence of immunity (titer) to
e A [PV (Polio) (any combination of IPV/OPV) disease(s) marked below.
« 4 OPV (Polio) O Diphtheria |0 Hepatitis A | O Hepatitis B
e A MMR (Measles, Mumps, Rubella) O Hib O Measles 0 Mumps
e PCV/PPSV (Pneumococcal) O Rubella 0 Tetanus 0 Varicella
* A Varicella (Chickenpox) CPolio (all 3 serotypes must show immunity)
O History of disease verified by IIS
Recommended Vaccines (Not Required for School or Child Care Entry)
Flu (Influenza) >
Hepatitis A
Licensed Health Care Provider Signature Date
HPV (Human Papillomavirus)
MCV/MPSV (Meningococcal Disease types A, C, W, Y) >
MenB (Meningococcal Disease type B)
Rotavirus Printed Name
I Cert}fy s j[he frifor 6 p.r0V1ded 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.




Instructions for completing the Certificate of Immunization Status (CIS): Print the from the Immunization Information System (IIS) 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 fill in automatically. You can also print a CIS at home by signing up and logging into MyIR at https://wa.myir.net. If your provider doesn’t use the IIS, 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 Pediatix under Diphtheria, Tetanus, Pertussis as DTaP, Hepatitis B as Hep B, and Polio as IPV.
3. If your child had chickenpox (varicella) disease and not the vaccine, a health care provider must verify chickenpox disease to meet school requirements.
O If your 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.
0 If school staff access the IIS 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
All vaccination records must be medically verified. Examples include:

e A Certificate of Immunization Status (CIS) form printed with the vaccination dates from the Washington State Immunization Information System (IIS), MyIR, or another state’s IIS.
e A completed hardcopy CIS with a health care provider validation signature.

e A completed 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 student is
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.

Reference guide for vaccine trade names in alphabetical order For updated list, visit https://www.cdc.gov/vaccines/terms/usvaccines.html

Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine
ActHIB Hib Fluarix Flu Havrix Hep A Menveo Meningococcal Rotarix Rotavirus (RV1)
Adacel Tdap Flucelvax Flu Hiberix Hib Pediarix DTaP + Hep B + IPV | RotaTeq Rotavirus (PV5)
Afluria Flu FluLaval Flu HibTITER Hib PedvaxHIB Hib Tenivac Td

Bexsero MenB FluMist Flu Ipol 1Y% Pentacel DTaP + Hib +IPV Trumenba MenB

Boostrix Tdap Fluvirin Flu Infanrix DTaP Pneumovax PPSV Twinrix Hep A+ Hep B
Cervarix 2vHPV Fluzone Flu Kinrix DTaP + IPV Prevnar PCV Vagqta Hep A

Daptacel DTaP Gardasil 4vHPV Menactra MCV or MCV4 ProQuad MMR + Varicella Varivax Varicella
Engerix-B Hep B Gardasil 9 9vHPV Menomune MPSV4 Recombivax HB | Hep B

If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY call 711). DOH 348-013 November 2019




) Health

Certificate of Immunization Status (CIS)

3aroHATh NeYaTHIMU OyKBaMu. HCTPYKIMH 110 3aII0JHEHUIO | reyaTd (opMbI ¢ IoMomibio cucteMsl Washington State
Immunization Information System (IIS, MupopmaiioHHas cucTeMa 1o MMMyHH3alHH uTaTta BallMHITOH) NpUBEICHBI HA 0OPATHON CTOPOHE JIUCTA.

Reviewed by: Date:
Signed COE on File? 00 Yes 0 No

Damuins pedeHka:

Hmsa:

Bropoii naunma:

Jara poxaenus (JA/MM/T'TIT)

51 pasperuaro 1mKoie / JOIKOJIbHOMY YYPEXACHUI0, KOTOPBIE HOCEIaeT MOl peOCHOK, BBOAUTH
JITaHHBIe 00 UMMYHH3aluH B cucTeMy Immunization Information System s BeneHus HCTOPHH

pa3BuTHS peOCHKA.

ToXBKO IS JTHIT ¢ YCIOBHBIM JOMYCKOM. S MOHMMar0, 9T0 MOeMy peOSHKY IPEeIOCTaBICH yCIOBHBII
JIOITYCK K MOCEIEHHUIO IIKOJIBI N JOMIKOJIBHOTO YUpekaeHust. YToObI peOeHOK MOT H Aajblie
MOCEIATh MIKOTY, MHE HY>KHO B YCTAHOBJICHHBIN CPOK MPEAOCTABIIATH HEOOXOIUMBIC JOKYMEHTHI 00
rMMyHH3anud. CM. pyKOBOJCTBO JIJISI JIMIT C YCIIOBHBIM JIOITYCKOM Ha 0OpPaTHOM CTOPOHE JIHCTA.

X

X

[Moanucs poaureisi/oneKkyHa Jara IMoanuck poauTeisi/oneKyHa He00X0AMMA, ecJIM pedeHOK H3HAYAJIbHO JAonyleH yciaoBHo Jlara
A TpeGyercst At LIKOIBI Jlara Jata Jara Jlara Jata Hara Documentation of Disease Immunity
® Tpebyercs 1 HOUIKOTLHOTO YIPEXACHHS JO/MM/IT | JJ/MM/IT | J/MMAIAT | JJ/MM/IT | JJ/MM/TT | JI/MM/TT (Health care provider use only)

Oo0s13aTeIbHbIE BAKIUWHBI VISl 3A4YHUCJICHUA B IIKOJY WJIH JOIIKOJBbHOEC YYPEKICHUE

o A DTaP (AKJIC — nudrepus, CTOIOHIK, KOKITIOLI)

A Tdap (KJIC — cron0usik, gudrepus, KOKJIIOLI)
(7 xnacc u crapiue)

o A DT wm Td (AIC-M — cron6Husik, tudrepust)

o A ['cnatur B

e Hib (Hib-BakuuHa — remoduiibHas HHEKLHs THIa b)

o A [PV (UIIB — nonuomuenur) (;ob6oe coyeranue IPV/OPV)

e A OPV (OIIB — nonuomuesnur)

® A MMR (KITK — KOpb, IapOTHT, KPacHyxa)

e PCV/PPSV (IIHEBMOKOKKOBasi KOHBIOTMPOBAHHAS BaKI[MHA /
ITHEBMOKOKKOBAs MOJIMCAaXapuIHas BAKIIMHA — ITHEBMOKOKKOBAs
uHpeKuus)

® A BertpsiHas ocna (BeTpsiHKa)
O Hcropus Gonesnu, mpoBepeHHas B cucteme IS

PexomeHn1i0BaHHbIEe BAKIIUHBI (He00s13aTeIbHbIE 51 /1

OMYCKa K MOCeIeHHI0 IKOJIbl HJIH JOLIKOJIBLHOT0 YUpPesK/IeHHUs])

I'punn

T'enatutr A

HPV (BITY — BupyC NanuUIOMBI 9eJIOBEKa)

MCV/MPSV (MEHUHTOKOKKOBasi KOHbIOTHPOBAHHAs
BAKIIMHA / MCHUHI'OKOKKOBAs OJIMCAXapUIHAs
BAKIMHA — MEHHUHIOKOKKoBas nHdekius tuna A, C, W,
Y)

MenB (MeHHHrOKOKKOBasi MHpeKLus THia B)

PotaBupyc

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.

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

O Laboratory evidence of immunity (titer) to

disease(s) marked below.

O Diphtheria | O Hepatitis A | O Hepatitis B

0O Hib O Measles O Mumps

O Rubella 0 Tetanus 0O Varicella

OPolio (all 3 serotypes must show immunity)

| 2

Licensed Health Care Provider Signature Date

| 2

Printed Name

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

Health Care Provider or School Official Name:

Signature:

Date:

If verified by school or child care staff the medical immunization records must be attached to this document.




HNucTpyknmu o 3anosHenuIo ceujereanscrsa Certificate of Immunization Status (CIS, CBueTe1bCTBO 0 COCTOSTHUM MMMYHHM3anun). Pacneyaraiite popmy u3
cuctembl Immunization Information System (IIS) ujan 3anmoJjiHuTe ee BPy4HYIO.

Yr1o0b!1 pacneyaratb Gopmy ¢ yike 3an0JHeHHON HHdOpMalHeil 00 MMMYHU3AIMH:

V3HaiiTe, BBOJUT JIH Ballle MEJMIHHCKOE yupexeHne nHpopMaluio 06 uMMyHH3anuu B cucteMy WA Immunization Information System (eaunsiii peectp mrara Banmnrton). Eciu tak, nonpocure pacrneuarats ceuzerensctBo CIS
n3 cucremsl IIS, 1 naHHBIE 00 MMMYHM3aIMU BalIero pedeHKa OyIyT 3al0IHEHbl aBTOMAaTUYeCKH. Bbl Tarkoke Moxere pacrnedartars cBunerensctBo CIS noma, 3apeructpupoBasuiuch B cuctemMe MyIR ¥ Bolias B Hee Ha CTpaHHILE
https://wa.myir.net. Eciu Barre MeIuIIMHCKOE yUpexkIeHHEe He HCIoIb3yeT cucteMy IS, obpaturecs mo anexrponHoii moure mwin tenedony B Department of Health (YpaBnenue 3apaBooxpaHeHHs ), YTOOBI IOTYyYHTh KOIHIO
cBuzaetensctBa CIS cBoero pebenka: waiisrecords@doh.wa.gov mun 1-866-397-0337.

YT00b! 32110IHHTH (hOPMY BPYYHYIO:
1. HannmuTe nevatHeiMu OyKBaMH HMS U IaTy POXKICHHS CBOETO peOEHKa H MIOCTaBbTe IIOANUCH B YKa3aHHOM MeCTe Ha CTpaHuIe 1.
2. YkaxuTe JaTy BBeJICHHUs KaXI0H BaKIIMHEI B cTonbue «/lata» (B popmare JJI/MM/IT). Eciu pebenky BBejeHa KOMOMHHPOBaHHAs BaKIMHA (OAUH YKOJI, 3aIJHINAIOIINH OT HECKOIBKUX 3a00JIeBaHul), ClIeyiiTe yKa3aHUsIM
HPHUBEACHHOTO HIXKE CIIPAaBOYHOTO PYyKOBOACTBA, YTOOBI MPABUIILHO 3alMCATh JAaHHbIC s KaxJoH BakiuHbl. Hanpumep, npenapar Pediarix cienyer ykasats 1t qudrepu, cTonOHsAKa 1 Kokionia kak «DTaPy», BakuuHy ot
renatuta B xak «Hep B», a oT monmnomuenura — xax «I[PV».
3. Eciu pebGeHok nepeHec BETPSHKY (BETPSHYIO OCITY), HO He ObLI IPHBUT, 11 COOTBETCTBHS TPEOOBAHMSAM IIKOJIBI Bpad JOJDKEH IPOBEPUTH HH(OPMAIIHIO O ero 3a001eBaHHN.

O Ecniit Bpad MOXXET yJJOCTOBEPUTHCS, YTO PEOCHOK MEPEeHEC BETPSIHKY, MOMPOCUTE €ro MOCTaBUTh COOTBETCTBYIOILYIO rajlouky B paszaene Documentation of Disease Immunity (JJokymeHTamus 06 IMMyHHTETE K 3a00JICBAHHIM)
u noanucars Gopmy.

0 Ecnu paOOTHUKH IIKOJIBI yBUAAT B cucTeMe 1IS moaTBepxaeHne TOro, 4To pebeHOK MepeHec BEeTPSHKY, OHU OCTAaBAT TaJI0UKy HAIIPOTHB BETPSHOM OCIIBI B pa3zielic BaKI[HHAINN.
4. ITonoXuUTeTbHBIH pe3yIbTaT aHAII3a KPOBH (THTP) HA aHTHTENA y peOeHKa CBUACTEILCTBYET O HAIMYNHY y HEro HIMMYyHHTETa K 3a00eBaHUIO. B 3TOM citydae Bpad JOIDKEH MOCTABUTH FAJIOYKH HAIIPOTHB COOTBETCTBYIONINX
3abomneBanuii B pa3nene Documentation of Disease Immunity u mogmucats gpopmy, ykasas aaty. K stomy csuznerensctBy CIS He0O0X0HMO IPHIOKHTE Pe3yIbTaThl JA00PATOPHEIX aHAIIH30B.
5. IIpenocraBbTe MOATBEPKICHHUE 3aIIUCEH, 3aBEPEHHBIX MEAMIIMHCKMM YUPEKICHUEM, B COOTBETCTBUM C IIPUBEJICHHBIMU HUXKE PYKOBOICTBAMMU.

IpuemiieMble MeIUIIMHCKHE 3AIIMCH
Bce 3amucu 0 BakIMHALUK A0JDKHBI OBITh 3aBEPEHBI MEAUIIMHCKUM yupexaenueM. Hampumep:

®  dopwma cBuzerenncrBa Certificate of Immunization Status (CIS), pacneyarannas u3 cucremsl Washington State Immunization Information System (IIS), MyIR wuu cuctemsr IS npyroro mrara ¢ ykazaH#ueM JaT BaKI[MHAIUN.
®  3anonHeHHas OymakHas Korus cBuzeTenbeTBa CIS, ynocToBepeHHas OAMKCHIO Bpaya.

(] 3anosnHeHHas OymaxkHast konust cBuaerensctBa CIS u npuioxenHas popMa ¢ 3anucsiMu O BaKIMHALUMK U3 SJIEKTPOHHOM MEIMIIMHCKON KapThl B CHCTEME MEIUIIMHCKOTO YUPEXKICHNUS, YOCTOBEPEHHBIE MOIHUCHIO UM NIEYaThIo
Bpaya. IupeKkTop MIKOJIbI, MECECTPa WK APYroe YHOJIHOMOYECHHOE JIUIIO JOJKHBI IIPOBEPHUTH MPAaBUIIBHOCTH yKa3aHus aaT B ceuaerenbctee CIS u noamucars hopmy.

YcioBHBII J0nyCK
Jlett MOTYT OBITH YCIIOBHO JOITYLIEHBI K MOCEIICHHIO IIKOJIBI WITH JOIIKOJIGHOTO YUPESKICHHS U MPEOBIBAHMUIO B HUX, Ja)KE €CIIU OHH HE MOTYYHIN BCe 00sI3aTeNIbHbIC IS 3TOr0 BaKUHUHBL (MeXIy BBEACHHEM 103 BAKLHH B Kypce

BaKIMHAIUH CyIIECTBYEeT MHHIMAIbHBIA HHTEPBAI, IOATOMY AJIS 3aBEPIICHHS COOTBETCTBYIOLIETO Kypca pebeHKy TpeOyeTcs olpeieIeHHOe BpeMsl. DTO 3HAUHT, YTO JEeTH MOTYT IIOCEIAaTh MIKOIY MM JOMIKOIbHOE YIPEKICHHE BO
BpeMsI O>KHIAHHS CJIeTyIOoNIeil J03bI BAKIIUHEL.) J[JIs OTydeH s yCIOBHOTO JOITycKa A peOeHKa IOIKEH OBITh COCTaBIICH rpadiK BaKI[HHALMY C YIETOM BCEX MOJIATAIOIIUXCS 103 BaKIMH [Iepe]] HaualoM HOCEIeHH s IIKOJIbI HIIH
JIOLIKOJIBHOTO YUPEXICHUSI.

Y4eHUKH € YCIOBHBIM JOIYCKOM MOTYT IOCEIATh KOy B TE4€HHE MUHUMAJIBHO JOIyCTHMOTO NEPUOA OXKUAAHUS CIeAyIoel BakuuHauu 1 emie 30 THel, OTBEJCHHBIX Ha NPEOCTaBICHUE JOKYMEHTOB, MOATBEPKIAIOIINX €€
nposefeHue. Eciu yueHuky tpebyeTcs 3aBepIIUTh HECKOIBKO KypCOB BaKIIMHAIIUHY, YCIOBHBIN JOMYyCK OyAeT MPOoIeBaThCs CXOKUM 00pa3oM, oKa Bce 00s13aTeNbHbIe BAKIIUHBI HE OyIyT BBEICHEL.

Ecnn no ucreyennn 30-IHEBHOTO MEpHO/a YCIOBHOTO JOIYCKa JOKYMEHTHI He OyIyT MPEIOCTABICHBI B IIIKOJY MM IOLIKOJIBHOE YUPEXKACHNE, YUCHUKY OyJeT 3alpelleHO HX AalIbHEHIIee MOCCIICHNE COTIaCHO MOJIOKEHHUIO
RCW 28A.210.120 (pa3zaen 28A.210.120 CBozaa 3akoHOB mTata BammurTon ¢ nonpaskamu). K npuemiemoit JoOKyMeHTallul OTHOCATCS J0Ka3aTeIbCTBA HATMYKS MMMYHHUTETA K COOTBETCTBYIOIEMY 3a00JICBaHHIO, METUIIMHCKUE
3aIliCH O BaKI[MHALIMK WM 3anoyHeHHas ¢popma ceuaerensctBa Certificate of Exemption (COE, CBuaerenbcTBO 00 0CBOOOKACHHN).

Reference guide for vaccine trade names in alphabetical order For updated list, visit https://www.cdc.gov/vaccines/terms/usvaccines.html

Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine
ActHIB Hib Fluarix Flu Havrix Hep A Menveo Meningococcal Rotarix Rotavirus (RV1)
Adacel Tdap Flucelvax Flu Hiberix Hib Pediarix DTaP + Hep B + IPV | RotaTeq Rotavirus (PV5)
Afluria Flu FluLaval Flu HibTITER Hib PedvaxHIB Hib Tenivac Td

Bexsero MenB FluMist Flu Ipol 1Y% Pentacel DTaP + Hib +IPV Trumenba MenB

Boostrix Tdap Fluvirin Flu Infanrix DTaP Pneumovax PPSV Twinrix Hep A+ Hep B
Cervarix 2vHPV Fluzone Flu Kinrix DTaP + IPV Prevnar PCV Vagqta Hep A

Daptacel DTaP Gardasil 4vHPV Menactra MCV or MCV4 ProQuad MMR + Varicella Varivax Varicella
Engerix-B Hep B Gardasil 9 9vHPV Menomune MPSV4 Recombivax HB | Hep B

If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY call 711).
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D Health

Certificado de Estado de Vacunacion

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

Imprima este formulario. Vea el reverso de este formulario para obtener instrucciones sobre como llenarlo o imprimirlo del Sistema Informatico de Vacunacion del estado de Washington.

Apellido del nifio: Nombre:

Inicial del segundo nombre: Fecha de nacimiento (DD/MM/AAAA):

Autorizo a la escuela/establecimiento de cuidado infantil de mi hijo a agregar informacion
sobre las vacunas en el IIS para ayudar a la escuela a mantener un registro de mi hijo.

Solo estado condicional: Reconozco que mi hijo estd ingresando a la escuela/
establecimiento de cuidado infantil en estado condicional. Para que mi hijo permanezca en
la escuela, debo proporcionar la documentacion requerida de las vacunas en los plazos
establecidos. Consulte en el reverso para obtener orientacion sobre el estado condicional.

X

X

Firma del padre, la madre o el tutor Fecha Se requiere la firma del padre, la madre o el tutor si comienza en estado condicional Fecha
A Se requiere para la escuela Fecha Fecha Fecha Fecha Fecha Fecha Documentation of Disease Imnmunity
e Se requiere para el establecimiento de cuidado DD/MM/AA |DD/MM/AA | DD/MM/AA

infantil/preescolar

DD/MM/AA | DD/MM/AA | DD/MM/AA (Health care provider use Only)

Vacunas obligatorias para el ingreso a la escuela o al establecimiento de cuidado infantil If the child named in this Certificate of Im-

o A DTaP (difteria, tétanos y tos ferina)

munization Status (CIS) has a history of vari-
cella (chickenpox) disease or can show im-

A Tdap (tétanos, difteria y tos ferina) (a partir de 7.° grado)

munity by blood test (titer), it must be verified

e A DT o Td (tétanos, difteria)

by a health care provider.

o A Hepatitis B

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

e Hib (Haemophilus influenzae tipo b)

disease.

o A [PV (polio) (cualquier combinacion de IPV/OPV)

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

o A OPV (polio)

O Diphtheria |0 Hepatitis A | O Hepatitis B

o A MMR (sarampion, paperas, rubéola)

0 Hib 0 Measles 0 Mumps

e PCV/PPSV (antineumocécica)

e A Varicela
O Antecedentes de la enfermedad verificados por el IIS

O Rubella O Tetanus O Varicella

OPolio (all 3 serotypes must show immunity)

Vacunas recomendadas (no se requieren para el ingreso a la escuela o al establecimiento de cuidado infantil)

Gripe (influenza)

>

Hepatitis A

VPH (virus del papiloma humano)

Licensed Health Care Provider Signature Date

MCV/MPSV (meningococo tipo A, C, W, Y)

>
MenB (meningococo tipo B)
Rotavirus Printed Name
I 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.




Instrucciones para completar el Certificado de Estado de Vacunacion: Imprima el formulario del Sistema Informatico de Vacunacion o rellénelo a mano.

Para imprimir con la informacién de la vacunacién completada:

Pregunte si el consultorio de su proveedor médico ingresa las vacunas en el Sistema Informatico de Vacunacion de WA (el registro estatal de Washington). Si es asi, soliciteles que impriman el certificado
usando el sistema y la informacion de vacunacion de su hijo se llenara de forma automatica. También puede imprimir un certificado en su casa. Solo tiene que registrarse e ingresar a MyIR en wa.myir.net. Si
su proveedor no utiliza el sistema, envie un correo electronico al Departamento de Salud a waiisrecords@doh.wa.gov o llame al 1-866-397-0337 para obtener una copia del certificado de su hijo.

Para llenar el formulario a mano:
1. Escriba en letra de imprenta el nombre y la fecha de nacimiento de su hijo y firme donde se indica en la pagina uno.
2. Escriba la fecha de cada dosis de la vacuna recibida en las columnas de fechas (con el formato DD/MM/AA). Si su hijo recibe una vacuna combinada (una sola inyeccion que lo protege contra varias
enfermedades), utilice las guias de referencia que aparecen a continuacion para registrar cada vacuna de manera correcta. Por ejemplo, registre la vacuna Pediarix bajo difteria, tétanos, tos ferina como DTaP,
hepatitis B como Hep B, y polio como IPV.
3. Si su hijo tuvo varicela y no fue vacunado, un proveedor de atencion médica debe corroborar que tuvo varicela para cumplir con los requisitos de la escuela.

O  Si el proveedor médico puede corroborar que su hijo tuvo varicela, pidale que marque la casilla en la seccion en inglés “Documentation of Disease Immunity” y que firme el formulario.

O Siel personal de la escuela tiene acceso al Sistema Informatico de Vacunacion y ven la verificacion de que su hijo tuvo varicela, marcaran la casilla debajo de varicela en la seccion de las vacunas.
4. Si un analisis de sangre (valor) da positivo y muestra que su hijo es inmune, pidale al proveedor médico que marque las casillas de la enfermedad correspondiente en la seccion en inglés “Documentation
of Disease Immunity”, y que firme y ponga la fecha el formulario. Debe proporcionar los resultados del laboratorio junto con este certificado.
5. Proporcione pruebas de registros con verificacion médica segun las pautas que se indican a continuacion.

Registros médicos aceptables
Todos los registros de vacunacion deben estar corroborados por un médico. Por ejemplo:

e Un formulario del Certificado de Estado de Vacunacion impreso con las fechas de vacunacion del Sistema Informatico de Vacunacion del estado de Washington, MyIR o el sistema de otro estado.
e Una copia impresa completa del certificado con la firma de validacion del proveedor médico.

e  Una copia impresa completa del certificado con los registros de vacunacion adjuntos, impresos desde el registro de salud electronico de un proveedor médico y con la firma o el sello de un proveedor
médico. El administrador de la escuela, el enfermero o la persona designada debe verificar que las fechas en el certificado se transcribieron con precision y debe firmar el formulario.

Estado condicional

Los nifios pueden ingresar y permanecer en la escuela o en el establecimiento de cuidado infantil en estado condicional si se estan poniendo al dia con las vacunas obligatorias para ingresar a la escuela o al
establecimiento de cuidado infantil. (Las dosis del esquema de vacunas se distribuyen en intervalos minimos, por lo que algunos nifios pueden tener que esperar un tiempo antes de terminar de recibir sus
vacunas. Esto significa que es posible que ingresen a la escuela mientras esperan la siguiente dosis de la vacuna obligatoria). Para ingresar a una escuela o establecimiento de cuidado infantil en estado
condicional, un niflo debe tener todas las dosis de las vacunas obligatorias antes de empezar a ir a la escuela o al establecimiento de cuidado infantil.

Los estudiantes que estén en estado condicional pueden permanecer en la escuela hasta la fecha de validez minima de la proxima dosis de la vacuna y tendran un periodo adicional de 30 dias para presentar la
documentacion de la vacunacion. Si un estudiante debe ponerse al dia con varias vacunas, el estado condicional contintia de forma similar hasta que reciba todas las vacunas obligatorias.

Si el periodo condicional de 30 dias se vence antes de que se presente la documentacion en la escuela o en el establecimiento de cuidado infantil, el estudiante debera ser excluido de dicha escuela o
establecimiento de cuidado infantil, conforme al capitulo 28A.210.120 del Codigo Revisado de Washington. La documentacion valida incluye pruebas de inmunidad a la enfermedad en cuestion, registros
médicos que demuestren la vacunacioén o un formulario de certificado de exencion (COE) completado.

Reference guide for vaccine trade names in alphabetical order For updated list, visit https://www.cdc.gov/vaccines/terms/usvaccines.html

Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine
ActHIB Hib Fluarix Flu Havrix Hep A Menveo Meningococcal Rotarix Rotavirus (RV1)
Adacel Tdap Flucelvax Flu Hiberix Hib Pediarix DTaP + Hep B + IPV | RotaTeq Rotavirus (PV5)
Afluria Flu FluLaval Flu HibTITER Hib PedvaxHIB Hib Tenivac Td

Bexsero MenB FluMist Flu Ipol 1Y% Pentacel DTaP + Hib +IPV Trumenba MenB

Boostrix Tdap Fluvirin Flu Infanrix DTaP Pneumovax PPSV Twinrix Hep A+ Hep B
Cervarix 2vHPV Fluzone Flu Kinrix DTaP + IPV Prevnar PCV Vagqta Hep A

Daptacel DTaP Gardasil 4vHPV Menactra MCV or MCV4 ProQuad MMR + Varicella Varivax Varicella
Engerix-B Hep B Gardasil 9 9vHPV Menomune MPSV4 Recombivax HB | Hep B

Si usted tiene una discapacidad y necesita este documento en otro formato, por favor llame al 1-800-525-0127 (servicio TDD/TTY 711). DOH 348-013 November 2019
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TToTpiGHO 3aMOBHIOBATH T

Certificate of Immunization Status (CIS)

KOBAaHMMM JliTepamu. [HCTPyKIIiT 1010 3aTIOBHEHHS Ta ApyKy 1iei GpopMu cBimouTsa 1po crau imyHiszauii (CIS) 3a monomororo cucremu Washington State Immunization Information System (IIS,

Indopmariiina cucrema 3 iMyHizanii mraty BamuHrTon) AuB. Ha 3BOPOTHIN CTOPOHI IIHOTO JOKYMEHTA.

Reviewed by: Date:
Signed COE on File? 00 Yes 0 No

Mpi3Buie tuTHHN:

IM’ss qUTHHT:

Ininian imeHi mo 6aTbKOBI:

Jata napogxenns (. MM.PPPP)

51 IO3BOJISIIO MIKOJTI/MOMIKIIIBHOMY OCBITHBOMY 3aKJIaJy MO€E] ANTHHH BBOAUTH JIaHi PO iMyHi3aliio B
cucreMy Immunization Information System a5t BeieHHSI MEIUYHUX 3AIHCIB MO€ET TUTHHU.

JIunre tst 0ci6 3 yMOBHHM JIOIYCKOM. S] yCBIZOMITIONO, IO MOIO JUTHHY YMOBHO JOMYIIEHO 10
IIKOJIH/JOMIKUTFHOTO OCBITHROTO 3akiany. 11106 aquTiHa Moria Hajali BiABiAyBaTH HaBYAIbHAN
3aKJa, MeHi MoTpiOHO y BU3HAYCHUH TepMiH HalaTU JOKYMEHTH IPo iMyHi3amitoo. Bka3iBku moao
YMOBHOT'O JJOIYCKY JIMB. Ha 3BOPOTHII CTOPOHI LILOTO JOKYMEHTA.

X

X

Hinnuc ogHoro 3 6aTbKiB 200 omiKyHa Hara Mianuc oxHoro 3 6aTbHKIB 260 ONMiKyHA HeOGXiAHMI, IKIIO CHOYATKY AUTHHY A0ONMYyIHeHO yMOBHO [laTa
A HeoGxizHo st mkosn _ [Hara Jara Hara [Hara Jara Hara Documentation of Disease Immunity
© HeoOxitHO /151 IOMIKUTLHOTO OCBITHBOTO 3aKIaTy JOIMM.PP | JAMM.PP |OAMM.PP |JOAMM.PP |AAMM.PP | MM.PP (Health care provider use only)

O00B’A3K0Bi BAKIIUHH ]

JIf I0MMYCKY A0 IIKOJIH 200 JOMKIJILHOTO OCBITHBOI'0 3aKJjany

e A DTaP (mudrepisi, npaBelb, KaILTIOK)

A Tdap (npaBeusp, nudrepis, kamumok) (7 kiac i crapire)

e A DT a6o Td (npaBeus, audrepis)

o A ['cnatur B

e Hib (remodinbha iHpekuis Ty b)

e A [PV (IIIB, noniomienit) (6yap-ska kombinaris IPV/OPV)

e A OPV (OIIB, nosiomienir)

® A MMR (KTIK a6o «kip, HapoTHT, KpacHyXa»)

e PCV/PPSV (mHEBMOKOKOBA KOH FOrOBaHa BaKIMHA /
TTHEBMOKOKOBA T10J1icaxapyiHa BaKi[iHa) (ITHEBMOHis1)

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.

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

0 Laboratory evidence of immunity (titer) to

disease(s) marked below.

O Diphtheria |0 Hepatitis A | O Hepatitis B

0 Hib O Measles 0 Mumps

® A Birpsna Bicna (BiTpsiHKa)
O Icropist xBopoOH, miATBEepKEHA B crctemi 1S

PexomennoBani Bakuunu (He000B

’SI3KOBI VISl JOMYCKY 10 IIK

0J11 200 JOMKITBHOI0 OCBITHLOI0 3aKJIA/TY)

I'pun

T'enatur A

HPV (BILJI, Bipyc mamijoMu JIFOAWHK)

MCV/MPSV (MEHIHIOKOKOBa KOH IOTOBaHa BaKIMHA /
MEHIHIOKOKOBA IOJTicaxapuIHa BakuHa) (MEHIHT'OKOKOBa
in¢ekuis Tumis A, C, W, Y)

MenB (MeHiHroKOKOBa iH(eEKLis THITY B)

0O Rubella 0 Tetanus 0 Varicella

OPolio (all 3 serotypes must show immunity)

>

Licensed Health Care Provider Signature Date

>

Porasipyc

Printed Name

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

Health Care Provider or School Official Name:
If verified by school or child care staff the medical immunization records must be attached to this document.

Signature:

Date:




Incrpykunii monxo 3anosHenHs cBironrBa Certificate of Immunization Status (CIS, cBinonTso npo cran imynisaunii). Po3apykyiite popmy i3 cucremu
Immunization Information System (IIS) a6o 3anmoBHiTH Ti BpyuHYy.

11106 po3apykyBaTu dopmy i3 3anoBHeHO0I0 iHdopMali€lo npo iMyHi3anio, BUKOHaliTe HaBe/leH] HHKYe JIii.

Jli3HaiiTecs, Y1 BBOJUTDH Balll MEIMYHUI 3aKiIa] JaHi npo iMyHizauiio B cucteMy WA Immunization Information System (peectp mwraty Banmurron). SIkimo Tak, monpocits po3apykysartu cizoutso CIS i3 cucremu IIS, i nani mono
iMyHi3anii JuTHHY Oyze 3aII0BHEHO aBTOMaTUYHO. Bu Takox MoxkeTe po3apyKyBaTh cBizouTBo CIS ymoma, 3apeectpyBaBmmuch y cuctemi MyIR 1 BBiiimoBmu B Hei Ha cTopinmi https://wa.myir.net. SIkmo Mequ4Huii 3aKia He
BUKOPHCTOBYE€ cucTeMy 1IS, 3BepHITECS 3a agpecoro enekTpoHHOI momtH abo 3atenedonyiite o Department of Health (YmpaBninHS 0X0poHH 310pOB’sT), 0O OTpHMAaTH Komilo cBinonTea CIS cBoel auTuHu:
waiisrecords@doh.wa.gov a6o 1-866-397-0337.

11106 3anoBHuUTH (hOpMY BPYYHY:
1. Hanuurite IpyKOBaHUMHU JIITEpaMHu iM s 1 1aTy HApOXKEHHsI CBOET AUTHHY Ta NOCTABTE MiJINUC y BKa3aHOMY MiCIli HAa CTOPIiHIII.
2. YKaxiTh JaTy BBeJCHHS KOXKHOI BakIUHU B cToBIi aatu (y dopmari JJI.MM.PP). Skimo autiHa oTpuMye KOMOIHOBaHY BakIMHY (OHA 1032, [0 3aXUIIAE BiJl KITBKOX 3aXBOPIOBAHb), JOTPUMYHTECS BKa3iBOK HaBEIEHOIO HIDKUE
JIOBiIKOBOr0 MOCiOHMKa, 100 MPaBUIIBHO 3amicaTi KOXHyY BakuuHy. Hanpuknazn, npenapar Pediarix cmix ykasatu muist audrepii, mpaBus i kanutioky sik «DTaPy», Bakiuny Bix renarury B sik «Hep By, a Bix nomiomiemity — sik «[PV».
3. SIxuwo AMTHHA NepeHecia BITPSHKY (BITpsHY BicIly), OJHAK 11 He pOOWIN LIETUICHHS, JTiKap Mae nepeBipuTy GakT 3aXBOPIOBAHHS JJIS BiAMOBITHOCTI BUMOTaM LIKOJIH.

0 Slkuro Jikap MOKe MiATBEPAUTH, IO JUTHHA XBOPLia Ha BITPSHKY, MOMPOCITh HOr0 MOCTABUTH BiAMOBIAHKI npanopews y po3aini Documentation of Disease Immunity (JlokymeHTawis o0 iMyHITETy 10 3aXBOPIOBaHb) 1

nianucatu Gopmy.

0 SIkimo npariBHUKH MIKOJIHU T06a4ath y cucremi IS mixTBeppkeHHs TOro, 10 AMTHHA XBOPiia Ha BITPSHKY, BOHU IIOCTABJIATh PAIIOPELb ITiJ] BITPSAHOO BiCIIOKO B PO3/Iiii BAKIHH.
4. SIKI0 IMTHHA JIEMOHCTPY€ MO3UTUBHUI IMYHITET 3a pe3yJIbTaTaMH aHalli3y KpOBi (TUTpY), JiKap MOBUHEH MOCTABUTH NPAIopIi 611 BiANOBIJHUX 3aXBOpIOBaHb y po3aini Documentation of Disease Immunity Ta migmucatn dpopmy,
ykaszasu aaty. o nporo cinoursa CIS noTpibHO noaaTH pe3ysabTaTi Ja00paTOPHUX aHANTi3iB.
5. Hapaiite miarBeppKeHHS 3aUCIB, 3aBIPEHHX MEIHYHNM 3aK/IaI0M, BiIOBIJHO 10 HABEACHHUX HIKYE BKA3iBOK.

HOpunycrumi MmeanyHi 3anucu
VYci 3anucu npo BaKLMHALLO MaloTh OYTH 3aBipeHi MeAMYHUM 3akiiagoM. Hampuknan:

®  dopwma ceinonrsa Certificate of Immunization Status (CIS), po3npykoBana 3 ratamu BakiuHarii i3 cucremu Washington State Immunization Information System (IIS), MyIR a6o cuctemu IIS inmoro mraty.
®  3amoBHEHH IanepoBuii npuMipHUK cBigonrsa CIS, 3acBimueHuii mianucoM Jikaps.

®  3amoBHeHHI nanepoBuil npuMipHUK cBigonTsa CIS i 1oxaHi 3anucH Ipo BaKIIHALIIO 3 €IeKTPOHHOI KapTKU B CHCTEMi MEANYHOTO 3aKiIaly, 3aCBiUeH] MiamicoM abo rnedaTkoro jikaps. Jlupexrop, Meacectpa abo inma
BIIOBHOBa)KEHA 0c00a IIKOJIN ITOBUHHI MEPEeBiPUTH, Y1 NpaBUIIbHO y cBigouTsi CIS 3a3HaueHo natwy, i mignucatu Gopmy.

YMoBHHUIi 10nyCK

JIiTH MOXKYTh YMOBHO JOITYCKATHCS A0 IIKOIK a00 JOIIKITBHOrO OCBITHEOTO 3aKIIaIy, SIKIIO BOHH HE HPOMIILTH BCIO HEOOXIAHY IS TAKOTO JOMYCKY BakiuHawioo. (Mik qo3aMu B Kypci BaKIMHALT iCHYIOTh MiHIMAIIbHI TPOMDKKH,
TOX JESKUM JITAM MOXe OyTH MOTpiOHO 3aueKaT NEBHUI 4ac, IepIl Hi’K BOHU 3MOXKYTh 3aBEpIINTH BiIIOBIIHUN Kypc BakiiHalii. [{e o3Hayae, 10 BOHM MOXYTb OyTH YMOBHO JOIYIIEHI 10 IIKOJIX a00 JOUIKIIBHOTO OCBITHHOTO
3aKJIaty IiJ{ 9ac O4iKyBaHHs HACTYIIHOT 060B’A3KOBOI 1031 BaKLKMHU.) J[JIsl yMOBHOI'O JIOITyCKY /0 LIKOJIM a00 JOLIKIJIBHOIO OCBITHBOTO 3aKIa/ly AUTHHI Mae OyTH MPH3HAYEHO BCi epe0aydeHi 031 BaKIUMH, IIEpI HiXK BOHA [TOYHE
BiIBiZlyBaTH KOy 200 TOLIKIIbHHI OCBITHIN 3aKnaz.

YHI 3 YMOBHUM JIOIYCKOM MOXKYTh 3QJIMIIATUCh Y IIKOJI MPOTITOM Yacy O4iKyBaHHS MiHIMaJIbHOT IPHITYCTHMOI JaTH HACTYITHOTO BBEACHHS BaKUMHH Ta e 30 AHIB, BiABEICHUX I HAJAHHS JOKYMEHTIB PO BAaKIMHALLO. SIKIIO
% 30 , |
YUYHIO IOTPIOHO 3aBEPUINTH KiJIbKa KypCiB BaKIMHALlIl, yMOBHUMH JOMYCK TOIOBXKYETHCS CX0XKUM YHHOM, JOKH BCi 000B’S3KOBI BaKIIMHU HE Oyze 3po0IieHo.

Slkmo micns 30-1eHHOTO Tepioly YMOBHOTO JOMYCKY JOKYMEHTH He OyJie HaJJaHO IIKOJIi ab0 JOIIKiIIbHOMY OCBITHBOMY 3aKJajly, yuHIo Oyzie 3a00pOHeHO HaJali BiiBiayBaTH iX BiAmnoBigHO 10 nonoxenHs RCW 28A.210.120
(po3nin 28A.210.120 3BeneHHs 3aKOHIB mTaTy BammHrTOH i3 monpaBkaMu). JIomycTUMUME JOKYMEHTaMH BBaKAFOTHCS JTOKa3H HAasBHOCTI IMYHITETY JI0 BiIMOBIHOT'0 3aXBOPIOBAaHHS, MEIMYHI 3aIIMCH PO BaKIMHAIIO a00 3allOBHEHA
tdopma cimonrsa Certificate of Exemption (COE, cBizonTBo Ipo 3BUIbHEHHS).

Reference guide for vaccine trade names in alphabetical order For updated list, visit https://www.cdc.gov/vaccines/terms/usvaccines.html

Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine
ActHIB Hib Fluarix Flu Havrix Hep A Menveo Meningococcal Rotarix Rotavirus (RV1)
Adacel Tdap Flucelvax Flu Hiberix Hib Pediarix DTaP + Hep B + IPV | RotaTeq Rotavirus (PV5)
Afluria Flu FluLaval Flu HibTITER Hib PedvaxHIB Hib Tenivac Td

Bexsero MenB FluMist Flu Ipol 1Y% Pentacel DTaP + Hib +IPV Trumenba MenB

Boostrix Tdap Fluvirin Flu Infanrix DTaP Pneumovax PPSV Twinrix Hep A+ Hep B
Cervarix 2vHPV Fluzone Flu Kinrix DTaP + IPV Prevnar PCV Vagqta Hep A

Daptacel DTaP Gardasil 4vHPV Menactra MCV or MCV4 ProQuad MMR + Varicella Varivax Varicella
Engerix-B Hep B Gardasil 9 9vHPV Menomune MPSV4 Recombivax HB | Hep B

If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY call 711).

DOH 348-013 November 2019
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