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Certificate of Immunization Status (CIS)

Reviewed by: Date:

HB(Z t HIMZ JITHoM AL, Al BN U2 SHE BXoAHLE Signed COE on File? 0 Yes 0 No
Washington State Immunization Information System (IIS), RIAE = 0|2 3 F 2 AIAEHUHA LMSIAAIL.
JUERS R 0l =2t OlLI&: HERAAE/Y/H):
=22 MHe &/ 0l&E0l Y 83 &2 S Immunization Information SystemOfl =I5t St It &t | ZAF ME M E: 2012 2019 A ZHR A= SW/H 010 stets A-EELITL 222
He JIES B2t = U&= GiIteLICH NEE AH=E HEEAIIHASH Holl & OtZ 20K 2R Y 83 AFE H3oH0F &FLICH 222 AEHO
25 Ot = SIS RSN AIL.
BR/E25X AE = THS A gt AN B RE2/ESAH AHE =Rt
AStD St Al 24 e OIRIOIT/RAIE ASt Al B ETEVERN ETEYE! | 2/9/H | /9 | 2/ | 2/9/ Documentation of Disease Immunity
St = O|2I0|E Bt A| TA BHAl (Health care provider use only)
e A DTaP (Diphtheria (C| ZH| 2|0}, Tetanus(It & S), Pertussis(2 & Gl)) If the child named in this CIS has a history of
varicella (chickenpox) disease or can show
_A Td_ap (Tetanus (ﬂl'/c\;EES), Diphtheria (El Hiel O}’) Pertussis (24 ELgl) lmmunlty by blood test (titer)’ it must be veri-
alh)) (78 014 fied by a health care provider.
C = i
o A DT &£ = Td(Tetanus (It & Z), Diphtheria (C| ZEI 2] ) I certify that the child named on this CIS has:
o A Hepatitis B (BE 2t¥) 0 A verified history of varicella (chickenpox)
— — disease.
o Hib(Haemophilus influenzae type b(BE ol 2Z ZA 215 2T}) 01 Laboratory evidence of immunity (titer) to
o A IPV (Polio(20t0}FH]))  (IPV/OPV(AIBH al/aBHANO| @ E S35t disease(s) marked below.
e A OPV (Polio(2 OF0FHI)) P PR P ———
- . - | O |
¢ A MMR (Measles(£ ), Mumps(5 & 4 0| 54 &), Rubella(Z X)) ‘phtheria cpatitis cpatitis
e PCV/PPSV (Pneumococcal(Hl & 7)) 0 Hib O Measles 0 Mumps
e A Varicella (chickenpox(4=5)) O Rubella 0 Tetanus 0O Varicella
O 1msoll 2ol &elE 5 ; . .
OPolio (all 3 serotypes must show immunity)
2E YAEL = 00y Y& 2 XA 0te)
COVID-19 (221} 19)
Flu (Influenza (52)) >
Hepatitis A (A8 2+&) ; . .
TV ST TEZES Licensed Health Care Provider Signature Date
Hi Papill irus(2 Ml 75 A
(Fuman Papillomavirus( % Manually completed form must
MCV/MPSV (Meningococcal Disease types A, C, W, Y(A, C, W, Y& £9t3 have doctor sighature o >
2H 20 . s
) medically verified
i i 8 gy 0y : : ; g
MenB(Meningococcal Disease type B(BS - ) immunization documentdtion Printed Name
Rotavirus(Z EFHHO| 24 A) attached.
Ul @ity fhes (i inifomme o 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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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 IPV 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 Vaqta 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 June 2021
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