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Vaccines - Regulatory Information

 Purpose of workshop: To provide information and
guidance to schools and childcare facilities about
California school immunization law and the activities
required by these facilities to comply with the law
(covering Pre-K, TK/K-12th).

* Intended audience/distribution list for the presentation:
Marin County Office of Education (MCOE) Public Health
Liaisons and School Nurses and Marin Child Care
Council.

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 2



Agenda

*Review of immunization requirements, exemptions, and conditional
admission

*How to complete the “Blue Card” (CA Pre-Kindergarten & School
Immunization Record)

*Tips for implementation

* Annual fall immunization assessment report: Due December 5,
2025

Communicable Disease Reporting
*Q&A

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 3



Housekeeping

*Please hold questions until the end of each section

Participants on Zoom can put their questions in the chat
or come off mute

*General Q&A at the end of the presentation

*Spanish: Si tiene alguna pregunta y le gustaria hacerla en
Espanol, por favor hagala.

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 4



California Immunization Law
California Health and Safety Code, Sections 120325-120380

California Code of Requlations Title 17, Division 1, Chapter 4

Shots Required for:
*Child Care
«TK/K-12" Grade
7" Grade advancement

Exemptions:
*Medical Exemptions (temporary or permanent)/ CAIR-ME

*Personal Belief Exemptions (ended 2016)

Source: http://www.shotsforschool.org/laws/

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov )


https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=105.&title=&part=2.&chapter=1.&article
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1080.pdf

New Changes to CA IZ Handbook

CA Immunization Handbook (updated July 2025)

 Removal of 7th grade advancement varicella check
(effective July 1, 2025)
« Removal of prior personal beliefs exemption

documentation
« Addition of Human Papillomavirus (HPV) education

requirement for 6th graders and their parents
« Addition of CAIR Hub website, which houses School
Reporting Site and SCRL

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 6


https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-365.pdf

You Play an Important Role

*Protect children and staff
from disease

*Help parents keep on track
with shots

*Reduce school absences

*Ensure your school
complies with the law

p— Requests for disability accommodations may be made by

i;\ fm?\\ e 9\ fg phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
(/ ’ = A HHSSchools@marincounty.gov 7



How is Your Child Care Doing?
2019-20 School Year

Find your school or facility ST
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Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/HowDoing.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/HowDoing.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/HowDoing.aspx

How is Your TK/K Doing?
2021-22 School Year

Find your school or facility Sl
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Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/HowDoing.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/HowDoing.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/HowDoing.aspx

KINDERGARTEN STUDENTS UP-TO-DATE WITH ALL REQUIRED IMMUNIZATIONS
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Education, policy, coordination

*Required immunizations for Kindergarfen: Diphtheria, Tefanus, & Pertussis (DTaF); Polio; Hepatitis B; Measles, Mumps, & Rubella (MMR);
Varicella (Chickenpox)

Requests for disability accommodations may be made by

& ﬁ?\\ e 9\ 69 phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
(/ <4 e () HHSSchools@marincounty.gov

U HEALTH &
HUMAN
RVICES

Health, Well-be

COUNTY OF MARIN "/

ng ¢

10




State of California—Health and Human Services Agency

California Department of Public Health

California Pre-Kindergarten and School Immunization Record

Staff must record the required vaccine dose information and status of requirements for each pupil. See reverse side for guidance.

Pupil Name (Last, First, Middle):

Statewide Student Identifier
(SSID):

Ethnicity:

[0 Hispanic/Latino
[0 Non-Hispanic/Non-Latino

Race:
O African American/Black
O American Indian/Alaska Native

O Asian

Name of Parent/Guardian (Last, First): Birthdate (Month/Day/Year): Gender: 8 Native Hawaiian/Other Pacific Islander
White
O Other
: = Date Each Dose Was Given (MM/DD/YY) Permanent :
Required Vaccine B 2ND 370 am 5T ExMeditt:ial Notes for School Requirements
emption
: 4 doses meet TK/K-12 requirement, as do:
IPV / OPV (polio) Age: s O 3 doses, if 21 dose given at age 24 years.
DTaP / DTP - Age 0-6 years 5 doses rT\eet TK/K-1_2 requirement, as do:
4 doses, if 21 dose given at age 24 years;
T(.‘ap / Td —Age 7+ years ) O 3 doses, if 21 Tdap dose at age 27 years;
(Diphtheria, Tetanus, Pertussis) Age: ____yrs. | Age: ____yrs. Tdap dose may meet 7t" Grade requirement.
2 doses meet TK/K-12 requirement.
MMR (Measles, Mumps, Rubella) - . O Doses must be given at age 21 year.
Hib (Haemophilus influenzae type b) 0 Required for pre-kindergarten only.
P P At least 1 dose must be given at age 21 year.
Hep B (Hepatitis B) O 3 doses meet TK/K-12 requirement.
VAR / VZV (varicella/Chickenpox) O 2 doses meet TK/K-12 requirement.
7tegc ade u 1 dose given at age 27 years meets
bari J requirement for 7'" grade advancement and
& =) : s. 7th—12t" grade admission.
low-up D‘ate(s) Other Date
e conditional s <
7 ee codes on| Requirements
ission schedule ALl Met
xemption end)
Pre-Kindergarten
(Child Care or Preschool) O O O O O iep
O Iep
TK/K-12 OJ O O O O IND
0 Home
7" Grade O 0 O O g :ﬁ:)
(Advancement or Admission) 0 Homa 11




ShotsForSchool.org

One-stop-shop for all items related to immunizations and
schools or childcare: https://www.shotsforschool.org/

WCDPH °

1 am looking for lama Programs A-Z Index
California Department of v v v v
Public Health
Home | Programs | Center for Infectious Diseases | Division of Communicable Disease Control | Shots for School

Shots for School

Child Care 4

TK-12th Grade ’

College

Tools for Schools »

Reporting »

Laws » En Espaiiol
Espafiol

News:

5 S ¢ Students being admitted to any grade, including 7th grade, are subject to the 2-dose varicella requirement.
For more information:

For 7th grade advancement, the 2-dose varicella requirement expires after June 30, 2025. Related FAQs are

* View archived emails at Regulations (2019 Changes). (last revised July 1,2025).

* Send a question to

shotsforschool@cdph.ca.gov. » Annual school reports are submitted at CAIR Hub. Reports for all grades (Pre-K, TK/K, and 7th grade) are
@ .ca.gov.
e Return to Immunization submitted at the same website and require a registration process.

Branch website. Reports are due December 5, 2025.

Register or Sign In

* 2025-2026 Audits: Annual financial and compliance audits of public schools will include an immunization
component for schools with kindergarten or 7th grade.

P Requests for disability accommodations may be made by
g;%f f??‘ Sassa }@\ ﬁ@ phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
Q : = A : HHSSchools@marincounty.gov 12


https://www.shotsforschool.org/

Tools & Resources

O

Q

California Department of <
' 2 st Iam looking for lama Programs A-Z Index
PublicHealth w % 3 v
. - - " — State of California—Health and Human Services Agency California Department of Public Health
California Pre-Kindergarten and School Immunization Record
Staff must record the required vaccine dose inf¢ ti d for each pupil. guidance.
Pupil Name (Last, First, Middle): Statewide Student identifier Ethnicity: Race:
(ssiD): o 1 Af
] g Native
i
Name of Parent/Guardian (Last, First): Birthdate (Month/DayNear):  |Sex: 5 Nacve Hawailan/Other Pacific fslander
ite
| Shots for School Otner
= = Date Each Dose Was Given Permanent =
Child Care ’ Required Vaccine T >0 = r - r (Medial | Notes for School Requirements
TK-12th Grad > 4 doses meet TK/K-12 requirement, as do:
e 1PV / OPV (polio) Age: yrs. - 3 doses, if 21 dose given at age 24 years.
College W S Goses meet T 12 requirement, 33 dor
ey iy Fer i,
= N — 3 doses, if >1 Tdap dose at age 27 years;
Tools for Schools » (Diphtheria, Tetanus, Pertussis) Age:____yrs. | Age: ___yrs. Tdap dose may meet 7* Grade requirement.
5 |2 doses meet Tk/k-12 requirement.
Reporting MMR (Measles, Mumps, Rubella) = B
L » Espaiiol o ¥ 2 = [Required for pre-Kindergarten only.
202, Hib (Hoemophilus influenzoe type b) - At least 1 dose must be given at age 21 year.
s Hep B (Hepatitis 8) [] |3 doses meet Tk/k-12 requirement.
Espaiol News:
: VAR / VZV (Varicella/Chickenpox) ] [2doses meet Tk/k-12 requirement.
« Assembly Bill No. 659, the Cancer Prevention Act requires schools to notify families of 6th graders about Prr=—— —[Tdose gven atage 7 years meets
: requirement for 7° grade advancement and
human papillomavirus (HPV) vaccination recommendations. Schools can use this Template Letter to (Tetanus, Diphtheria, Pertussis) i B R e
Parents (PDF) and supplemental Robocall Script (PDF) to assist in implementation of the Cancer Prevention <
) i staffinitials | . Requires Follow-uj Follow-19 D2te(s) | oener =
Act. (See “Materials to Help the Law” under Impl ion Tools for of the Status of Ireviewed pupil's | pocliceg Temporary Missing Doses | Missing Doses Are | _(See conditional
template letter.) record Exemption | Due—Conditional |  Doses Now | o exemption end) | "EVerse side -
Pre-Kindergarten )
Pre-kindergarten (Child Care) and School Immunization Requirements (Child Care or Preschool) - - 1
« 2023-2024 Audits: Annual financial and compliance audits of public schools will include an immunization = = = m
= - /K12
C a I Ifo rn Ia component for schools with kindergarten or 7th grade.
7" Grade — ) — m
. . {Advancement or Admission) . i 3 %
Immunization ==

Handbook

For Pre-kindergarten (Child Care) Programs and Schools

g, | Camnn

Welcome to
CAIR Hub

The California immunization Registry Hub
52 website with centralized applications.
related to statewide immunization
reporting and information for school and
child care sites.

CDPH
\CDPH

For School and Child Care Staff

- & Immurization
13" Edition + July 2025 6 ) Reporting ° SC R I-
Reporting Website Scheol and Childcare Roster Lookup

How to Register 7
Roporting User Guice 2

) Instructions and Rescurces 2

. Requests for disability accommodations may be made by
9\\ ég phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
W HHSSchools@marincounty.gov 13



https://cairhub.cdph.ca.gov/login

Resources for Parents

Communicating about School & sHOTS

o . o S FOR
R f t Immunization Requirements JCDPH l ' scHooL
® esources for Parents (ca.gov
] [ Vaccines are an important part of helping prevent the spread of serious diseases in California schools and
O P a re n tS G u I d e ( I I la n y I a n g u a g eS ) child care facilities. Children usually have received the immunizations for their grade or age by the time
they enroll. Sometimes students are overdue for immunizations and cannot enroll. Here are a few tips for
V . f . f . communicating with parents and guardians about getting children caught up.
o Vaccine safety information e
PP No Shots? No Records?
« Post the No Shots? No School flyer (Spanish) at your front desk
O P a re nt fl ye rS so families can see that immunizations are required by California

law. Students who are overdue cannot attend school. (Schools

may face immunization audits and possibly lose average daily AV |
attendance funds for students who are in school while overdue Childoats will oy be saiolied

K Ay unless an immunization record
for immunizations.) is presented and

immunizations are up-to-date.*

« Share the Parents’ Guides to Required Immunizations, available —

e Communicating about School =

How to Handle Medical Exemptions

z - : If a child cannot receive certain vaccines due to a medical reason, they need to obtain a medical exemption
m m u n Iza I o n e q u I re m e n S form issued in CAIR-ME. You can check the status of medical exemptions in CAIR-ME. Refer to the Medical

Exemption FAQs for more information.

Ways You Can Help

Be empathetic to the family’s challenges in getting all the required immunizations and offer these tips.

= = = How to Find Immunization Records:
. I q I a a c c I n e e co r ca u q ov + Call the doctor’s office(s) that gave the immunizations.
« If the doctor’s office participated in a California immunization registry, the family may be able to access a

Digital Vaccine Record.

«  School and child care staff can also help find records and see the immunization status of students by
using the School and Child Care Roster Lookup (SCRL) tool. Find out more at SCRL Facts.

Where to Get Vaccinated:

It's best to go to their doctor’s office, where immunizations are usually free. If the student doesn’t have a
primary care doctor, let families know about these resources:

De

rtment’s immunization program—some offer free/low-cost vaccine clinics.

« Vaccines for Children Program’s locator tool—find a doctor who offers no-cost vaccines to families in
Medi-Cal and those who are uninsured. Families can check the Covered California website to see if they
qualify for Medi-Cal.

+ Local pharmacy—many offer immunizations for children as young as 3 years of age. Costs may apply.

Questions?
Visit the Shots for School website for more information, and call your Local Health Department'’s
immunization program with any concerns.

California Department of Public Health - Immunization Branch - ShotsForSchool.org IMM-1458 (2/23)

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 14



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/resources-parents.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1458.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1458.pdf
https://myvaccinerecord.cdph.ca.gov/

Training Modules on Shots For School
CDPH °

i“

1am looking for lama Programs A-Z Index
California Department of v v v v
Public Health
Programs | Center for Infectious Diseases | Division of Communicable Disease Control | Training for Pre-K
Shots for School SHOTS
. . .
Shai s . Training for Child Care Staff & 208
TK-12th Grade ’ ) SCHOOL
College Welcome to free online training for staff at child care (pre-k) facilities! These interactive modules are designed to
support your efforts in implementing immunization requirements at your facility. Also available in other
I Tools for Schools ’ I languages:
Reporting ' « Spanish (espafiol) Modules
Laws , « Mandarin Modules (Simplified Chinese, PDF)
* Cantonese Modules (Traditional Chinese, PDF)

Espafiol ,

u

High immunization
rates help prevent the
ead of infectious
diseases.

.

Learning Objectives and Links

1. Getting Started (7 mins)

* Understand your role and identify resources.

2. California Pre-K Immunization Requirements (15 mins)

Training for Schools (ca.gov) Training for Child Care/Pre-K (ca.gov)

Requests for disability accommodations may be made by

& f??‘\ ek ?;\ ﬁg phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
(\»/ ’ \ HHSSchools@marincounty.gov 15



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/resources-trainingTK-12.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/resources-trainingPreK.aspx

Implementation Tools (ca.gov)
Multiple Languages to Support the Process.

Requisitos de v’azunacién de California para b AR R T % -ﬁ-ﬁ‘ ﬁ '%‘ GBER ° C.BPH
prekinder JCOPH . e >
(cualquier preescolar, centro de cuidado infantil, guarderia de dia, jardin de infantes, TETRALEA B L, BIEHE)LAT. 4h) L. SEE AT LA s
hogar de cuidado familiar de dia o centro de desarrollo)
Dosis que se requieren por edad al ingresar y durante cada punto de control de edad después AR, DR ESAEREE SR RE R TR
del ingreso™:
Edad al ingresar Nuamero total de dosis de cada vacuna requerida®* AR ﬁ&ﬁ&ﬁﬂmﬁl & . . -
pPrm—— T e e 2EINA [ VHERTAEE  BEREE 1 ZIFRSEE 1 WSS
P Sl AURE ikl i AESAA [ 2MKFAKE 2 EHESRE 2 2RSS 2SS
6214 meses 2 Polio 3DTaP 2Hep B 2 Hib 6E 141 A | 2¥BEAMSEY 3EHEEY 2ZHASEY 2RSS NSRS
3 Polio 3DTaP 2HepB 1 Varicela 15E17MA | 3WEIRMALY 3EABEE 2 ZAREsY 1K
15a17
PR Al cumplir el 1er aiio de edad o después: 1 Hib* 1MMR 1EFFAHSUGE: 1 TR AT 1 A =B
A8 ke i daedad 3 Polio 4DTaP 3HepB 1 Varicela 18MAESS [3BIRMANY AaEHBNY 3 2RSS 1K
Al cumplir el 1er afio de edad o después: 1 Hib* 1MMR 1ESFAASLUE: 1 TR AT 1 BB

Guia de requisitos de vacunacion para

g ra d o s K_ 1 2 (incluyendo kinder de transicion)

\

“\CWDPH

lifornia Department of
Public Health

Grado Numero de dosis requeridas de cada vacuna " %3
Admision aK-12° 4 Polio* 5 DTaP® 3 Hep B¢ 2 MMR’ 2 Varicela
Dosis para
0_19°)8
(7°-12°) K-12° + 1Tdap
Paso a 7° grado *° 1 Tdap?®

Requests for disability accommodations may be made by

g;\_ ﬁ@ phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
\ : HHSSchools@marincounty.gov 16


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/resources-implementation.aspx

Collect Immunization Records

IMMUNIZATION RECORD

Comprobante de Inmunizacién

nere — Student One

nombre

fache de naciniento 06/22/2019

fecha de nacimiento

Female

Sexo

Allergies None

alergias

Vaccine Reactions None
reacciones a cualquier vacuna

Parents:  Your child must meet California's immunization requirements to be
enrolled in school and child care. Keep this Record as proof of

immunization.

Student 5: Immunization Record (page 1)

DATE
VACCINE | GIVEN DOCTOR OFFICE OR CLIN
vacuna fecha de médico o clinica
vacunacion
KAISER MR# 112345678910 PRINTED:08/20/22 01/26/17"® PRPT
Name Student Five HIB PRP-T Kaiser Permanente
nombre 03/23/17 HIB PRP-T
Birthdate Sex M HIB PRP-T Kaiser Permanente
fecha de nacimiento 11/26/2016 sexo 05/17/17] " PRPT
e HIB PRP-T Kaiser Permanente
Allergies
alergias 06/29/18|"'® PRPT
Voceine Resclions g prp-708/29/ Kaiser Permanente
reacciones a la vacuna INFLUENZA3 071971 7[INFS PF 635
RETAIN THIS DOCUMENT _ CONSERVE ESTE INFS PF Kaiser Permanente
DOCUMENTO INFS
11/29/17 orma
oatE SATENGST INFs|11/29/ Kaiser Permanente
VACCINE GIVEN | DOCTOR OFFICE OR | DOSE DUE NFS
LINI
vacuna fecha de médico o clinica préxima NFs11/12/18 Kaiser Permanente
vacunacion vacuna
oTP on HBV-POL INFAN
oTAP-HBV-POL|01/26/17 koiser permanente iran[10/31/19 Kaiser Permannte
DTA V-POL INFAN 2-49YRS QUAD
DTAP-HBV-POL. 03/23/17 Kaiser Permanente INFAN| 12/15/20 Kaiser Permanente
DTAP-HBV-POL INFS PF 4YRS+ (FLUVIRIN)
DTAP-HBV-POL. 05/17/17 Kaiser Permanente INFS PF 11/13/21 Kaiser Permanente
HEP A HAV (PED/ADOL X2) INFS PF SYR-ADULT TRI
i 1297 S ermanento rs pr[10/27/22 Kalser Permanents
06/29/18|HAV (PED/ADOL X2) INFS PF 6MOS-ADULT QUAD
HAV| / / Kaiser Permanente INFS PF 09/30/23 Kaiser Permanente
HEP B DTAP-HBV-POL MMR MMR
orap-Hav-poL| O/ 26/171 o ermanents | 12/29/17 Kaiser Permanente
DTAP-HBV-POL PNEUMO PREVNAR 13
DTAP-HBV-POL. 03/23/17 Kaiser Permanente PREVNAR. 01/26/17 Kalser Permanente
DTAP-HBV-POL PREVNAR 13
orap-nev-por 09/ 17/17]” e permanente previag 03/23/17 A

DO NOT ATTEMPT TO

LOG ON UNLESS YOU

Hot Topics HI-1

Welcome to the California Immunization Registry, CAIR ! Posted on 08/192015

If you are an authorized user, please login using your unigue combination of Organization Code. Usemame, and
Password

If you are a new user, please visi the training tab above to access training opbons. If you are from an organzaton
requesting access for the first time, go 1o the CAIR Enroliment page to enroll. For addtional information, contact the CAIR
Help Desk at 800-578-7889 or CAIRHelpDesk@cdoh ca gov. Hours are 800 am - 5:00 pm. Monday through Friday
exciuding govemment hobdays

This site will work optmally for users logging in with intemet Explorer browsers versions 8 or higher, as well as Chrome,
Safan or Firefox. If you are using alternate browsers and expenence display 1ssues, please consider switching 10 one of
the supported browsers.

o About The Caldorrea Immungation Registry

. Al
o ContactUs

Copyright © 1999 - 2017 State of Wisconsn. Al rights reseeved

https://cair.cdph.ca.gov/

\o‘.o ,

O)CDPH

SCRL

Roster Lookup

School and Child Care

https://cairhub.cdph.ca.gov/home

Requests for disability accommodations may be made by
ég phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov
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CA Immunization Registry (CAIR) Hub

*Portal to manage CAIR accounts, requests for records, request
Medical Exemptions, and the School & Child Care Roster

Lookup (SCRL). Updated to include Immunization reporting
website.

https://cairhub.cdph.ca.gov/home

| Welcome to
CAIR Hub

The California immunization Registry Hub
is a website with centralized applications
related to statewide immunization

reporting and information for school and
child care sites.

For School and Child Care Staff

g Immunization ; SC R L
¥ Reporting
t Scheol and Childe

SCRL FAQe, Traininge and Resources 7

. R Requests for disability accommodations may be made by
ks A s g;f% 6@?. phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
P\ d T ;'ix, sl

HHSSchools@marincounty.gov 18



https://cairhub.cdph.ca.gov/home

SC RL ‘\Jb g:E:oEILOnd Child Care

O)CDPH * Roster Lookup

*System available to all school and child-care staff. SCRL uses the
Pre-K and TK/K-12 immunization requirements and
communicates with CAIR to show which students are:

@ Complete — can enroll in school

Conditional Entrants — can enroll in school but will need
follow-up

Q Overdue — cannot enroll

« Can look up single students or entire rosters (up to 4,000)
students.

« *NEW training videos located on the SCRL Resource Page
« Located at CAIR Hub | SCRL

Requests for disability accommodations may
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 19


https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-230.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-231.pdf
https://cairhub.cdph.ca.gov/resources
https://cairhub.cdph.ca.gov/home

California Pre-Kindergarten and School Immunization Record

R e c o I d Ke e p I n g State of California—Health and Human Services Agency California Department of Public Health

PH Staff must record the required vaccine dose information and status of requirements for each pupil. See reverse side for guidance.
11 9 Pupil Name (Last, First, Middle): Statewide Student Identifier | Ethnicity: Race:
. (ssID): O Hispanic/Latino O African American/Black
O N Latino |0 American i Native
- - - O Asian
Name of Parent/Guardian (Last, First): Birthdate (Month/Day/Year): | Gender: O Native Hawaiian/Other Pacific Islander
O White
. . O Other
= = Date Each Dose Was Given (MM/DD/YY) Permanent, B
Required Vaccine G2 ND ™ = = Medical Notes for School Requirements
- I 2! 3 4 S’ Exemption
4 doses meet TK/K-12 requirement, as do:
1PV / OPV (palic) O[3 doses, f 21 dose given at age 24 years.
Age: yrs.
P —Aee 0 5 doses meet TK/K-12 requirement, as do:
D;a / DJP e 0-6 years O |4 doses, if21 dose given at age 24 years;
Tdap / Td - Age 7+ years 3 doses,if 21 Tdap dose at age 27 years;

I . []
d Ot e r W rI tte I I O r e I e Ct ro | l I C fo rl I I atS BleteheriTransy fertis) Age:____vrs. | Age:____vrs. Tdap dose may meet 7" Grade requirement.
MMR (Measles, Mumps, Rubella) 2 doses meet TK/K-12 requirement.

] Doses must be given at age 1 year.
Age: ____ mo.
= - Required for pre-kindergarten only.
u Hib (Haemophilus influenzae type b) a Atleast 1 dose must be given at age 21 year.
are allowead (e eries). oee O o
L] L] L]
VAR / VZV (Varicella/Chickenpox) [ |2 doses meet Tk/k-12 requirement.
o 1 dose given at age >7 years meets
}d:ﬂu 70.6;::2 i) [ |requirement for 7 grade advancement and
RS, SAPHINETR LEEnPSh Age: ____yrs. 7%-12' grade admission.
Staff Initials Requires Follow-up Follow-up Date(s)
e Has All - Other Date
. Ireviewed pupil's 5 Temporary Missing Doses | Missing Doses Are | _(See conditional C
. . . Status of Requirements | " hzation vzz:";,f’m Medical Not Currently | Overdue—Needs | admission schedule ‘;5:@2’3;’! R'“";;::TE"“
. record Exemption Due—Conditional Doses Now or exemption end)
Pre-Kindergarten
a I Orl l Ia O e O eq u a IOI lSq (child Care or Preschool) o o = = e
=3
TK/K-12 (] (] [m] a 0N
. . . O Home
Oer
[ 7" Grade
I tI e 1 S e Ctl O 6 O O e CO rd I il = = - - g:\m
I ; l l ; I 2 l I jome
L1 L

of Immunization Information by ) .
Calif i3 School d Blue Card” or
alifornia ©Cnoois an California School Immunization

Pre-Kindergarten Facilities Record
(CSIR / CDPH 286)

*Order blue cards by emailing
HHSSchools@MarinCounty.gov or
HHSChildcare@MarinCounty.gov

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 20


https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1080.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1080.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1080.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1080.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1080.pdf
mailto:HHSschools@marincounty.org
mailto:HHSchildcare@marincounty.org

Blue Card: Complete the
Identification Section

State of California—Health and Human Services Agency California Department of Public Health
. Y California Pre-Kindergarten and School Immunization Record
° ( : m | t t h t b t h o) CDPH Staff must record the required vaccine dose information and status of requirements for each pupll. See reverse side for guidance.
O p e e e O p OX W I Pupil Name (Last, First, Middle): Statewide Student Identifier Ethnicity: Race:
(ssID): O Hispanic/Latino O African American/Black
O Non-Hispanic/Non-Latino S American Indian/Alaska Native
Asian

] ] ]
th e C h I I d ,S I n fo rm a tl O n Name of Parent/Guardian (Last, First): Birthdate (Month/Day/Year): Gender: E Native Hawaiian/Other Pacific Islander
White
[] O Other

eI e o senaor e

i

L . 4 doses meet TK/K-12 requirement, as do:
The Statewide Student i — el
Age: ____yrs.
5 doses meet TK/K-12 requirement, as do:

DTaP / DTP - Age 0-6
Tda ; Td e 0-6years 4 doses, if 21 dose given at age 24 years;
ap —Age 7+ years 3 doses, if 21 Tdap dose at age 27 years;

. n [] (Diphtheria, Tetanus, Pertussis) Age: yrs. | Age: yrs. Tdap dose may meet 7% Grade requirement.
entirier IS a MMR (eass, Mumps, Rubel) iy it
given at age 21 year.

Age: mo.

]

Required for pre-kindergarten only.

Hib (Haemophilus influenzae type b) Atleast 1 dose must be given at age >1 year.

10-digit number assigned

VAR / VZV (varicella/Chickenpox)

3 doses meet TK/K-12 requirement.

2 doses meet TK/K-12 requirement.

n o 1 dose given at age 27 years meets
u C SC e o v L R
O - p I S O O LIS D en P Age:___yrs. 7%-12% grade admission.

O (o|jojo| o

Staff Initials Al Requires Follow-u Follow-up Date(s) e o
: Ireviewed pupil’s : T Missing Doses | Missing Doses Are | (See conditional :
. - . Status of Requirements | 7 o ovon Va:;::'g;’“ “ ‘Medical Not Currently | Overdue—Needs | admission schedule | 5¢€ 20des on| Requirements
p u p I S y e a I O rl l I a record Exemption Due—Conditional |  Doses Now | or exemption end)
Pre-Kindergarten
(Child Care or Preschool) O O O a Op
. Qe
TK/K-12 O m] m] [m] OiND
epartiment o ucation
- TP
7" Grade
(Advancement or Admission) O ] O [m] g :m
ome

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 21




Blue Card: Write Dates When

Vaccines Were Given
° R e C O rd th e d at e e T T T S T

California Pre-Kindergarten and School Immunization Record

Staff must record the required vaccine dose information and status of requirements for each pupil. See reverse side for guidance.

month/day/year) of each

O Hispanic/Latino O African American/Black

[ Non-Hispanic/Non-Latino |OJ American Indian/Alaska Native

L] L ] 1
d O S e Of Va CCI I l e tI I e CI I I I d Nindiigof Parenit/Guardian (LastiFlrst Birthdate (Month/Day/Year): | Gander: g ot Hawaiian/Other Pacific Islander
O Whit
g ite
. Rl
Date Each D Was Gi MM/DD/YY Permanent
has received [y e — e
L

; 4 doses meet TK/K-12 requirement, as do:
IPV / OPV (Polio) O3 |3 doses, if 21 dose given at age 24 years.

Age: ____yrs.

" . Y 5 doses meet TK/K-12 requirement, as do:
P ) TD;'aP ; 'T)Jt Age 0-6 years 4 doses, if 1 dose given at age 24 years;
lap Age 7+ years 3 doses, if 21 Tdap dose at age 27 years;
(Diphtheria, Tetanus, Pertussis) Age:____yrs. | Age: ____yrs. Tdap dose may meet 7" Grade requirement.
L] L ]
MMR (Measles, Mumps, Rubella)
indicate -
L]

Hib (Haemophilus influenzae type b)

]

2 doses meet TK/K-12 requirement.
Doses must be given at age >1 year.

Required for pre-kindergarten only.
Atleast 1 dose must be given at age 21 year.

Hep B (Hepatitis B)

*Record doses even if they | |

Tdap - 7 Grade

3 doses meet TK/K-12 requirement.

2 doses meet TK/K-12 requirement.

1 dose given at age 27 years meets
th
(Tetanus, Diphtheria, Pertussis) requirement for 7" grade advancement and

u Age: ____yrs. 7"-12 grade admission.
h ave a n exe I I I ptl O n [ Staff Initials Requires Follow-u Follow-up Date(s)

O |o|ojo|l o

; S Has All b Other Date
: I reviewed pupil’s i Temporar Missing Doses | Missing Doses Are | _(See conditional :
Status of Requirements | ;=" Fob vig::'g:”s At/ Notc:"e,,w O e el [ e e e s;i:,‘;:’;,»:: Re“";;,:'re"“
record Exemption Due—Conditional Doses Now or exemption end)
. [ Pre-Kindergarten
° (Child Care or Preschool) O ] a a VIEe
=3
TK/K-12 O a O a OIND
[] O Home
O 1P
7" Grade
fewer d ays prior to the o vy o | @ D -
ome

minimum required age is
valid.

Requests for disability accommodations may be made by
‘7 phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 22




Tools for Identifying Vaccines

WCDPH °

1 am looking for lama

California Department of v v v
Public Health

Programs

Vaccine Acronyms & Abbreviations

for Child Care and School

Student immunization records often have combination vaccines and/or abbreviated vaccine names.
Use this chart as a reference.*

Home | Programs | Center for Infectious Diseases | Division of Communicable Disease Control | Implementation Tools

IMMUNIZATION BRANCH

Shots for School

| Implementation Tools |

Child Care »
TK-12th Grade 5 Use these resources to help implement immunization requirements in your
child care facility or school.
College
I Tools for Schools » I Overview
Reporting » e California Immunization Handbook (PDF)
e California Law and Regulations
. ' e 2019 Changes to Immunization Requirements (video)
Espafiol »

Guides to Requirements

e Child Care Guide (PDF)
o Child Care Guide (Spanish, PDF)

A-Z Index
-~ cDC CAIR Code Brand Name Vaccine
o1 DT/DT-Peds several manufacturers Diphtheria & Tetanus
DTaP DTaP Daptacel®, Infanrix®, Tripedia® | Diphtheria, Tetanus, & Pertussis
DTP, DTwP DTP several manufacturers Diphtheria, Tetanus, & Pertussis
DTaP-HepB-IPV DTaPHBIP, Pediarix® Diphtheria, Tetanus, Pertussis,
DTaP-HepB-IPV. Hepatitis B, & Polio
DTaP-IPV DTaP-IPV Kinrix™, Quadracel™ Diphtheria, Tetanus, Pertussis, &
Polio
DTaP-IPV/Hib DTaPIPHi, DTaP- Pentacel® Diphtheria, Tetanus, Pertussis,
1PV/Hib Haemophilus influenzae type b, &
Polio
HepA-HepB HAV-HBV, HepA-HepB | Twinrix®, Twinrix Junior® Hepatitis A & Hepatitis B
HepB HBV, HepB Energix-B®, RecombivaxHB* Hepatitis B
Hib HIB, HIBPEDVX, Hib ACtHIB®, Hiberix®, PedvaxHIB® | Haemophilus influenzae type b’
9 S H OT S Hib-HepB HIB-HBV, HepB-Hib Comvax® Hepatitis B & Hoemophilus
F O R influenzae type b*
Hib-MenCY MenHibrx, Hib-MenCY | MenHibrix® Haemophilus influenzae type b' &
SCHOOL Meningococcal serogroups C & Y
N 1PV 1PV, Polio 1POL® Polio
MMR MMR MMR® Il Measles, Mumps, & Rubella
MMRV MMR-VZV, MMRV ProQuad® Measles, Mumps, Rubella, &
Varicella
[ Polio-oral Orimune® Polio
Td Td Tenivac®, Decavac™ Tetanus & Diphtheria
Tdap Tdap Adacel™, Boostrix® Tetanus, Diphtheria, & Pertussis
VAR V2V, Varicella Varivax® Varicella

For additional

Go to www.ShotsForSchool.org to access
care staff, and educational materials for parents.

*Disclaimer: Abbreviations may vary across medical practices.
1Child care requirement only

about

You can find the most recent version of CDC’s list at www.cdc.gov/vaccines/aci

, resources for school and child

e/vac-abbrev.pdf.

www.cdc.gov/vacci

on foreign

records, see COC's Pink Book, Appendix B at

foreign-products-tables.pdf.

© ShotsforSchoolorg

California Department of Public Health, Immunization Branch

IMM-1233 (8/16

Vaccine Acronyms and

Abbreviations (PDF)

Requests for disability accommodations may be made by

I N o=
& 9 =N ﬁg

phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at

HHSSchools@marincounty.gov
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http://eziz.org/assets/docs/shotsforschool/IMM-1233.pdf
http://eziz.org/assets/docs/shotsforschool/IMM-1233.pdf

Blue Card: Complete the Status of

Requirements

State of California—Health and Human Services Agency

*Your initials

California Department of Public Healtt

California Pre-Kindergarten and School Immunization Record

Staff must record the required vaccine dose information and status of requirements for each pupil. See reverse side for guidance.

h

Pupil Name (Last, First, Middle):

* Mark if a child has/is:

Statewide Student Identifier
(SSID):

Ethnicity:

O Hispanic/Latino
O Non-Hispanic/Non-Latino

Race:

O African American/Black

O American Indian/Alaska Native
o

Asian

Name of Parent/Guardian (Last, First): Birthdate (Month/Day/Year): Gender: O Native Hawaiian/Other Pacific Islander
O White
O Other
.
= = Date Each Dose Was Given (MM/DD/YY) Permanent =
L4 I e I I I po ra ry M ed I Ca | Required Vaccine = P 3% 2m 5 Medical Notes for School Requirements
. .
’ 4 doses meet TK/K-12 requirement, as do:
Exem pt|0n 1PV / 0PV ot - e b cfmtionks
DTaP / DTP - Age 0-6 years 5 doses meet TK/K-12 requirement, as do:
Td Td [] |4doses,if21dose given at age 4 years;
dap / Td - Age 7+ years 3 doses, if 21 Tdap dose at age 27 years;
- . . (Diphtheria, Tetanus, Pertussis) Age: yrs. | Age: yrs. Tdap dose may meet 7% Grade requirement.
* Conditional Admission P
4 " Age: mo. Doses must be given atage 21 year.
= e Required for pre-kindergarten only.
Hib {Haemophius nfiuenzae type b) D0 | Atleast 1 dose must be given at age 21 year.
[ J ‘ ’Ve rd u e Hep B (Hepatitis B) [m] 3 doses meet TK/K-12 requirement.
VAR / VZV (Varicella/Chickenpox) [0 |2 doses meet TK/K-12 requirement.
1 dose given at age 27 years meets
Tdap - 7t Grade 5
. : i O q for 7" grade and
° D t f I I . I l (Tetanus, Diphtheria, Pertussis) e R The12 grade admisdion,
El e c c W u I3 I S I I e e e Staff Initials Requires Follow-u Follow-up Date(s)
5 5 Has All e Other Date
2 I reviewed pupil’s - Temporary Missing Doses | Missing Doses Are | (See conditional 5
Status of Requirements | ;.1 zation Banuked Medical Not Currently | Overdue—Needs | admission schedule | €€ €0des on | Requirements
Vaccine Doses 3 oy 5 reverse side Met
record Exemption Due—Conditional Doses Now or exemption end)
Pre-Kindergarten
L4 Otl l e r ( I I I etC . ) (Child Care or Preschool) a a ] m] L
’ O e
TK/K-12 [m} m} m} m} OiND
O Home
Olep
7" Grade
(Advancement or Admission) ] | ] m} g :‘D
ome

* Date when ALL requirements
are met

o ,
- 4

Requests for disability accommodations may be made by
) phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at

HHSSchools@marincounty.gov
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PRE-KINDERGARTEN PH

(any pevate or public child Care cantie, Say turseny, furseny SChOol, Samily day Cane home, Or development Conter)

Doses required by age when admitted and at each age checkpoint after entry™:

A supd s peert o gusdar =l Srowde SxcTeeton
of a pupl’s procd of memcecston 1 e goversng st
2y 7 mcre S 30 day affter 4 Suos Secorme wtiec!
sy asStcrul resTemare’s) Saved o s = Tl =
e Latte atowe (Tabte &

Comteubon vactiow o3, VNRY) meet S noumeets
for et comporunt secones. Dewn of DTP coumt
Loty e D70 wosreeert.

Aswy vaccre sdmwrvdared fou o Sewar daps pres o Be
i eganed aoe 3 e

O M2 doee st 2 Grn on o e T St ey
regurdens of Srewos dcwe. Reguned ordy for e
o have not sachedt S age of bee years

INSTRUCTIONS:

Caifomea pre- LndiReganen (ChIC (are Of Praschood Laciilies 3¢ MQued 10 (hech MPmenlatons 10 3 rew
SCMEISIons and 3T 83N 300 CheCkpoint.

UNCONDITIONALLY ADMIT 2 Ouexd 308 12 MOnmhs o Older whind DIrent Of Quardiun has Deows3ed GOCumentation
of any of the following for S3ch IMmUNCton reQuired for the Puds 3¢ 25 Sefined n Labie Jbove:

- Recect of smmunaation

«  Apemanent medCl exemption in Jccordance with 17 CCR section S351

= Apersonal befiefs examption Sied pricr 10 2015 0 JC0odance with Health and Safety Code section 120335

20 (1 s

Immunizations Required by Age and Grade

California Immunization Requirements for

CDPH

K_ 1 2 th G ra d e (including transitional kindergarten) Pt o

5DTaP*

K-12doses  +1Tdap

. Requirements for K-12 admission also apply to transfer
pupils.

. Combination vaccines (e.g., MMRV) meet the
requirements for individual component vaccines. Doses
of DTP count towards the DTaP requirement.

. Any vaccine administered four or fewer days prior to the
minimum required age is valid.

. Three doses of polio vaccine meet the requirement if
one dose was given on or after the 4th birthday.

Oral polio vaccine (OPV) doses given on or after April 1,
2016, do not count.

. Four doses of DTaP meet the requirement if at least one
dose was given on or after the 4th birthday. Three doses
meet the requirement if at least one dose of Tdap, DTaP,
or DTP vaccine was given on or after the 7th birthday

(also meets the 7th-12th grade Tdap requirement: see fn.

8). One or two doses of Td vaccine given on or after the
7th birthday count towards the K-12 requirement.

3 HepB® 2 MMR? 2 Varicella

6. For 7th grade admission, refer to Health and Safety
Code section 120335, subdivision (c).

7. Two doses of measles, two doses of mumps, and
one dose of rubella vaccine meet the requirement,
separately or combined. Only doses administered on or
after the 1st birthday meet the requirement.

. For 7th-12th graders, at least one dose of pertussis-
containing vaccine is required on or after the 7th
birthda;

. For children in ungraded schools, pupils 12 years
and older are subject to the 7th grade advancement
requirements.

. The prior 2-dose varicella requirement for 7th grade
advancement expired June 30, 2025.

DTaP/Tdap = diphtheria toxoid, tetanus toxoid, and acellular pertussis vaccine

Hep B = hepatitis B vaccine
MMR = measles, mumps, and rubella vaccine
Varicell enpox vaccine

Instructions:

California schools are required to check immunization records for all new student admissions at TK/
Kindergarten through 12th grade and all students advancing to 7th grade before entry. See shotsforschool.org

for more information.

Unconditionally Admit a pupil whose parent or guardian has provided documentation of any of the following
for each immunization required for the pupil’s age or grade as defined in the table abo

+ Receipt of immunization.
« A permanent medical exemption.*

Conditionally Admit any pupil who lacks documentation for unconditional admission if the pupil has:
Commenced receiving doses of all the vaccines required for the pupil’s grade (table above) and is not
currently due for any doses at the time of admission (as determined by intervals listed in the Conditional
Admission Schedule, column entitled “Exclude If Not Given By"), or

« A temporary medical exemption from some or all required immunizations.*

IMM-231 (6/25) California Department of Public Health - Immunization Branch - ShotsForSchool.org




How Children May Be Admitted
Children may be admitted if they:

1) Are 18 months or older and have received all required
immunizations for age and grade = Unconditional
Admission

2) Have submitted a valid Permanent Medical Exemption
and immunization records for required shots that are not
exempted = Unconditional Admission

3) Qualify to be admitted as conditional entrants =

4) Are transferring into a new school, including homeless
and foster children

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 26



How Children May Be Admitted
Children may be admitted if they:

1) Are 18 months or older and have received all required
immunizations for age and grade = Unconditional
Admission

B Requests for disability accommodations may be made by
) phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
= HHSSchools@marincounty.gov 27



Locate Immunization Requirements
CDPH -

W

AR e 2D 1 am looking for lama Programs A-Z Index
California Department of v v v v
Public Health

Home | Programs | Center for Infectious Diseases | Division of Communicable Disease Control | Shots Required for Child Care/Preschool

Shots for School

. . E = SHOTS
[crie cor ] Children in Pre-Kindergarten 8 FOR
. ~ SCHOOL
TK-12th Grade ’ (Chlld Care) Need:
College En Espariol
Tools for Schools ’ Immunizations (shots) needed before starting pre-kindergarten (child care) and at each age checkpoint after
entry:
Reporting ’
Laws ’ Age When Admitted Number of Doses Required of Each Immunization
Espafiol ’ 2 through 3 Months 1 Polio, 1 DTaP, 1 Hep B, 1 Hib
4 through 5 Months 2 Polio, 2 DTaP, 2 Hep B, 2 Hib
6 through 14 Months 2 Polio, 3 DTaP, 2 Hep B, 2 Hib
15 through 17 Months 3 Polio, 3 DTaP, 2 Hep B, 1 Varicella
On or after 1st birthday: 1 Hib*, 1 MMR
18 through 5 years 3 Polio, 4 DTaP, 3 Hep B, 1 Varicella
On or after 1st birthday: 1 Hib*, 1 MMR

Requests for disability accommodations may be made by

£t A L= 4 phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
T E N b9
(\J ’ = A HHSSchools@marincounty.gov 28



Locate Immunization Requirements

CALIFORNIA IMMUNIZATION REQUIREMENTS FOR

PRE-KINDERGARTEN

(any private or public child care center, day nursery, nursery school, family day care home, or development center)

CALIFORNIA IMMUNIZATION REQUIREMENTS FOR ole PARENTS' GUIDE TO IMMUNIZATIONS

K = 12™ GRADE .o scnsiosoges JOBPH REQUIRED FOR SCHOOL ENTRY Jcori

Starting July 1,2019

REQUISITOS DE VACUNACION DE CALIFORNIA PARA

PRE-KiNDER

(cualquier centro de cuidado infantil, guarderia de dia, jardin de infantes,
hogar de cuidado familiar de dia o centro de desarrollo)

GUIA PARA PADRES SOBRE LOS REQUISITOS

de requisitos de vacunacién para
CDPH
DE VACUNACION PARA ENTRAR A LA ESCUELA ( DPH

g I'a d OS K_ 1 2 (incluyendo kinder de transicion) - ed

aade n dados do cada vacan V3 A partirdel 1 de julio de 2019
AdmisiénaK-12° 4Polio* 5DTaP* 3Hep B* 2MMR’ 2Varicela i P .
Dosis que se requieren por edad al ingresar y durante cada punto de control de edad después Los alumnos mgresando aTK/K-12 necesitan:
del ingreso™: (712 Dosispara . yy4ap
K-12 « Vacuna contra la difteria, el tétanos y la tos ferina (DTaP, DTP, Tdap o Td) —5 dosis
(4 dosis cumgiien con ¢ requisito si Lna se 3plics 3l cumplie kos & aNos de edad o despuds,
EDAD AL INGRESAR NUMERO TOTAL DE CADA VACUNA Pasoa 7° grado **° 1Tdap* 3 dogs cumplen con el requiito si una se aplict al cumplic los 7 3%os de edad o despuds)
. . S requicre al Mencs una dosis 48 UA2 VICLINA Con PROLDCCAN Contra pertussis (tos forina) af cumelr los 7 ancs
2a3meses 1Polla LDTaP 1Hep B 1Hi AL ara la adh K-12 tambi i 6. Paralaadmisién a 7° grado, consuite al Cédigo de Saludy O edad o despuds para hos Aumncs de 772 127 grada,
alumnos de transferencia Sequridad, seccion 120335, subdivisién (c).
4a5meses 2Polio 2DTaP 2HepB 2Hib 2. Las vacunas combinads (. ¢f, MMRV) cumplen con los 7. Dos dosis de la vacuna contra el sarampion, dos dosis de la « Polio (OPV o IPV)—4 dosis
requisitos para de cada vacuna. s paperas y una dosis de la vacuna contrala 3 dosks cumgien con el fequisito 5i una e 3picd 3l cumplic 1os 4 ahos de edad o despuds)
6214 meses 2Polio 3DTaP 2HepB 2Hib v donh oo TP commanhacine 1eqmsvlo de DTaP. rubéola cumplen el requisito, por separado o en conjunto.
3. Cualquier vacuna que se tes de o las dk | cumplir el Ter % e
3 Polio 3DTaP 2HepB 1a edad minima requerida e valids. después cumplen con el requisito. Hepatitis B—3 dosis
15217 meses 4. Tres dosis de la vacuna contra la polio cumplen con el 8. Serequiere al menos una dosis con proteccin contra la (No se requiese para ol paso 2 7~ grado)
requisito si por lo menos una de las dosis se aplicé al cumplir pertusss tosfeina) al cumpl osset aos deedad o 82
Al cumplir el 1er afio de edad o después: 1Hib* 1MMR los cuatro afos de edad o después. Las dosis de la vacuna después para todos los alumnos de 7°-12° grado. « Vacuna contra el sarampion, las paperas y la rubéola (MMR)—2 dosis
oral contra a polio (OPV) administradas a partir del 1 de 9. Para nifios en escuelas sin grados, los alumnos de 12 afios de (Ambas dosis deben haberse administraco al cumeiic o 16r aho de edad o despuds)
18 iesess 5 uhos e eded 3 Polio 4DTaP 3HepB 1 Varicela L2l do M08 centan, | 2= o e e cdadlo mis necesan cumph conosrequias paa ef paso
eda contra la polio IPV] si cuentan) a7 grado. . .
Al cumplir el Ter afio de edad o después: 1Hibe 1MMR 5. Cuatro dosis de la vacuna DTaP cumplen con el requisitosi 10, El requisito anterior de dos dosis de la vacuna contra la « Varicela—2dosis
> porlo menos una de las dosis se aplicé al cumplirlos cuatro varicela para el paso al séptimo grado vencié el 30 de junio
o después. T requisito de 2025. Estos requisitos de vacunacion también aplican a nuevos estudiantes y alumnos de transferenda en
1. El padre o tutor del nifio debe proporcionar el compro- 4. Unad al cumpiir ! P"""’I"‘*""j o "D‘f" e"ﬂdag‘ DTaP 0‘“’[’* HP"(";' cualquier grada, incluyendo el Kinder de Transicién.
: # cumpliros siete afios de edad o después (también cumple
::;: :reueba de que se vacr::g :; mas de 30 dias después :.o‘s‘es'ameno:es Se requiere s6lo para nifios que adn no e
e atk nota 8). Una o dos dosis de la vacuna Td administradas al i ° i o
= ot 8 iider s i euamplido o & afos o4 adad et i Los alumnos ingresando a 7° grado necesitan:
edad, como se indica en la tabla arriba (Tabla A). para el requisito de K-12°
2 Las jemplo, DTal Ia difteria, el tétanos y la tos ferina acelular DTaP/Tdap=vacuna contra el tétanos, la difteria y la tosferina acelular + Vacuna contra el tétanos, la difteria y la tos ferina (Tdap) —1 dosis
conlos reqms.ms para mmponentes individuales de lasva-  Hib=vacuna contra haemophilus influenzae tipo Hep B= vacuna contra la hepatitis B £ refuerza de la vacuna contra |a tos ferina generalmente se aplica a los 11 anos de edad o mas.)
cunas. Las dosi OTaP.  Hey MMR= vacuna contra el sarampién, la rubéola y las paperas
3. Cualquier di t MMR= vacuna contra el sarampiée, las paperas y la rubéola. o Vacuna contra la vericela—2 dosis
de la edad minima requerida es valida. Instrucciones: (Generalmente se aplica a los 12 meses de edad y entre los 4 y 6 ahos de edad)
Se requiere que las escuelas en California comprueben los registros de vacunacion de todos los nuevos
alumnos admitidos a kinder de transicion (TK)/kindergarten hasta 12° grado y todos los alumnos que pasan 3 ba e X ar
a7° grado antes de ingresar. Consulte shotsforschool.org para obtener mas informacion. Los requisitos para K-12 también aplican a alumnos de 7° grado que:
INSTRUCCIONES: Admita incondicionalmente a un alumno cuyo padre o tutor ha proporcionado documentacion de

os pre-kinderes (guarderia de California revisen los Comprobantes de Inmunizacién de
todos los nifios antes de ingresar y durante cada punto de control segin la edad del nifio.

ADMITA mooumclonumsms a.un nifio de 18 meses de edad o mayor cuyo padre o tutor ha proporcionado
para cada vacuna requerida sequn la edad del nifio, sequn se

define en la tabla arriba:
Comprobante de Inmunizacién
+ Una exencién médica permanente*
+  Una exencién por creencias personales (presentada antes del 2016).

42305 (1/21)

cualquiera de los siguientes puntos para cada vacuna requerida para la edad o el grado del alumno, segin
se define en la tabla arriba:

- Comprobante de inmunizacién

- Una exencion médica permanente®

Admita condicionalmente a cualquier alumno que le fate la documentacién para la admision
incondicional si el alumno:

Comenzé a recibir dosis de todas las vacunas requeridas para su grado (tabla arriba) y actualmente no
le toca ninguna dosis al momento de su ingreso (segun los intervalos en el Calendario de admision
condicional bajo la columna titulada *Excluir si no se ha dado”)

Tiene una exencion médica temporal para algunas o todas las vacunas requeridas”.

IMM-2315 (6/25) California Public Health Branch

Guide to Immunizations
Required for Child Care

Guide to Immunizations
Required for TK/K-12

= Antes tenian una exencion de las vacunas requendas por creencias personales que fue presentada
antes ded 2016 al entrar cualquier grado entre Kinder de Transiién/Kinder y 6 grado

»  Son nuevos estudantes

Se requiere que las escuelas en Caifarnia revisen los Comprobantes de Inmunizacidn de todos los nuevos
estudiantes ingresando a Kinder de Transicién/Kinder hasta el 12* gradoy de todos los estudiantes
pasando a 7° grado de antes ingresar. Los padres deben presentar e Comprobante de Inmunizacion de su
hola) como prueba de que se vacund.

3373 Schoal (119 Coonma Cwpartraset ol ALk Hask?, - vumae e, B - DetiForsctoclony

Parents’ Guides
to Immunizations
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Locate Immunization Requirements
RCDPH  °

I am looking for lama Programs A-Z Index
California Department of v v v v
Public Health
Home | Programs | Center for Infectious Diseases | Division of Communicable Disease Control | Implementation Tools

IMMUNIZATION BRANCH

Shots for School SHOTS
Chid Care I Implementation Tools & FOR
TK-12th Grade b Use these resources to help implement immunization requirements in your - SCHOOL
child care facility or school.
College
I Tools for Schools } I Overview
Reporting ’ e California Immunization Handbook (PDF)
» California Law and Regulations
RS ; e 2019 Changes to Immunization Requirements (video)
Espanol »

Guides to Requirements

e Child Care Guide (PDF)
o Child Care Guide (Spanish, PDF)
o Child Care Guide (Chinese-Simplified, PDF)
o Child Care Guide (Chinese-Traditional, PDF)
e TK/K-12th Guide (PDF)
o TK/K-12th Guide (Spanish, PDF)
e Parent/Guardian School Immunization Guide (multiple languages)

Requests for disability accommodations may be made by
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Pre-Kindergarten Requirements

Doses required by age when admitted and at each age checkpoint after entry':

AGE WHEN ADMITTED TOTAL NUMBER OF DOSES REQUIRED OF EACH IMMUNIZATION??

2 through 3 months 1 Polio 1DTaP 1HepB 1 Hib

4 through 5 months 2 Polio 2DTaP 2HepB 2 Hib

6 through 14 months 2 Polio 3 DTaP 2HepB 2 Hib

15 through 17 months 3 Polio 3 DTaP 2HepB 1 Varicella
On or after the 1st birthday: 1 Hib* 1 MMR

18 months through 5 years 3 Polio 4 DTaP 3 HepB 1 Varicella
On or after the 1st birthday: 1 Hib* 1 MMR

Note: The ages refer to both the age a child enters child care and each age
checkpoint at which time additional immunizations are due.

California Immunization Requirements for Pre-Kindergarten

, Requests for disability accommodations may be made by
/L5 phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-230.pdf

TK/K-12 Requirements

meet the requirement if at least one dose of Tdap, DTaP,
or DTP vaccine was given on or after the 7th birthday

(also meets the 7th-12th grade Tdap requirement: see fn.

8). One or two doses of Td vaccine given on or after the
7th birthday count towards the K-12 requirement.

Grade Number of Doses Required of Each Immunization’?3

K-12 Admission 4 Polio* 5DTaP® 3 Hep B¢ 2 MMR’ 2 Varicella
(7th-12th)® K-12doses +1 Tdap

7th Grade .

Advancement®'? ¥Taep

. Requirements for K-12 admission also apply to transfer 6. For 7th grade admission, refer to Health and Safety
pupils. Code section 120335, subdivision (c).

. Combination vaccines (e.g., MMRV) meet the 7. Two doses of measles, two doses of mumps, and
requirements for individual component vaccines. Doses one dose of rubella vaccine meet the requirement,
of DTP count towards the DTaP requirement. separately or combined. Only doses administered on or

. Any vaccine administered four or fewer days prior to the after the 1st birthday meet the requirement.
minimum required age is valid. 8. For 7th-12th graders, at least one dose of pertussis-

. Three doses of polio vaccine meet the requirement if containing vaccine is required on or after the 7th
one dose was given on or after the 4th birthday. birthday.

Oral polio vaccine (OPV) doses given on or after April 1, 9. For children in ungraded schools, pupils 12 years
2016, do not count. and older are subject to the 7th grade advancement

. Four doses of DTaP meet the requirement if at least one requirements.

dose was given on or after the 4th birthday. Three doses  10. The prior 2-dose varicella requirement for 7th grade

advancement expired June 30, 2025.

Source: Shots For School: Shots Required for TK-12 and 7th Grade

R P Requests for disability accommodations may be made by
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/tk-12-immunizations.aspx

7'" Grade Requirements

Grade Number of Doses Required of Each Immunization™ %3

K-12 Admission 4 Polio* 5 DTaP? 3 Hep B® 2 MMR’ 2 Varicella
(7th-12th)® K-12doses + 1Tdap

7th Grade &

Advancement®'? Lheap

Additional school immunization requirements (TK/K-12

Requirements) for 7th graders typically apply to students who:

* Previously had a valid personal beliefs exemption filed before 2016
upon entry between TK/Kindergarten and 6th grade, or

« Are new admissions, including from out-of-state; applies to all grades.

Source: Shots For School: Shots Required for TK-12 and 7th Grade

Requests for disability accommodations may be made by
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School Immunization Reminders

e School immunization law is a simplified version of the
Advisory Committee on Immunization Practices (ACIP)
recommendations and subset of recommended vaccines.

e For most vaccines related to school law, there’s no need for
schools/ child cares to check the timing of or spacing
between doses already received. Schools/ child cares are
typically only counting doses.

e EXxceptions to this include:

o MMR - Doesn’t count for school/ child care if given
before 1st birthday (up to 4 days early is okay)

o When children older than age 4 do not have all
required doses, they may still meet requirements
depending on when they received doses - see
footnotes K-12th Grade Guide

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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How Children May Be Admitted

‘/Children may be admitted if they:

1) Are 18 months or older and have received all required
immunizations for age and grade = Unconditional
Admission

2) Have submitted a valid Permanent Medical Exemption
and immunization records for required shots that are not
exempted = Unconditional Admission

3) Qualify to be admitted as conditional entrants =

4) Are transferring into a new school, including homeless
and foster children.

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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How Children May Be Admitted
Children may be admitted if they:

2) Have submitted a valid Permanent Medical Exemption
and immunization records for required shots that are not
exempted = Unconditional Admission

— . , Requests for disability accommodations may be made by
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CAIR-ME, Effective Jan. 1, 2021

Under SB 276 & SB 714:

 All medical exemptions for school and child care entry must
be issued through the California Immunization
Registry-Medical Exemptions (CAIR-ME) website
beginning January 1, 2021.

Website: cair.cdph.ca.gov/exemptions

Medical Exemptions
from Immunizations
for School & Child Care

il eb site is a secure site for physicians to issue and manage standardized medical exemptions for children in school or

vaccination for their children. Schools and child care facilities can monitor and get updates for medical

HHSSchooIs@marlncounty gov



https://cair.cdph.ca.gov/exemptions/home

CAIR-ME

Verifying a Medical Exemption: ale. SHoTS
Guide for School Staff J9CBPH | ¥scHooL

L] L]
. ( :A I R— M E tra I n I n g l I I Od u I e New medical exemptions for school and child care entry must be issued through the California

Immunization Registry - Medical Exemption (CAIR-ME) (cair-me.cdph.ca.gov).

Medical exemptions can only be issued by doctors (MDs or DOs) licensed in California and must meet

S p e C i fi Ca I | y fo r C h i | d Ca re S/ applicable Centers for Disease Control and Prevention (CDC), Advisory Committee on Immunization Practices,
and American Academy of Pediatrics (AAP) criteria.
schools at Training for Schools s, S L

1. Verify the child’s name, date of birth, and grade span on

L] L]
1 5 m I n u teS I n I e n th the ME form matches your school or child care facility o @ | SEerse —
records. If any of this information is incorrect, the ME

hi Infsrmatian

should not be accepted. A new ME with the correct IV —

Oute af Birth: 110015

information will need to be issued. Pareat Gt Do e
SchosUChH Care Fachity: gy B Derestary
2. Verify your school or child care facility is correctly empticn grade span or vacdnes sted e T 6th Geade
o
identified on this ME form. If incorrect, request that the Vacanes Ountien
parent update this information within CAIR-ME Vol | Wy of duhepmchene | Tt | [ otom Goate

0 e date eied 4 38 o e of e rade s, WhEREVes & 3990 g

(cair-me.cdph.ca.gov) and provide you with confirmation
of the change.

. u . 3. Register for a CAIR-ME account by emailing medicalexemptions@cdph.ca.gov
Ui d e for Sc h 00 | S h | | d care t a FfGss it AE hsabar: voiu i s It i, Sl il i {80y
name, county, and ID (which can be found on the ME).
4. Log into CAIR-ME (cair-me.cdph.ca.gov) to verify the ME is in “Issued” status.

to Ve rify M ed i Ca I Exe m pti O n S : 5. File the ME in the student’s cumulative folder if the status is “Issued.”

6. Do not accept the ME if the status shows “Revoked,” “Expired,” or “Canceled.” Notify the parent/guardian

. . . . . that the exemption is no longer valid, and the parent/guardian will need to provide documentation that
e rl VI n q a e I Ca Xe I I l D I O n . may include a new ME or record of receiving the immunizations due in accordance with the conditional

admission schedule.

Guide for School/Childcare Staff | = ..

e Medical Exemption FAQs (bit.ly/E: ptionFAQs)
* Shots for School Website (cdph.ca.gov/ShotsForSchool)

For more information, contact: medicalexemptions@cdph.ca.gov

California Department of Public Health, Immunization Branch * ShotsForSchool.org IMM-1534 (5/24)
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/resources-trainingTK-12.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1534.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1534.pdf

CAIR-ME Instructions

—)'_'j Log In e Register 0 Forgot Password

The California Immunization Registry Medical Exemption web site is a secure site for physicians to issue and manage standardized medical exemptions for children in school or child care.
Parents use the same site to request medical exemptions from vaccination for their children. Schools and child care facilities can monitor and get updates for medical exemptions issued for

children in attendance.

For Physicians

California-licensed MDs and DOs can register to issue and manage medical If your child needs a medical exemption, register now with an email address Instructions to Request a Medical Exemption

: - ; 7 5 * R 3 1 g 2 California Immunization Registry — Medical Exemption (CAIR-ME) Web Site
exemptions in the CAIR Medical Exemption web site. Registration is quick to request the exemption from your child’s doctor. The request process is

|
and easy, with a real-time license validation through the California i i i i i

y : : Overview:
Department of Consumer Affairs. you through each step of the process. Instructions to Request a Medical
To request a medical exemption for your child, the first step is to register for a CAIR-ME account
i e CAIR-ME web si Next, ogin to you
Exemption Compite e reqired el orsasen v you 2 el camtion e

Number to give to your child's doctor. The doctor can register for an account in CAIR-ME, log in, search for the
medical exemption request number or your child's name, enter the required information, and issue the
‘exemption. The doctor will give you a copy of the two-page medical exemption form for you to take to your
child's school or child care facility

Recommended Browsers: Google Chrome or Microsoft Edge. You can download these browsers for free. Do
not use Microsoft Internet Explorer.

Detailed Steps to Request a Medical Exemption:

1. Gotothe CAIR-ME doh,

2. In your browser settings, make sure pop-ups are enabled for the CAIR-ME site.

. Click the “Register” button on the top right-hand
corner of the home page. [ E Fe)

4. O the use agreemen page, lck he #5 | CAIR

“I Agree to the User Access Agreement” button
atthe bottom of the page.

Enter your email address and click the “Send verification
code” button. Do not close this page. E

California Immunization Registry ~ Medical Exemption IMM-1363 (02/23)
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o= 9\ sg phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
AN HHSSchools@marincounty.gov 39

)




CAIR-ME Process

Step 1 . Pal"e nth uardian Instructions to Request a Medical Exemption

California Immunization Registry — Medical Exemption (CAIR-ME) Web Site

Follow instructions to Request a B

Overview:

Medical Exempti
e I Ca Xe Dtl O n To request a medical exemption for your child, the first step is to register for a CAIR-ME account

at the CAIR-ME web site (https://cair.cdph.ca.gov/exemptions/home). Next, log in to your account and
complete the required fields torequest an exemption. The site will give you a Medical Exemption Request

Number to give to your child's doctor. The doctor can register for an account in CAIR-ME, log in, search for the
medical exemption request number or your child’s name, enter the required information, and issue the
exemption. The doctor will give you a copy of the two-page medical exemption form for you to take to your

Ste p 2 . Iss U i N g P hys i c i a N child's school or child care facility.

Recommended Browsers: Google Chrome or Microsoft Edge. You can download these browsers for free. Do

In CAIR-ME, locate the ME request | ==

Detailed Steps to Request a Medical Exemption:

number (provided by parent) and Ll )

CO m p I ete th e fo rm W h e n 2. Inyour browser settings, make sure pop-ups are enabled for the CAIR-ME site.
L ]

apprOved, phySiCian print Copy and . corner of the home page. . _qun(amm);,m.,.,,ml

= Medical Exemptions
4. On the user agreement page, click the ;;J(‘B’I,I | CA\l R :

- “I Agree to the User Access Agreement” button
give to parent.

5. Enter your email address and click the “Send verification
code” button. Do not close this page.

Step 3: Parent/Guardian
Provide a copy of the exemption to
their child’s school/childcare facility

Send verification codo

California Immunization Registry — Medical Exemption IMM-1363 (02/23)

, Requests for disability accommodations may be made by
/L5 phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
: HHSSchools@marincounty.gov 40


https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1363.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1363.pdf

CAIR-ME Process

Schools and Child Cares S

Schools and child care facilities can
access CAIR-ME website once a
child attending your facility has been
Issued a medical exemption.

If your school or child care facility |
h aS re Ce ived a m ed ical exe m pti O n i n California schools and licensed child cae facilities can access the CAIR

Medical Exemption web site once a child attending the school or child care

CAI R— M E , yo u Ca n req u est acceSS facility has been issued a medical exemption in CAIR-ME. If your school or

child care facility has received a medical exemption in CAIR-ME, you can

by e m a i I i n g request access by emailing medicalexemptions@cdph.ca.gov.
medicalexemptions@cdph.ca.gov

Source: School and Child Care Webinar
Presentation (PDF) (4/14/2021)
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https://eziz.org/assets/docs/shotsforschool/SchoolChildcareMERequirementsSlidesApril2021.pdf
https://eziz.org/assets/docs/shotsforschool/SchoolChildcareMERequirementsSlidesApril2021.pdf

CAIR-ME Process

*CDPH will review exemptions in CAIR-ME when:

* Child care/school sites report immunization rates <95%
or do not report

* Physicians submit 5 or more MEs in a calendar year

* Review is deemed necessary to protect public health

CDPH may revoke exemptions issued in CAIR-ME and
parents can appeal the revocation

« Schools/ Child Cares will be notified of revoked MEs,
if they have created a CAIR-ME account

Source: School and Child Care Webinar Presentation (PDF) (4/14/2021)
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CAIR-ME Process

What are the options when a ME revoked?

ME permanently revoked after
30 days. Parents, school/cc,
LHD, & MD notified. School
follows up until all required
immunizations received.

Option 1: Parents begin to
vaccinate their child in
accordance with conditional
admission schedule.

Parents and physician receive
email notification if ME revoked
by CDPH. Within 30 days,

parents have two options. Appeal is upheld. Medical

exemption status set to
“Issued”. No action required by

Option 2: Parents request school/cc.

appeal in CAIR-ME and child
continues in attendance during

appeal process
ppeal p Appeal is denied. ME

permanently revoked.
Parents, school/cc, MD, & LHD
notified. Child must receive
vaccines in accordance with

o/ @\I R Medicol Exemptions conditional admission schedule.
0)< DIH .

Source: School and Child Care Webinar Presentation (PDF) (4/14/2021)
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Exemptions FAQ

®CDPH °

1 am looking for lama Programs A-Z Index

California Department of v v v v
Public Health

Division of Communicable

se Control | Exemption FAQs

IMMUNIZATION BRANCH

Shots for School

Exemption FAQs & FOR
~ SCHoOOL

Child Care ’

TK-12th Grade

Medical Exemptions (MEs)
College

Tools for Schools Resources

» Verifying Medical Exemptions: Guide for School Staff (PDF) | Spanish (PDF)

Reporting ’
I L I * School and Child Care Staff Training: How to Process Medical Exemptions
aws ’
¢ Parent and Physician CAIR-ME Guide (PDF) | Spanish |Arabic | Armenian |
Espafiol )

Cambodian | Chinese (Simplified) | Chineses (Traditional)| Farsi | Hmong |

Korean | Russian | Tagalog | Ukrainian | Vietnamese
o CAIR-ME Physician Registration Guide (PDF)
* Pre-2020 Medical Exemptions by Disciplined Physicians (PDF)(1.2 MB)

* Revoked Medical Exemptions from Immunizations Appeal Process (PDF){(CHHSA)

Frequently Asked Questions

1. What were the main changes to the medical exemption process that came into effect under Senate Bills (SB)
276 and SB 714 (Pan, 2019)7

2. Are medical exemptions filed for children in attendance at a California child care facility or school before
2021 valid in later years?

3. Adoctor has told a child’s parents that their child needs a medical exemption from a required

Exemption FAQs (ca.qov)
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Exemptions FAQ

2. Are medical exemptions filed for children in
attendance at a California child care facility or school
before 2021 valid in later years?

A medical exemption filed at a pre-kindergarten facility or
school remains valid until the earliest of:

When the child enrolls in the next grade span (TK/K-6th
grade, 7th-12th grade)

*The expiration date specified in a temporary medical
exemption

*Revocation of the exemption (PDF) because the issuing
physician has been subject to disciplinary action from the
physician’s licensing entity (California Medical Board).

Rq ests for disability accommodations may be made by
s A wam N\ p phoning 415-473-3078 (V0|ce), CARelay 711 o by -mail at
>SS EE AT HHSSchools@marincounty.gov 45
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Blue Card: Permanent Medical

Exemptions (PME

*Check the Permanent
Medical Exemption (PME
box(es) for vaccines that are
permanently exempt for
medical reasons.

*|f they have doses of an
exempted vaccine, write
them on the blue card.

State of California—Health and Human Services Agency California Department of Public Health

California Pre-Kindergarten and School Immunization Record

o) CDPH Staff must record the required vaccine dose information and status of requirements for each pupil. See reverse side for guidance.
Pupil Name (Last, First, Middle): Statewide Student Identifier Ethnicity: Race:
(ssID): O Hispanic/Latino O African American/Black
O Non-Hispanic/Non-Latino B American Indian/Alaska Native
Asian
Name of Parent/Guardian (Last, First): Birthdate (Month/Day/Year): Gender: O Native Hawaiian/Other Pacific Islander
O White
Other
Date Each Dose Was Given (MM/DD/YY) ‘ermanent
Required Vaccine G ND RD ™ T} Medical Notes for School Requirements
1 2 3 4 5 emption
’ ldoses meet TK/K-12 requirement, as do:
IPV / OPV (polio) [} Jdoses, if 21 dose given at age 24 years.
Age: yrs.
DTaP / DTP - Age 0-6 years [doses meet TK/K-12 requirement, as do:
dap / Td - Age 7 o Jdoses, if 21 dose given at age 24 years;
Tdap / Td - Age 7+ years ldoses, if 21 Tdap dose at age 27 years;
(Diphtheria, Tetanus, Pertussis) Age: ____yrs. | Age: yrs. ap dose may meet 7 Grade requirement.
ldoses meet TK/K-12 requirement.
MMR (Measles, Mumps, Rubella) m] ses must be given at age 21 year.
Age: ____mo.
= P quired for pre-kindergarten only.
Hib (Haemophilus influenzae type b) O least 1 dose must be given at age 21 year.
Hep B (Hepatitis B) a ldoses meet TK/K-12 requirement.
VAR / VZV (Varicella/Chickenpox) O ldoses meet TK/K-12 requirement.
dose given at age 27 years meets
7
}d:" T bariiat) ] quirement for 7% grade advancement and
g G G Age: ____yrs. '~12* grade admission.
iti Requires Follow-u &
Status of Requi & ,,Z'v?ﬁ,,!{,‘ I;:laplif’s =t Temporary inssing Doses | Missing Doses Are | (See cor?d‘i:i.::g) eether | e
atus of Requirements | i rynization |, Reduited Medical Not Currently | Overdue—Needs | admission schedule [2° “9€% 07| Reauuel
record Exemption Due—Conditional Doses Now or exemption end)
Pre-Kindergarten
(Child Care or Preschool) O ] O O Oep
Oep
TK/K-12 O m} O [m} 0N
O Home
O e
7" Grade
(Advancement or Admission) o o e o e
ome

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov
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How Children May Be Admitted
Children may be admitted if they:

1) Are 18 months or older and have received all required
immunizations for age and grade = Unconditional
v Admission

2) Have submitted a valid Permanent Medical Exemption
and immunization records for required shots that are not
exempted = Unconditional Admission

3) Qualify to be admitted as conditional entrants =

4) Are transferring into a new school, including homeless
and foster children.

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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How Children May Be Admitted
Children may be admitted if they:

3) Qualify to be admitted as conditional entrants =

Conditional Admission

Requests for disability accommodations may be made by

i;\ fm?\\ . 9\ fg phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
(/ ’ = A HHSSchools@marincounty.gov 48



Conditional Admission FAQ

TABLE C: CONDITIONAL ADMISSION SCHEDULE FOR PRE-KINDERGARTEN
v CDPH Q Before admission a child must obtain the first dose of each required vaccine and any subsequent doses
\\ e 1am looking for lama Programs A-ZIndex that are due because the period of time allowed before exclusion has elapsed.
B i s SRR DOSE Earliest Dose May be Given Exclude if not Given by
Polio #2 4 weeks after 1st dose 8 weeks after 1st dose
IMMUNIZATION BRANCH -
Polio #3 4 weeks after 2nd dose 12 months after 2nd dose
DTaP #2, #3 4 weeks after previous dose 8 weeks after previous dose
Shots for School " = SHOTS
ohig Care Frequently Asked Questions ¥ i DTaP #4 TABLE D: CONDITIONAL ADMISSION SCHEDULE FOR GRADES K-12
TK-12th Grade » . e —— N &
1. What is the conditional admission schedule? Hib #2 5o ; X < . :
Eobss = o & Before admission a child must obtain the first dose of each required vaccine and any subsequent doses
 For pre-kindergarten (child care), see Table C of 17 CCR section 6035. 4 “ £
ST S . « Fork-12, see Table D of 17 CCR section 6035, Hep B #2 that are due because the period of time allowed before exclusion has elapsed.
Reporting » HepB#s
Espafiol » In limited circumstances, some children who have not received one or more required immunizations (shots) may PO"O #2 4 WeekS after 1St dOSe 8 Weeks after 15t dose
attend child care or school while they catch up on these immunizations. PO"O #3 4 weeks after an dose 12 months after 2nd dOSE
Polio #4 1 6 months after 3rd dose 12 months after 3rd dose
3. What are examples of children who may attend pre- DTaP #2 4 weeks after 1st dose 8 weeks after 1st dose
kindergarten (child care) or school under conditional DTaP #3 2 4 weeks after 2nd dose 8 weeks after 2nd dose
admission?
DTaP #4 6 months after 3rd dose 12 months after 3rd dose
DTaP #5 6 months after 4th dose 12 months after 4th dose
Hep B #2 4 weeks after 1st dose 8 weeks after 1st dose
Hep B #3 8 weeks after 2nd dose 12 months after 2nd dose and at least 4
months after 1st dose
MMR #2 4 weeks after 1st dose 4 months after 1st dose
Conditional Admission FAQs (ca.gov) s B o o
- —A_ s 3 months after 1st dose 4 months after 1st dose
Age 13 years and older:
4 weeks after 1st dose 8 weeks after 1st dose
! Three doses of polio vaccine meet the requirement if one dose was given on or after the fourth birthday.
2 |f DTaP #3 is the final required dose, DTaP #3 should be given at least six months after DTaP #2, and pupils should be
excluded if not given by 12 months after second dose. Three doses meet the requirement if at least one dose of Tdap,
DTaP, or DTP vaccine was given on or after the seventh birthday. One or two doses of Td vaccine given on or after the
seventh birthday count towards the requirement.

Requests for disability accommodations may be made by

& r;??\ . ? ég phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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What is Conditional Admission?

e |n limited circumstances, some children who have not
received one or more required immunizations may attend
child care or school while they catch up on these
Immunizations.

e They must have at least one dose of each vaccine to
start school/child care, and any subsequent doses that
are due.

There are three (3) categories of Conditional Admission.

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 50



Conditional Admission

1) Child Care Only: Children younger than 18 months
who have met all the requirements for admission are
required to receive additional vaccine doses as they become
older.

* Must complete the remaining doses when they become due.

* The child care facility must notify the parent or guardian of the date
by which the child must complete the remaining doses.

AGE WHEN ADMITTED TOTAL NUMBER OF DOSES REQUIRED OF EACH IMMUNIZATION?®

2 through 3 months 1 Polio 1 DTaP 1HepB 1Hib

4 through 5 months 2 Polio 2 DTaP 2HepB 2 Hib

6 through 14 months 2 Polio 3 DTaP 2HepB 2 Hib

15 through 17 months 3 Polio 3 DTaP 2HepB 1 Varicella
On or after the 1st birthday: 1 Hib* 1 MMR

18 months through 5 years 3 Polio 4 DTaP 3HepB 1 Varicella
On or after the 1st birthday: 1 Hib* 1 MMR

, Requests for disability accommodations may be made by
¢ phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
: HHSSchools@marincounty.gov 51



Conditional Admission

2) Children admitted with a Temporary Medical Exemption
(TME).

* To attend child care or school, these children must receive
all vaccines required for their age or grade except those
listed in the temporary medical exemption.

*The CAIR-ME form will include the date the exemption
expires.

*Once the exemption expires, the child may continue to
attend only after the school or child care receives:

1) Documentation confirming that the child received the
temporarily exempted vaccine(s), OR

«2) A new medical exemption issued using CAIR-ME.

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 52



Blue Card: Temporary Medical
Exemption (TME)

1 tate of California—Health and Human Services Agenc alifornia Department of Public Heal
i CO m p I ete th e a p p rO p rl ate rOW ;&iﬂ - ::Halif:rniaAgPrye-Kindergarten and School Immunization Rei:lord o S

¢)CDPH Staff must record the required vaccine dose information and status of requirements for each pupil. See reverse side for guidance.
- Pupil Name (Last, First, Middle): Statewide Student Identifier Ethnicity: Race:
(ssiD): O Hispanic/Latino O African American/Black
O Non-Hispanic/Non-Latino 8 :rr]erican Indian/Alaska Native
sian
Name of Parent/Guardian (Last, First): Birthdate (Month/Day/Year): Gender: O Native Hawaiian/Other Pacific Islander
- O White
R q i t t I l —
e u I re m e n s S e C I O Date Each Dose Was Given (MM/DD/YY) Permanent
- Required Vaccine [Eg 2N 30 am 5 Medical Notes for School Requirements
’ 4 doses meet TK/K-12 requirement, as do:
IPV / OPV (polio) O3 |3 doses, if 21 dose given at age >4 years.
] Age: ____yrs.
° DTaP / DTP - Age 0-6 years 5 doses meet TK/K-12 requirement, as do:
l l I Tdap / Td - Age 7+ years [] |4doses,if 21 dose given at age 24 years;
y S c 3 doses, if 21 Tdap dose at age 27 years;
(Diphtheria, Tetanus, Pertussis) Age: ____yrs. | Age: yrs. Tdap dose may meet 7% Grade requirement.
] n 2 doses meet TK/K-12 requirement.
Medical Exemption, check | . - =
- — = Required for pre-Kindergarten only.
, Hib (Haemophilus influenzae type b) 0 Atleast 1 dose must be given at age 21 year.
n . Hep B (Hepatitis B) a 3 doses meet TK/K-12 requirement.
the desi gn ated box and write |=rweem i s
ot 1 dose given at age 27 years meets
Ldzp 7;.53:7 e O |requirement for 7% grade advancement and
. [ " Gl G G . 7%-12 grade admission.
| *
t I ) e e XPlI ra t I O N d a te N t I | e seaff nitials TR i ) FegUites FolloWs rotowupDate) | Whier | e
Status of i [reviewed pupil's | pequired jLemEoraey Missing Doses | Missing Doses A (See conditional | .l jes on| Requirements
- accine Dollbs Medical Not Currently | Overdue—Needll | admission schedule | ZlC27¢ P Al
‘ ‘ 1) record Exemption ue—Conditional Doses Now or exemption end)
Pre-Kindergarten
Follow-up Date(s o o Jo [ o 4
- 5 3
TK/K-12 O m} O [m} Ofo
O fome
=]
7" Grade
O - (Advancement or Admissiof O o O o 8 D
. Ce e p u p I m e e s -ome
I I e —— ——

admission requirements, fill
in the date for the “Date
Requirements Met.”

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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Conditional Admission

3) Children who have received some but not all required
immunization doses and are NOT CURRENTLY DUE for
any doses at the time of admission.

e |f additional required doses are due later, the children
may be admitted conditionally.

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov o4



Conditional Admission Schedule
for Child Care

California Immunization Requirements for ole
Pre-Kindergarten 9CPPH

(any private or public child care center, day nursery, nursery school, family day care home, or development center)

Doses required by age when admitted and at each age checkpoint after entry':

Conditional Admission Schedule for Pre-Kindergarten

Before admission a child must obtain the first dose of each required vaccine and any subsequent doses
that are due because the period of time allowed before exclusion has elapsed.

Dose Earliest Dose May Be Given Exclude If Not Given By

Polio #2 4 weeks after 1st dose 8 weeks after 1st dose

Polio #3 4 weeks after 2nd dose 12 months after 2nd dose

Age When Admitted
2 through 3 months 1Polio 1DTaP 1HepB 1Hib
4through 5 months 2Polio 20TaP 2HepB 2Hib
6 through 14 months 2Polio 3DTaP 2HepB 2Hib
15 through 17 months 3Polio 30TaP 2HepB 1 Varicella
Onorafterthe 1stbirthday: ~ 1Hib*  1MMR
18 Syears
California for

DTaP #2, #3 4 weeks after previous dose 8 weeks after previous dose

1. Apupil's parent or guardian Conditional Admission Schedule for Pre-Kindergarten
meritation of a puplls proof

the governing authority no Before admission a child must obtain the first dose of each required vaccine and any subsequent doses
ed,

DTaP #4 6 months after 3rd dose 12 months after 3rd dose

Hib #2 4 weeks after 1st dose 8 weeks after 1st dose

Hep B #2 4 weeks after 1st dose 8 weeks after 1st dose

Hep B #3 8 weeks after 2nd dose and 12 months after 2nd dose
at least 4 months after 1st dose

after a pupil becomes subjed [l that are due because the period of time allowed before exclusion has elaps
based on agel

table above (Table A) Dose y Be Given

23! Combnation yacne g Polio #2 4 weeks after 1stdose 8 weeks after Ist dose
individua

Dosés of DTP count towards Polio #3 4 weeks after 2nd dose 12 months after 2nd dose

ment. DTaP #2, #3 4 weeks after previous dose 8 weeks after previous dose
3 A”;"““"E Bd'“'“’“?‘:: fol DTaP #4. 6 months after 3rd dose 12 months after 3rd dose

e i et Hib #2 4 weeks after 15t dose 8 weeks after 1st dose

5 Hep B #2 4 weeks after 1stdose 8 weeks after Ist dose

Instructions:
e} HepB#3 8 weeks after 2nd dose and 12 months after 2nd dose
California p (chil at least 4 months after 1st dose

admissions and at each age o

Admit a pupil

dobclumgnmm ofanyofthefol  conditionally Admit any pupil who lacks document: r unconditional admission if the pupil:
table above:

S T— + has commenced receiving doses of all the vaccines require s ge table on page 1

and s not currently due for any doses at the time of admission (as
the Conditional Admission Schedule, column entitled "EXCLUDE IF NOT Gl

intervals listed in
- Apermanent medical exemy

WMM230 (12/22) - is younger than 18 months and has received all the immunizations required for the pupil's
age (table on page 1) but will require additional vaccine doses at an older age (ie. at next age
checkpoint), or

- has atemporary medical exemption from some or all required immunizations.*

Continued ll(emhn(e after conditional adlsdon  ociingent Vpon dciimanizien of receipt of
facility shall notify the pupil's parent or
guardian of he dnte by which the pupil st completeal remaining doses.

See the California
Immunization Handbook

*In accordance with 17 CCR sections 6050-6051 and Health and jons?
Safety Code sections 120370-120372. Questions?
[
at ShotsForSchool.org

1MM-230 (12/22) California Department of Public Health - Immunization Branch - ShotsForSchoolorg

Pre-Kindergarten (ca.gov)

Requests for disability accommodations may be made by

& fr?\\ . 9\ 69 phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-230.pdf

Conditional Admission Schedule

for Schools

California Immunization Requirements for CDPH

K_ 1 2“1 G I'a d e (including transitional kindergarten) S

Grade Number of

K-12 Admission

(7th-12th)*

4Polio* 5DTaP* 3HepB® 2MMR 2 Varicella

K-12doses  +1Tdap

7th Grade
Advancement®*®

1Tdap*

1. Requirements for K-12 admission also apply to transfer

2. Combination vaccines (e.g., MMRV) meet the

o

For 7th grade admission, refer to Health and Safety
Code section 120335, subdivision (c).
Two doses of measles, two doses of mumps, and

of DTP count towards the

one dose of

3. Anyvaccine

minimum required age is

CALIFORNIA FORK-12™ GRADE (continued)

4. Three doses of polio vaccir
one dose was given on or
Oral polio vaccine (OPV) i
2016, do not count.

CONDITIONAL ADMISSION SCHEDULE FOR GRADES K-12

5. Four. meet 1 N2 LA i W] i GEaNL{ Vi ¥ et doiee ¥
dose was given on or after
a
or DIP vaccine was given | AR TIC AY S S LI B e
(also meets the 7th-12th g Polio #2 4 weeks after 15t dose 8 weeks after 15t dose
O o o Polio #3' 4 weeks after 2nd dose 12 months after 2nd dose
y
Polio #4' 6 months after 3rd dose 12 months after 3rd dose
3?"3@:5 o] 31‘?3'3::‘:‘ DTaP 72 4 weeks after 15t dose 8 weeks after 1stdose
R e s OTab#3: 4 weeks after Znd dose 8 weeks after 2nd dose
Varicella = chickenpox va] DTap#4 6 months after 3rd dose 12 months after 3rd dose
T —— OTaP 15 6 months after 4th dose 12 months after th dose
Instructions: Hep B #2 4 weeks after 15t dose 8 weeks after 1stdose
California schools “h’fq“ HepB#3 8 weeks after 2nd dose and 12 months after 2nd dose
;(olrr\c'i“e;?:ﬂen through 12t A at least 4 months after 1st dose
i 4 weeks after Ist dose 4 months after 15t dose
inconditionally Admit a
eiseingglost) Varicella #2 Age fess than 13 years. 4 months after 15t dose
for each immunization req Sl
+ Receipt of immunizatiof Bweeks after 15t dose
+ Apermanent medical e 2]
Conditionally Admit any b ater thefourth bthday. f polio 135
+ Commenced receiving e povo L
any d

a
Admission Schedule, cof

Theee d o dose of Tds;
+ Atemporary medical e DTaP o DTP vaccin or ater the seventh birthday. One or two doses of Td vaccine 8
IMM-231 (6/25)
[2 ad receipt of the
+ review records of any. toa school atk y 30 days from the date of
admission,
+ inform the parent or eq
received or an exemption is filed, and
. up the pupil' record.

Fora pupil transferring from another school in the United States whose immunization record has not been
received by the new school at the time of admission, the school may admit the child for up to 30 school days. If

the immunization record has not been received at the end of this period,
Questions?
See the California
Immunization Handbook
at ShotsForSchool.org

the school parent or
the

231 (1119

Conditional Admission Schedule for Grades K-12

Before admission a child must obtain the first dose of each required vaccine and any subsequent doses that are
due because the period of time allowed before exclusion has elapsed.

Dose

Earliest Dose May Be Given

Exclude If Not Given By

Polio #2

4 weeks after 1st dose

8 weeks after 1st dose

Polio #3'

4 weeks after 2nd dose

12 months after 2nd dose

Polio #4'

6 months after 3rd dose

12 months after 3rd dose

DTaP #2

4 weeks after 1st dose

8 weeks after 1st dose

DTaP #3°

4 weeks after 2nd dose

8 weeks after 2nd dose

DTaP #4

6 months after 3rd dose

12 months after 3rd dose

DTaP #5

6 months after 4th dose

12 months after 4th dose

Hep

4 weeks after 1st dose

8 weeks after 1st dose

#3

8 weeks after 2nd dose and
at least 4 months after 1st dose

12 months after 2nd dose

MMR #2

4 weeks after 1st dose

4 months after 1st dose

Varicella #2

Age less than 13 years:
3 months after 1st dose

4 months after 1st dose

Varicella #2

Age 13 years and older:
4 weeks after 1st dose

8 weeks after 1st dose

. Requests for disability accommodations may be made by
69 phoning 415-473-3078 (Voic
(R

e), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov
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Conditional Admission Guidance

See the California
Immu-nlzatlon Handbc?ok for Aeiiitiing Ghilkdren
Pre-kindergarten (Child Care) “On Condition”

In limited circumstances, some children who have not received one or more of the
P rO ra m S a n d S C h OO I S required immunizations may attend child care or school while they catch up on these

immunizations. If children have received at least the first dose of each required vaccine

and are not due for the next doses at the time of admission, they may be admitted on
the condition that they will receive still-needed doses as they become due in the future.
The school or child-care provider must follow up (see Following Up with Parents, page
20) by notifying parents, checking documentation that the needed immunizations were
received (usually by reviewing the child's updated personal immunization record), and
updating the Blue Card with the dates for the catch-up immunizations once they have
been received.

California Code of Regulations (CCR) Section 6035(b) states that “The governing
authority shall review records of any pupil admitted conditionally to a school at least

every 30 days from the date of admission, inform the parent or guardian of the
Pre-kindergarten (Child Care) and School Immunization Requirements remaining required vaccine doses until all required mmunizations are received or an
exemption is filed, and update the immunization information in the pupil's record.”

C a I Ifo rn Ia If a child has NOT received all immunization doses which are currently due, the child

B = must NOT be admitted until all doses cumrently due are received and documentation is
lm m u n lzatlo n provided. Tables C and D. Section 8035 show the intervals when doses are due. Ifa
child has not received any dose of a required vaccine, a first dose MUST be received
Handbook prior to admission.
For Pre-kindergarten (Child Care) Programs and Schools mut:;:e;eoff oc:]h;l::‘e;\ who may attend child care or school under conditional admission

+ Childreny ger than 18 hs who have met all the requirements for
admission are required to receive additional vaccine doses as they become older
(see Table A, Section 6025). These children may be conditionally admitted but must
complete the remaining doses when they become due (Table A. Section 6025). The
child-care facility must notify the parent or guardian of the date by which the child

must complete the remamning doses.

!;\CDPH

13" Edition « July 2025 IMM-385 (7/25)

California Immunization Handbook

. Requests for disability accommodations may be made by
9\\ fg phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
A HHSSchools@marincounty.gov o7



https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-365.pdf

Blue Card: Conditional Admission

.
«Complete the appropriate

California Pre-Kindergarten and School Immunization Record

Staff must record the required vaccine dose information and status of requirements for each pupil. See reverse side for guidance.

L]
Pupil Name (Last, First, Middle): Statewide Student Identifier Ethnicity: Race:
(SsID): O Hispanic/Latino O African American/Black

[ Non-Hispanic/Non-Latino | American Indian/Alaska Native

Asian
- . Name of Parent/Guardian (Last, First): Birthdate (Month/Day/Year): Gender: E Native Hawaiian/Other Pacific Islander
White
Requll ements SeCtIOl l —
- Date Each Dose Was Given (MM/DD/YY) Permanent
Required Vaccine Medical Notes for School Requirements
15' zND 3RD 41'“ STN *
. 4 doses meet TK/K-12 requirement, as do:
. 1PV / OPV (Polio) ager_yrs O |3 doses, if 21 dose given at age 24 years.
¢ |f the Ch I |d does not h ave a ” Sy i e T e
T{iap / Td —Age 7+ years m} 3 doses, if 21 Tdap dose at age 27 years;
(Diphtheria, Tetanus, Pertussis) Age: ____yrs. | Age: yrs. Tdap dose may meet 7% Grade requirement.
u - 2 doses meet TK/K-12 requirement.
re q I re d d OS e S b ut I S n Ot el Age:___mo D oosesmst e gven seage 21 e
u - — = Required for pre-Kindergarten only.
Hib (Haemophilus infiuenzae type b) [m} Atleast 1 dose must be given at age >1 year.
Hep B (Hepatitis B) a 3 doses meet TK/K-12 requirement.
due for any doses at the VAR VIV ot T —
it 1 dose given at age 27 years meets
Tdap -~ 7 Grade ) O |requirement for 7% grade advancement and
. . . (Tetanus, Diphtheria, Pertussis) el 712 grade admission.
|
y Staff Initials Al lequires Follow-u Follow-up Date(s) her Oate
3 I reviewed pupil’s L Temporary Missing Doses issing Doses A (See conditional Z
Status of Requirements 8 ", -ation :;g:";:ses Medical Not Currently due—N: admission schedule “’g"’s‘i o "“‘“;;;"'“""
record Exemption Due—Conditional Doses Now or exemption end)
Pre-Kindergarten
e O ] ] m] J

*Check the “Missing s[5 | = ||
Doses Not Currently
Due—-Conditional” box

7" Grade O o O O

(Advancement or Admission)

ooooool o
o
3
H

Fill in the “Follow-up
Date(s)”

— . , Requests for disability accommodations may be made by
raass () /L5 phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
= I\ : HHSSchools@marincounty.gov 58



Conditional Admission Follow Up

*Recommend that the

child receive the next
dose at the beginning of || e

CONDITIONAL ADMISSION SCHEDULE FOR PRE-KINDERGARTEN

Before admission a child must obtain the first dose of each required vaccine and any subsequent doses that are
due because the period of time allowed before exclusion has elapsed.

DOSE

EARLIEST DOSE MAY BE GIVEN

EXCLUDE IF NOT GIVEN BY

4 weeks after 1st dose

8 weeks after 1st dose

Polio #3

4 weeks after 2nd dose

12 months after 2nd dose

DTaP #2, #3

4 weeks after previous dose

8 weeks after previous dose

the vaccine’s time interval | s

from Table 2.

*Review records every
(30) days.

2024 AUGUST

SUN MON SAT
1 2 3
4 B5James 6 7 8 9 10
Doe 2™
MMR
11 12 13 14 15 16 17
18 19 20 21 22 23 24
Jane Doe
3rd DTap
25 26 27 28 29 30 31

6 months after 3rd dose

12 months after 3rd dose

at least 4 months after 1st dose

Hib #2 4 weeks after 1st dose 8 weeks after 1st dose
Hep B #2 4 weeks after 1st dose 8 weeks after 1st dose
Hep B #3 8 weeks after 2nd dose and 12 months after 2nd dose

Beginning

Deadline

CONDITIONAL ADMISSION SCHEDULE FOR GRADES K-12

Before admission a child must obtain the first dose of each required vaccine and any subsequent doses that are
due because the period of time allowed before exclusion has elapsed.

DOSE EARLIEST DOSE MAY BE GIVEN EXCLUDE IF NOT GIVEN BY
Polio #2 4 weeks after 1st dose 8 weeks after 1st dose
Polio #3' 4 weeks after 2nd dose 12 months after 2nd dose
Polio #4' 6 months after 3rd dose 12 months after 3rd dose
DTaP #2 4 weeks after 1st dose 8 weeks after 1st dose
DTaP #3? 4 weeks after 2nd dose 8 weeks after 2nd dose
DTaP #4 6 months after 3rd dose 12 months after 3rd dose
DTaP #5 6 months after 4th dose 12 months after 4th dose
Hep B #2 4 weeks after 1st dose 8 weeks after 1st dose
Hep B #3 8 weeks after 2nd dose and 12 months after 2nd dose

at least 4 months after 1st dose
MMR #2 4 weeks after 1st dose 4 months after 1st dose
Varicella #2 Age less than 13 years: 4 months after 1st dose

3 months after 1st dose

Age 13 years and older: 8 weeks after 1st dose

4 weeks after 1st dose

Requests for disability accommodations may be made by
ﬁ@ phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
: HHSSchools@marincounty.gov
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Conditional Admission Follow Up

*Create a reminder entry s

]
I | I yo u r fo I I OW- l l p SySte | I l Our records show that your child needs the following immunization(s) (shots) to meet the

requirements of the California School Immunization Law, Health and Safety Code Sections
120325-120375:

to notify parent/guardian =

DTaP (Tdap or Td if age 7 years or older.) [1#1 o#2 0#3 C#4 #5
when next shots are due
- Hib (child care/preschool only) O# O#2 [1#3 k7]
He—R " PARENTS’ GUIDE TO IMMUNIZATIONS ole

Varicella (chickenpox) o# o

° N Otlfy p aren tS use th e: e o REQUIRED FOR PRE-KINDERGARTEN (CHILD CARE) $)CBPH
, .

Starting July 1,2019

YOU NEED TO DO ONE OR MORE OF THE FOLLOWING 1|

1. If your child has already received all of these immunizal Parents must show their child’s Immunization Record as proof of immunizations (shots)
™ record so that we can update our files. Your child's recd) before starting pre-kindergarten (child care) and at each age checkpoint after entry:
. e e I o a | e n s checked above and the doctor's/clinic’s name
u
2. 1f your child has not already received all of the immunizd Age at Entry/checkpoint Required Doses
™ n your child’s immunization record to your doctor or local 1 Polio
marked above. Bring us your child’s updated immunizati
1DTaP
of the required immunizations have been received. 2-3 Months 1Hep8

3. If any of these immunizations were not given to your chil 1Hib
medical exemption form issued using the CAIR-Medical

DO licensed in California). 2 Polio
2DTaP
e e e A3 Months 2HepB

According to state law, we cannot allow your child to att 2Hib
evidence that the above requirements are met by this dat

2 Polio
For more information on pre-kindergarten (child care or pres 3DTaP
, - visit www shotsforschool org 6-14 Months 2HepB
. a re n ts u I e to If you have any questions or require additional information, pl 2Hib
Sincerely, o
3DTaP

2HepB

L |
15:17 Months 1 Hib* (on or after 1st birthday)
1 Varicella

1 MMR (on or after 1st birthday)

3 Polio

Immunizations |

1 Hib* (on or after 1st birthday)
1 Varicella
1 MMR (on or after 1st birthday)

) * One Hib dose must be given on or after the 1t birthday regardiess of previous doses.
Required only for children younger than 5 years old.
. I I - ssis vaccine
Include the deadline.

B vaccine
ella vaccine

emophilus infl

s, MUMPS,

1MM-222 Child Care (1/19} Galiforra Department of Public Health - Immunization ranch - ShotsForSchool org

— . , Requests for disability accommodations may be made by
raass () /L5 phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1140.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-1140.pdf
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/resources-parents.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/resources-parents.aspx

Missing Doses Are Overdue: Exclude

Overdue doses are those where
the conditional admission time
window has passed.

*Complete the appropriate row in
the Status of Requirements.

*Check the “Missing Doses
Are Overdue—-Needs Doses
Now’ box

*Fill in the “Follow-up
Date(s)”

State of California—Health and Human Services Agenc

Y

California Pre-Kindergarten and School Immunization Record

California Department of Public Health

DPH Staff must record the required vaccine dose information and status of requirements for each pupil. See reverse side for guidance.
Pupil Name (Last, First, Middle): Statewide Student Identifier Ethnicity: Race:
(SSID): O Hispanic/Latino O African American/Black
[ Non-Hispanic/Non-Latino | American Indian/Alaska Native
panic/|
0 Asian
Name of Parent/Guardian (Last, First): Birthdate (Month/Day/Year): Gender: O Native Hawaiian/Other Pacific Islander
O White
O Other
o = Date Each Dose Was Given (MM/DD/YY) Permanent, =
Required Vaccine = 2N E am 5 Medical Notes for School Requirements
4 doses meet TK/K-12 requirement, as do:
1PV / OPV (polio) nee s O[5 doses, if 21 dose given at age 24 years.
DTaP / DTP - Age 0-6 years 5 doses meet TK/K-12 requirement, as do:
Td Td O 4 doses, if 21 dose given at age 24 years;
ap / vd —Age 7+ years 3 doses, if 21 Tdap dose at age >7 years;
(Diphtheria, Tetanus, Pertussis) Age: yrs. | Age: yrs. Tdap dose may meet 7' Grade requirement.
2 doses meet TK/K-12 requirement.
MMR;(Medsiés, Murps, Riibella) Age: o ] Doses must be given at age >1 year.
: e Required for pre-kindergarten only.
HIB (Hoemophilds nflueriza!type b) O [Atlesst 1 dose must be given at age 21 year.
Hep B (Hepatitis B) (m} 3 doses meet TK/K-12 requirement.
VAR / VZV (Varicella/Chickenpox) [0 |2 doses meet TK/K-12 requirement.
1 dose given at age 27 years meets.
Tdap - 7 Grade 3 h
(Tetoniss, Diphthierls, Pertussi) (m} rf::ulr?ﬁen o 7 ‘grade advancement and
Staff Initials Requires Foll
5 e Has All i Other Date
I reviewed pupil’s : e Missing Do: Missing Doses A (See conditional
3 it Required OISy, et D ol SR 2 ee codes on | Requirements
Status of Requirement: I nzaban mi:e Bom Medical Not Currently Overdue—Needs |fdmission schedule |l o % 7 q",,;lﬂ
i Due—Condition: Doses Now or exemption end)
Pre-Kindergarten
(Child Care or Preschool) O a o
TK/K-12 O (] O
7" Grade
(Advancement or Admission) - - U

Requests for disability accommodations may be made by

phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov

61



How Children May Be Admitted
Children may be admitted if they:

1) Are 18 months or older and have received all required
immunizations for age and grade = Unconditional
v Admission

2) Have submitted a valid Permanent Medical Exemption
and immunization records for required shots that are not
v exempted = Unconditional Admission

3) Qualify to be admitted as conditional entrants =

4) Are transferring into a new school, including homeless
and foster children.

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 62



How Children May Be Admitted
Children may be admitted if they:

4) Are transferring into a new school, including homeless
and foster children

o Requests for disability accommodations may be made by
weece (N £5ew phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
3 HHSSchools@marincounty.gov 63



Transfers

For children transferring from another

school in California or another state CALIFORNIA

e Request immunization records from NIz
parent/ guardian; do not wait for
cumulative folder to be transferred

TENTH EDITION e July 2019 California ion F

Transfers between Schools

For children transferring from another school in California or another state, the new
school must review the student’s immunization records to make sure all
immunization requirements have been met. A valid record can be any of the following if it
includes dates for all immunizations: the Blue Card or equivalent record, CAIR
(California Immunization Registry) record, another state’s school record, or the child’s
personal immunization record.

e Review the student’s immunization
records to make sure all
immunization requirements have
been met

When a child transfers from another school, we encourage schools to ask parents to
bring their child’s personal immunization record from the doctor or clinic to
registration rather than wait for the cumulative folder (containing the immunization
record) to arrive from the former school. Staff may admit transfer students without an
immunization record for up to 30 school days of attendance while waiting for their former
school's cumulative folder (or other immunization record) to arrive.' Your school or
district may set a shorter time frame or have no grace period at all.

When the record is received from the other school:

e May admit transfer students without S .

10 (0-10) school days for the parents to submit records for any remaining doses
due. Notify the parent of this deadline.

a n i m m u n izati O n re CO rd fo r u p to 3 0 « If you do not receive documentation of receipt of the doses due after the 10 (or

fewer) school days, the child must be excluded from attendance until proper
documentation is submitted to the school .

s c h o o I d ays Of atte n d a n Ce W h i I e When the record is NOT received from the other school at the end of the 30-

school-day (or fewer) grace period

Wa iti n g fo r th e i r fo rm e r S C h O O I ,S « You will have to contact the parents and follow up. The parents must present

their child’s personal immunization record to show that their child has met all
immunization requirements. If not, staff will need to exclude that child until proper

cumulative folder (or other .
immunization record) to arrive. e memam e
o Note: YOUI’ SChOOl or district may gl ook s+ e
set a shorter time frame or have
no grace period at all.

Requests for disability accommodations may be made by

]f;\ fi‘B“ 5 - phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at 64
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Homeless or Foster Transfer
Students

The federal McKinney-Vento Homeless Assistance Act
requires schools to enroll new students who are homeless
even if their immunization records are missing or
unavailable at the time of enroliment.

California law requires schools to immediately enroll foster
children transferring to their school even if a foster child
is unable to produce immunization records normally
required for school entry.

Pre-kindergarten (Child Care) and School Immunization Requirements
California
Immunization
Handbook

For Pre-kindergarten (Child Care) Programs and Schools.

For more information, see the

California Immunization Handbook.

Requests for disability accommodations may be made by
¢ phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
: HHSSchools@marincounty.gov 65


https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-365.pdf

Other Situations: Admitting
Students from Another Country

e For children entering school from another country, you will need to
obtain immunization records from the parents.

* Do not wait for a record from the previous country.

*Do not allow any grace period, but refer families without personal
records, who are missing doses, or with foreign records that you
cannot understand to their physician or local health department.

* A list of foreign vaccine names is included in Appendix B of CA
Immunization Handbook.

* Please note: Oral polio vaccine (OPV) doses received on or after
April 1, 2016 do not count toward the requirements *

*Errata: Vol. 66, No. 1 | MMWR

Reference: California Immunization Handbook, p 9

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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Other Situations:

IEP & Independent Study

Some students may fall into special
categories. Check appropriate box:

*|EP: Accessing special education
services required by the pupil’s
individualized education program

*IND: Enrolled in an independent
study program and does not receive
classroom-based instruction

*Home: Enrolled in a home-based
private school

State of California—Health and Human Services Agency

California Department of Public Health

California Pre-Kindergarten and School Immunization Record

CDPH Staff must record the required vaccine dose information and status of requirements for each pupil. See reverse side for guidance.
Pupil Name (Last, First, Middle): Statewide Student Identifier Ethnicity: Race:
(SSID): O Hispanic/Latino O African American/Black
O Non-Hispanic/Non-Latino g American Indian/Alaska Native
Asian
Name of Parent/Guardian (Last, First): Birthdate (Month/Day/Year): Gender: O Native Hawailan/Other Pacific Islander
O White
O Other
= s Date Each Dose Was Given (MM/DD/YY) Permanent =
Required Vaccine [5] 2N 30 o 5 Medical Notes for School Requirements
: 4 doses meet TK/K-12 requirement, as do:
IPV / OPV (Polio) nee s L1 |5 doses; ¥>1: dse:glver:at ngait jears:
DTaP / DTP - Age 0-6 years 5 doses meet TK/K-12 requirement, as do:
Tdap / Td [] |4 doses,if 21 dose given at age 24 years;
dap / Td - Age 7+ years 3 doses, if 21 Tdap dose at age >7 years;
(Diphtheria, Tetanus, Pertussis) Age:____yrs. | Age:____yrs. Tdap dose may meet 7% Grade requirement.
2 doses meet TK/K-12 requirement.
MMR;(MaiSias, ites, Rubells) o o OO | Goses must be given atage 21 year.
= = Required for pre-kindergarten only.
Hib (Haemophilus influenzae type b) ] At least 1 dose must be given at age 21 year.
Hep B (Hepatitis B) O 3 doses meet TK/K-12 requirement.
VAR / VZV (Varicella/Chickenpox) O 2 doses meet TK/K-12 requirement.
1 dose given at age 27 years meets
g
(TT‘:;’: 570 G;f::r.a — O  |requirement for 7™ grade advancement and
us; Diphtherla, Beriussy rs. 7%-12 grade admission.
N = e e e M
ERLUSIOF Requitements W ryinization ll VLT e Medical Not Currently | Overdue—Needs | admission schedull | 52° <07€2 on| Reduem
recol i Due—Conditional Doses Now or exemption en
Pre-Kindergarten
(Child Care or Preschool) i} ] [} O Oep
Olep
TK/K-12 O m] ] ] OIND
O Home
Oep
7" Grade
(Advancement or Admission) = o = = EliNp
O Home

Requests for disability accommodations may be made by

/5w phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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NOTICE OF IMMUNIZATIONS NEEDED

Dear Parent/Guardian of:

Our records show that your child needs the following immunization(s) (shots) to meet the
requirements of the California School Immunization Law, Health and Safety Code Sections
120325-120375:

Pre-kindergarten (Child Care) and School Immunization Requirements

California

VACCINE MISSING DOSE(S) MARKED BELOW:

Polio O# C#2 O#3 Ci#4

DTaP (Tdap or Td if age 7 years or older.) [1#1 o#2 J#3 Cl#4 #

Immunization
Handbook

For Pre-kindergarten (Child Care) Programs and Schools

MMR o# #2
Hib (child care/preschool only) O# %2
Hepatitis B C#1

Varicella (chickenpox) #

Tdap (for 7th-12th grade) C#

YOU NEED TO DO ONE OR MORE OF THE FOLLOWING IMMEDIATE

If your child has already received all of these immunizations marked above, bring us the immunization
record so that we can update our files. Your child’s record must include a date for the immunizations
checked above and the doctor's/clinic’s name.

If your child has not already received all of the immunizations marked above, bring this form along with
your child’s immunization record to your doctor or local health department to get the immunization(s)
marked above. Bring us your child’s updated immunization record after every immunization visit until all
of the required immunizations have been received.

If any of these immunizations were not given to your child because of medical reasons, please bring us a

medical exemption form issued using the CAIR-Medical Exemption website by your child’s doctor (MD or
DO licensed in California).

According to state law, we cannot allow your child to attend unless we receive

c D P H evidence that the above requirements are met by this date:

PN —— For more information on pre-kindergarten (child care or preschool) and school immunization requirements,

- visit www shotsforschool org.

If you have any questions or require additional information, please call

Sincerely,

13" Edition « July 2025 IMM.385 (7725)

How To Implement Immunization
Requirements




The First Day of School

No Shots? No Records?
No School.

Children will not be enrolled
unless an immunization record
is presented and
immunizations are up-to-date.*

*If your child is unimmunized due to medical reasons, please notify us.

Go to ShotsForSchool.org to access information about immunization
requirements, an interactive school look-up tool, implementation materials
for schools, and educational materials for parents. @ Shotsi:'School.r

IMM-1167 (5-16)

{No esta vacunado?
{NO tiene comprobantes?
No puede asistir a la escuela.

0w,
\J b

rNo se admitira a los ninos a menos
que se presente el
comprobante de vacunaciony
las vacunas estén al dia*.

*Avisenos si su hijo(a) no estd vacunado(a) por motivos médicos.

Visite ShotsForSchool.org para acceder informacion sobre los requisitos de

vacunacion, una herramienta de blsqueda interactiva de escuelas, materiales

de implementacion para las escuelas y materiales educativos para padres.
©ShotsiorSchool o

IMM-11675 (5-16)

Requests for disability accommodations may be made by
9\ fg phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov
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If Requirements Are Not Met Prior
to Admission

*According to state law, you cannot allow a
child to attend a child care facility or school
unless the child has met all requirements.

Alert the parents and refer them to their doctor
or clinic.

*Provide the parent with a written notice
indicating what is required: (1) obtain dose(s)

the child needs or (2) obtain a medical e
. alifornia
exemptlon. Immunization

Handbook

Pre-kindergarten (Child Care) Programs and Schools

For more information, see page 13
of the California Immunization
Handbook.

(Sl

13" Edition + July 2025

) Requests for disability accommodations may be made by
"JU_; phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-365.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/IMM-365.pdf

NOTICE OF IMMUNIZATIONS NEEDED
Dear o
Our records show that your child needs the following immunization(s) (shots) to meet the
requirements of the California School Immunization Law, Health and Safety Code Sections
120325120

L ] L ] MISSING DOSE(S) MARKED BELOW:
*The parent must be notified
L] DTaP (Tdap or Td if age 7 years or older.) [1#1 o#2 o#3 O#4 o#s
MMR o=

«State regulations allow no more than 10 St mm
school days after you notify the parent for| ===z
the parent to present a record showing the
child received the immunizations the child
was previously lacking.

*The school or pre-kindergarten facility may
set a deadline of fewer than 10 school days.

Pre-kindergarten (Child Care) and School Immunization Requirements
California
Immunization
Handbook

For Pre-kindergarten (Child Care) Program

 After the deadline of 10 or fewer school
days, you must exclude the child from further
attendance if he or she has not come into
compliance with the requirements.

's and Schools

. Requests for disability accommodations may be made by
wece (N £5ew phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
3 HHSSchools@marincounty.gov 71



Throughout the Year

15t Day of School: Do not admit children that do not meet
entry immunization requirements.

Conditional Admissions: Review records every 30 days
and follow up to ensure students get their vaccine and
provide the record to the school or child care.

Transfer Students: Process transfer students, review
immunization requirements, and follow up as needed.

Reporting: Complete the Annual Immunization Assessment
Report, due December 5, 2025

Prepare for Next School Year: Send “Parent’s Guide to
Required Immunizations”™ handout, and request
immunization records for registration.

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 72



Annual Immunization Assessment Report




Types of Child Care Facilities
Required to Report

*Day Care Center license — yes
« with children ages 2-5

*Family Home Care — no
*School Age Day Care - no

*Infant license:
* and Day Care Center license, report under their Day Care
Center license.

* and do not have a Day Care Center license, they do not have
to report.

o , Requests for disability accommodations may be made by
) /L5 phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
: HHSSchools@marincounty.gov 74



Annual Immunization Report

Under CA Code of Regulations, Title 17, schools and
licensed child care centers/preschools are required to report
immunization status of their students to the State annually.

* Includes home schooled students with 6+ students, although they do
not have to fulfill immunization requirements.

Due dates for all: December 5, 2025

*Child Care/Preschool
« TK/Kindergarten
«7™ Grade

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
HHSSchools@marincounty.gov 75



Reporting Website

Reporting site on CAIR Hub is now open as of September 1st.

Instructions via email to follow.

Please log in ASAP to assure you have a login.

o

e CAI!vﬂub Home  CentactUs \

Welcome to
CAIR Hub

The California Immunization Registry Hub
is a website with centralized applications

Shots for School

related to statewide immunization \ )
reporting and informaion for school and Child Care
s TK-12th Grade
College

Tools for Schools

Reporting

@) California Deparement of

7 PublicHealth

ome | Programs | Center for infectiot

Laws

Espafiol

For School and Child Care Staff

Immunization

: Reporting SC RI.

Reporting Website Scheol and Childcare Roster Lookup

ot

Q
1 am looking for lama Programs A-Z Index
Division of Communicable Disease Contrc Immunization Reporting
& SHOTS

Immunization Reporting & FOR
=
All California schools and pre-kindergarten (child care/preschool) facilities are required to " SCHOOL

assess and annually report the immunization status of their enrollees.

Reporting Site
The website has moved to the CAIR Hub which requires a registration process. Reports for all grades (Pre-K, TK/K,

nd 7th arade) are submit t the same website.

* Register or Sign In

Prepare for Reporting Online Training

Learn how to gather information necessary to
report immunization information, complete the
Immunization Assessment Worksheet and report
your immunization information on the reporting

Pre-K: Instructions

Worksheet (Excel) (PDF)
TK/Kindergarten: Instructions
Worksheet (Excel) (PDF)

Tth Grade: Instructions website.
Worksheet (Excel) (PDF)
Frequently Asked Questions

* Pre-Kindergarten (Child Care) (20 mins)
* TK/Kindergarten (21 mins}
¢ 7thGrade (18 mins)

How to Register 2 How to Enroll In SCRL
Reporting User Guige A SCRL User Guides 2
Instructions and Rescurces 2 SCRL FAQe, Trainings end Resources 7

& 9 & A by

d

Immunization Reporting (ca.gov

Requests for disability accommodations may be made by

phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at

HHSSchools@marincounty.gov
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/School/reporting.aspx#
https://cairhub.cdph.ca.gov/logout-page

Annual Immunization Report

*Child Care/Preschools & Schools receive information
from the State.

*Child Care/Preschools will also receive information from
Marin Health & Human Services via email or mail
*Report on children age 2 years to 5 years (through 4
years 11 months)

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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Immunization Assessment
Worksheet (optional)

ESSTS PRE-KINDERGARTEN IMMUNIZATION ASSESSMENT WORKSHEET
-~ SCHOOL
and check whether they have all required doses or check category for missing doses. If missing doses, tally the vaccine(s) they are missing.
Total the columns for each category and students missing each vaccine. Keep worksheet for your records in case of audit and as a roster in the
event of an outbreak.
If Missing Doses, Mark the Category Mark Missing Vaccines
Has All E
# Student Required | PME | IEP : Conditional { TME :Overdue| Polio DTaP| MMR | HepB | VAR Hib
Doses i
L
2.
3.
4.
5.
6.
7.
8.
9.
10.
p I S
12.
13.
14.
15.
16.
17.
18.
Total Numbe.r o‘fsmdents (Equal.to total of Has All All Doses PME  IEP | Conditional | TME Overdue| Polio | DTaP| MMR | HepB | VAR Hib
Doses and Missing Doses categories) (ARV)
IMM-236PK Go to the Reporting page at CDPH.ca.gov/SchoolReporting to submit the immunization assessment online. Use the totals above.

IMM-236PK PreK-Worksheet (eziz.org)

Requests for disability accommodations may be made by

® (s

o\ €j§4 phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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https://eziz.org/assets/docs/shotsforschool/IMM-236PK.pdf

How to Complete the Worksheet

SHOTS
FOR PRE-KINDERGARTEN IMMUNIZATION ASSESSMENT WORKSHEET

- SCHOOL

and check whether they have all required doses or check category for missing doses. If missing doses, tally the vaccine(s) they are missing.
Total the columns for each category and students missing each vaccine. Keep worksheet for your records in case of audit and as a roster in the
event of an outbreak.

o Dose - e Catego
Has All :
# Student Required | PME ;| IEP ;Conditional TME Overdue| Polio DTaP| MMR  HepB | VAR Hib
Doses i
1. Cil"ldy X
2. Err'eg X X | X XX | X X
3. Marcia X X
a. Peter X
5. Boblay X X
6. Jan X X
74
18.
Total Number of Students (Equal to totalof Has All - [EEE S ERAE INERE Condiional | TME [CRERER] Poiio | DTaP |MMR | Heps | var | 1o
Doses and Missing Doses categories) (ARV)
G totdl 2 | 1] Lol 1 vz 3] 0]

, Requests for disability accommodations may be made by
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= SHOTS

' FOR
SCHOOL
and check whether they have all required doses or check category for missing doses. If missing doses, tally the vaccine(s} they are missing.
Total the columns for each category and students missing each vaccine. Keep worksheet for your records in case of audit and as a roster in the
event of an outbreak.

PRE-KINDERGARTEN IMMUNIZATION ASSESSMENT WORKSHEET

* Studant Required ms' 1EP mlng Overd Polo DTaP MMR HepB VAR Hb
Dases. i i

1 Cl’\dy X

2 Greg 3% | | > 3 4 .1 I o s

3 Marcia I X X

4. Peter X

5 s | Bobb X %

Total number of Kindergarten Students: L*_| = e : — <1
Account for each student in one of the categories below. 2

18, |
UNCONDITIONAL ADMISSION: il

G tota C 1l 2] (ol v Jr 2z [3] 1] [~

Requirements Met /

All Required Vaccines

=

00

ﬂu

Missing Doses By V.

dents are missing doses.
Please indicate the total number of stu

Requirements Met, But Missing Doses

Permanent Medical Exemption missing each vaccine:

Oth
IEP Services F1
Independent Study F2 | |

School Only

Home-based Private School

-
w
|.___4 [

CONDITIONAL ADMISSION, NEED FOLLOW'UP:

Conditional Entrant B8

Not including Termporary Medica! Exernptions

Il

Temporary Medical Exemption D

REQUIREMENTS NOT MET, MISSING DOSES
Overdue G

Previously Known as Enrolied But Not Attending

I

TOTAL

Requests for disability accommodations may be made by

& rr?\\ . 9\ 59 phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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Immunization Report: Updatin
Contact Information

@ a H © CONTACT INFORMATION
INFORMATION TK/KINDERGARTEN VIEW & PRINT
REPORT REPORT
Additional School/Facility Email: SchoolName@callfornla.edu 7
INFORMATION
STAFF COMPLETING THIS FORM
Before proceeding, verify this is your school/facility. Information in this section is for Name: School Staff
reporting purposes only. To update school/facility information contact the California Email: SchoolStaff@school.edu
School Directory or California Department of Social Services. Phone Number: (123) 456-7890
School Type: Private DESIGNATED CONTACT '
County: Contra Costa
Name: Other School Staff
Public School District:
Cohort Access: TK/Kindergarten
Administrative Email: shotsforschool@school.edu
5 Email: OtherStaff@school.edu
Facll-ty/SchooI Email: shotsforschool@school.edu
Phone Number: (123) 456-7890
ADDRESS
: Same as “Staff Completing this form”
Street: 123 Marina Bay
Street 2:
City: Richmond Add Additional Designated Contocts

Zip code: 94025

. Requests for disability accommodations may be made by
69 phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
W HHSSchools@marincounty.gov 81
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Immunization Report: Public
Health Department Follow Up

*Public Health may start contacting child cares and schools
who have not submitted the report up to 3-4 weeks before
the reporting deadline.

*CDPH sends a warning notice as the reporting deadline
approaches.

*Delinquent child care facilities will be reported to CA Dept
of Social Services (CDSS).

*Delinquent schools will be reported to CA Dept of
Education (CDE).

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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Spring Immunization Site Visits
by Public Health

*Public Health will conduct on-site compliance visits, called
“Selective Review” in April & May
*For any schools with 10+ enrolled students and >10% of
TK/K and/or 7th grade who are conditional admissions
&/or overdue

Site visits may also occur for schools & child cares who do
not submit the report, have high numbers of exemptions, or
at the discretion of the Local Health Department (LHD).

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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Title 17, California Code of Regulations (CCR) §2500, §2593, §2641.5-2643.20,
and §2800-2812 Reportable Diseases and Conditions*

§2500. REPORTING TO THE LOCAL HEALTH AUTHORITY.

+ §2500(b) It shall be the duty of every health care provider, knowing of or in attendance on a case or suspected
case of any of the diseases or condition listed below, to report to the local health officer for the jurisdiction where
the patient resides. Where no health care provider is in attendance, any individual having knowledge of a person
who is suspected to be suffering from one of the diseases or conditions listed below may make such a report to
the local health officer for the jurisdiction where the patient resides.

§ 2500(c) The administrator of each health facility, clinic, or other setting where more than one health care
provider may know of a case, a suspected case or an outbreak of disease within the facility shall establish and be
responsible for administrative procedures to assure that reports are made to the local officer.

§ 2500(a)(14) "Health care provider" means a physician and surgeon, a veterinarian, a podiatrist, a nurse
practitioner, a physician assistant, a registered nurse, a nurse midwife, a school nurse, an infection control
practitioner, a medical examiner, a coroner, or a dentist.

URGENCY REPORTING REQUIREMENTS [17 CCR §2500(h)(i

Report immediately by telephone (designated by a 4 in regulations).
Report immediately by telephone when two or more cases or suspected cases of foodborne
disease from separate households are suspected to have the same source of iliness (designated
by a ¢ in regulations).
Report by telephone within one working day of identification (designated by a + in regulations).

FAX @ B = Report by electronic transmission (including FAX), telephone, or mail within one working day of
identification (designated by a + in regulations).

WEEK = Al other diseases/conditions should be reported by electronic transmission (including FAX),

telephone, or mail within seven calendar days of identification.

Amebiasis
Anaplasmosis

Anthrax, human or animal

Meningitis, Specify Etiology: Viral,
Other) Bacterial, Fungal, Parasitic
Brucellosis, animal (except WEEK igococcal Infections
infections due to Brucella canis)

Brucefos, human L . —
Campylobacteriosis Novel Virus Infection with
Pandemic Potential
Week_ | PralyicShelfish Posonrg
Chickenpox (Varicella) (outbreaks, FAX D B Pertussis (Whooping Cougl
hospitalizations and deaths)
Chikungunya Virus Infection
Chiamydia trachomatis infections, Poliovirus Infection

including lymphogranuloma
venereum (LGV)

CDPH 110a (03/18)

Communicable Diseases



Prepare for an Outbreak of a
Vaccine-Preventable Disease

*Maintain a roster of all pupils who are not vaccinated or
under vaccinated for immediate identification in case of
disease outbreak or exposure in the community.

e e Requests for disability accommodations may be made by
) Zass O\ (O phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
3 HHSSchools@marincounty.gov 85



Reportable Diseases to Marin
County Public Health

CA state law Title 17, CCR 2508: It shall be the duty of anyone in
charge of a public or private school, kindergarten, boarding school, or
day nursery to report at once to the local health officer the presence
or suspected presence of any of the communicable diseases.

For COVID-19 and other respiratory
illnesses

Refer to:

MCPH Acute Respiratory lliness (ARI)
Guidance for Education Settings (public

link)

coronavirus.marinhhs.orqg/schools

Requests for disability accommodations may be made by
phoning 415-473-3078 (Voice), CA Relay 711 or by e-mail at
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https://www.law.cornell.edu/regulations/california/17-CCR-2508
https://docs.google.com/document/d/10DQSXHwuJovLa7cF_11VqNyN53zV27o8a5npmfILylc/edit
https://docs.google.com/document/d/10DQSXHwuJovLa7cF_11VqNyN53zV27o8a5npmfILylc/edit
https://docs.google.com/document/d/10DQSXHwuJovLa7cF_11VqNyN53zV27o8a5npmfILylc/edit
https://coronavirus.marinhhs.org/schools

Reportable Diseases to Marin
County Public Health: Non-COVID

See the Guidance for Schools and Child Care Sending Exposure Notices and Reporting Diseases

8.2024

Communicable Diseases: Exposure Notices/Fact Sheets | Marin Health and Human Services

Call Marin County Public Health main: 415-473-4163

Select Language ‘ -

Resources Events RFPs Government How Do I?

Communicable Diseases: Exposure Notices/Fact Sheets

Home » Public Health » Communicable Disease » Communicable Diseases: Exposure Notices/Fact Sheets

Schools and Child Care Centers, these disease exposure notices are available to send to parents/guardians when tl
in your facility. We recommend that a notice be sent out for any disease for which there is a notice provided belo

Please read the "Guidance for Schools and Child Cares: Exposure Notices and

information on using the exposure notices and when to report to Public Hea
This page was last updated on December 14, 2018.

Jump to Section:

Disease Exposure Notices - English

Disease Exposure Notices - Spanish
Tuberculosis Screening Information for Schools

Disease Exposure Notices - English
Last Updated: 2/28/19
[4] GUIDANCE FOR SCHOOLS & CHILD CARES: Exposure Notices and Disease Reporting May 2018
[ Bed Bugs &
[ Campylobacter®
[ Chickenpoxe
[ Cytomegalovirus (CMV) &
E. Coli#?
[ Fifth Disease (Slapped Cheek Syndrome)&
[ Giardia@
[4 Hand, Foot, and Mouth

HUMAN.  COMMUNICABLE DISEASE PREVENTION AND CONTROL

[ugmﬁ;& DEPARTMENT OF HEALTH AND HUMAN SERVICES
Vit o & iy Marinhhs.org

Guidance for Schools and Child Care Centers:
Exposure Notices and Disease Reporting
To immediately report a disease or outbreak in schools or child care to Marin County Public
Health, call 415-473-2398. For all other non-urgent reports or questions, please email

HHSschools@marincounty.org or HHSchildcare@marincounty.org.

[U HEALTH & DEPARTMENT OF HEALTH AND HUMAN SERVICES
Hi co ABLE DISEASE
SERVICES  Marinhbs.org

Heslh, Well-being & Sfery

% CHICKENPOX (VARICELLA)

Your child may have been exposed to this disease on

Please check your child for symptoms through

ION AND CONTROL !

1f my child has this disease, when can my he or she return to school or child care?

have scabbed over and there are no new blisters.
In the rare case a vaccinated child develops chickenpox,

school until there have been no n

v bumps or blisters for 24 hours.

Children with chickenpox may NOT return to school or child care until all blisters

hild may not return to

Chickenpox is 2 virus and causes:

o 4n itchy rash of small pinkbumps all overthe body.  women, and for children with immune system problems
* Some bumps turn into round, hard, shiny blisters that  that make it hard to fight off infaction,

look like drops of watr on the skin.

« Blisters will dry and scab over.
Hous is chickenpox spread?

o Fever, fatigue, headache, and/or loss of appetite
 Coughing and snsszing

Symptoms usually start 14 to 16 days after a person is
xposad, but it can take up to 28 days. If your child has not
raceived the vaccine or has not had this llness befors,

a chickenpox blister
yeurchilgmarbecme:BL blisters, the nose, or eyes.
Rarely, people who have had the vaccine gat chickenpox
I this happens, they usually have milder iliness, fewer
blisters, and bumps that may not develop into blisters.

Whateanl donow?

Check your child for sym ptoms of chickenpox. If your child has nat had chickenpox or had the chickenpox vaccin the
illness might be prevented or made less severs by getting the vaccine -5 days after exposur. A pregnant womzn or
person with a weaken ed immune system who has been exposed or has symptoms of chickenpox should contact

their doctor imm ediately,

Do not bring yourill child into a crowded waitingroom or hospital sincs thismay spread the iliness. Keep your child at
home until il the blisters have scabbed over and there are no news blisters. Do NOT give your child aspirin because it

might causs a serious diszase calld Reye's syndrome,

Chickenpox can b a serious illness for aduks, pregnant

* Touching fluid from the noss or =yss or the fluid from

 Touching item sthat have been touchsd by fluid from

A sick person can spread the virus beginning 1to 2 days
before their rash appzars until al the blisters have

[ Hepatitis A&

DISEASE SEND AN WATCH FOR | WHEN SHOULD YOU CALL TO REPORT TO MCPH?
EXPOSURE | SYMPTOMS
NOTICE? FOR:

Amebiasis Yes 28 days Report clusters only: >5 related cases (a related
case is one that occurs within the incubation period
(21 days) of exposure to a case at the same school)

Bed Bugs Yes 2 weeks or Do not report

longer

Campylobacter Yes 5 days Report clusters only: >5 related cases (a related
case is one that occurs within the incubation period
(21 days) of exposure to a case at the same school)

Chickenpox Yes 21 days Report clusters only: >5 related cases (a related
case is one that occurs within the incubation period
(21 days) of exposure to a case at the same school)

(o"\" Yes 12 weeks Do not report

(Cytomegalovirus)

COVID-19 Yes 10.days TK-12 schools: 5% or more of total population
Child care: 3 or more cases
Follow current COVID-19 guidance when
responding to a case and report into SPOT.

For mor information, coniact your heakh cara provider, your School Nurse, e Marin County Heakh
www cde gov/chickenpox.

Department at 415.473.4163, or visit

[ Hepatitis A - Disinfection Guidelines#

[ Hepatitis A - Fact Sheet#

[ Hepatitis B

[ Hepatitis c&

[ impetigo@

[ Influenza@

[ Influenza - Flyer Keep School Healthy, Look For Flu Symptomse?

[ Influenza - Flyer Keep School Healthy with these Habitse?
o

[IIL)
ssuse
cmm—
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https://www.marinhhs.org/sites/default/files/guidance_for_schools_cc-exposure_notice_and_disease_reporting_8.2024_rev.pdf
https://www.marinhhs.org/sites/default/files/guidance_for_schools_cc-exposure_notice_and_disease_reporting_8.2024_rev.pdf
https://www.marinhhs.org/content/communicable-diseases-exposure-noticesfact-sheets

Thank You!

Evaluation: tinyurl.com/IZ101

Resource: ShotsForSchool

MCPH Schools and Child Care Team:
« HHSChildCare@MarinCounty.gov
« HHSSchools@MarinCounty.qov
o 415-473-2398

| =7

' “Do I get a shot?"" asks Corduroy. Corduroy is very brave. k\-’
“Yes,” says the doctor. He gets a balloon and a

“We don’t want button. Good boy,

U you to get sick.”

Corduroy.

Corduroy Goes to the
Doctor

Book by Don
Freeman and Lisa
McCue
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