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‘. ( " DPH-11-004
Pre-kindergarten and School Immunlzatlon Requirements
March 8, 2018

Amend Subchapter 8. Title as follows:
Subchapter 8. Inmunization Against Poliomyelitis, Dlphtherla Pertussis,

Tetanus, Measles {(Rubeola), Mumps, Rubella, Haemophilus Influenzae Type B
(Hib), Mumps,-and-Hepatitis B, and Varicella

- Amend Article 1. Title as follows:
Article 1. Definitions-General.

Amend Section 6000 as follows:
§ 6000. Admission-Definitions and Abbreviations.

(a) “Admission” means a pupil’s first entry attendance in a school or pre-

kindergarten facility or re-entty-ina gwen—pubh&erpnvat&elementaﬂuepseeendaw

institutions after withdrawing from a'p_revious enroliment.
(1) _“Unconditional admission” is admission based upon desumentation
ef-reseiptdocumented receipt of all required immunizations for the pupil's age or grade,

~ in accordance;with section 6025, éxcept for those immunizations:

(A) erupon-doeur 1Y T medical-exemp ionpermanently
exempted for medical reasons in accordance with section 6051, or

(B) efaexempted for personal beliefs exemption-to-immunization-in accordance with
Health and Safety Code section 6054120335.

(b)2) “Conditional admission” is provisional admission based-upon-either
documentation-of-havingfor a pupil who has received some but not all required
- immunizations and ofnet-being is hot due for any vaccine dose at the time of entry

admission in accordance with sections 6035 and 6050 —er—uaen—deeumeaiatmef»a

(b) ‘Governing authority” is defined in section 120335 of the Health and Safety Code.

(¢) The following are abbreviations for immunizations:

(1) “DTaP" means diphtheria toxoid, tetanus toxoid, and acellular pertussis vaccine.

(2) “DTP” means diphtheria toxoid, tetanus toxoid, and pertussis vaccine.
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Pre- klndergarten and School Immunization Requirements
March 8, 2018

(3) “Tdap” means tetanus toxoid, reduced diphtheria toxoid, and -acellular pertussis'

vaccine.
' (4) “Td"” means tetanus toxoid and reduced diphtheria toxoid vaccine.

(5) “Hep B" means hepatitis B vaccine.

(8) “Hib” means Haemophilus influenzae, type b vaccine,

(7) _“IPV" means inactivated polio vaccine.

(8) "OPV" means oral polio vaccine. -

(9) "MMR” means measles, mumps, and rubella vaccine.

{(10) “MMRV" means measles, mumps, rubella and varicella vaccine.

(d) “Kindergarten” means a. school proqram or class prior to first grade, mcludlnq a

transitional kindergarten program. .
(e) "K-12" means kindergarten through twelfth grade.

(f} “Licensed physician” means either of the following:

(1) _An individual who holds a “physician’s and surgeon’s certificate” issued by the

Medical Board of California to practice medicine in California pursuant to Chapter 5

{(commencing with Section 2000) of Division 2 of the Business and Professions Code, or

(2) An individual who holds an “osteopathic physician’s and surgeon's certificate”

issued by the Osteopathic Medical Board of California to practice medicine in California

pursuant to Chapter 5 (commencing with Section 2000} of Division 2 of the Business
and Professions Code.

(@) “Parent or guardian” means, for a

(1) _Minor: the aduli(s) legally responsible for the pupil's care and custody. or

{2) Emancipated minor: the pupil.

(h) "Pre-kindergarten fé\cilitv" means any private or public child care center, day

nursery, hursery school, family day care home, pre-school, or development center for

~young children.

(i) “Pupil’ means a person admitted to or seeking admission to any school or pre-

kindergarten facility.

(i) "Pupil’s record” means, for:

(1) Pre-kindergarten, any information relative to an individual pupi! qatheréd within or
without the pre-kindergarten facility and maintained within the pre-kindergarten facility,

regardless of the physical form in which it is maintained, or
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(2) K-12, a record as defined in section 430 of Title 5 of the California Code of

Requlations.
(k) “School” means any private or public kindergarten, elementary, or secondary

school.
() “The Department’ means the California Department of Public Health.

{m) For purposes of this Article, “vaccine” means an immunization administered in

- the United States 6f America or other countrigs that is recommended by the federal

Advisory Committee on Immunization Practices for the prevention of the respective
diseases identified in section 120335 of the Health and Safety Code.

NoOTE: Authority cited:. Sections 3384{e}{120335(c}}-100275-and 120330, and
131200, Health and Safety Code. Reference: Section 49061, Education Code;

Sections 33841203353, 120340, 120360, 420365, 120370, and-120375, 131050,
131051, and 131052, Health and Safety Code. '

Repeal Section 6015:
§ 6015. Pupil.

“Dunil” maan

) X
> 7 y—ety oo

NoTE: Authority cited: Sections 3381(c) (120335(0)), 100275 and 120330, Health and
Safety Code. Reference: Sections 3381 (120335) and 120360, Health and Safety Code.

Repeal Article 2.
Article 2 Roauired izations

Repeal Section 6020:
§ 6020. Required Immunizations.
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Same-as-above 4-5 months 4—Peh94 ............. 2 doses
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ot BTP and diphtheria-
i 2doses
'4- I Iepatit‘ls B--.. 2 dgges
Sallle aS abeve 6 | I Illelltlls Il I elie-‘L ------------- 2 deses
Be-Hibrm 2-doses
4- I Iepatitis B--.- 2 deses
Same-as-above 1517 menths I—Polietre 3-deses
, # 2 DTP, binati
f DTP and diphthor
3Measles;+rubellay 1-doseof
separately-or
combined-on
erafterthe
birthday
1-deseenor
after-the-lst
birthday
separately-or
Combined-on
orafterthe
+* birthday
A—Hib 1 dese-on-or
afterthe 15
birthday
. - 3-deses
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and-above totaltof 3
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+-dose

Elementary-school;

- .

Page 7 of 38




----------

Page 8 of 38




f

*’ ! DPH-11-004

Pre-kindergarten and School Immunization Requirements

: March 8, 2018

8

NoTE: Authority cited: Sections 120330, 120335, and 131200, Health and Safety Code.
Reference: Sections 120325, 120335, 120370, and 120375, Health and Safety Code.
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Amend Article 3 Title as follows:

f) A om ala - alala >
= <5 = = Gt MO = = o
h ?

- Article 2. Requirements for

Admission and Continued Attendance.

Amend Section 6025 as follows:
§ 6025. Unconditional Admission.

{a) A school or pre-kindergarten facility shall unconditionally admit or allow

continued attendance to Aany pupil age 18 months or older whewhose parent or

guardian has provided documentation of any of the following for each immunization has

measles (rubeola)rubella-Haemophilus-influenzae-type B-mumps;-hepatitis B and
varieella-tehiekenpox} required for his-er-herthe pupil's age or grade, as defined in
Table A or B of this section:4+-Section-6020; orwho-has-dosumented-a-permanent

medical-exemption ora-personalbeliefs-exemption-to-immunization-in-accerdan
or-a-personalb ption-to unizationin-aceorda

(1) Receipt of immunization in accordance with sections 6065 and 6070 ret’:lérdless

of exemptions to other required vaccines.

(2) A permanent medical exemption in accordance with section 6051.

{(3) A personal beliefs exemption in accordance with Health and Safety Code section
120335.

(b) Pupils admitted unconditionally at a vounger age or earlier grade will be required

1o provide documentary proof of required immunizations at the time of any additional

requirements at a later age or grade, as indicated in Table B of this section. However.

(c) Table A, “California Immunization Requirements for Pre-Kindergarten,” and
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Table B, “California Immunization Requirements for Grades K-12,” set forth, according

to age or grade, the required immunizations and number of doses for admission to and

attendance at a school or pre-kindergarten facility.

TABLE A: CALIFORNIA IMMUNIZATION REQUIREMENTS FOR PRE-
KINDERGARTEN'

AGE WHEN ADMITTED. TOTAL NUMBER OF DOSES REQUIRED OF EACH
' 'IMMUNIZATION*? . . o
2 through 3 months "1 Polio 1 DTaP 1HepB 1 Hib
4 through 5 months 2Polio 2DTaP =~ 2HepB = 2Hib
6 through 14 months - 2 Polio ’3 DTaP 2Hep B 2 Hib
15 through 17 months 3 Polio 3 DTaP 2Hep B -1 Varicella,
_ - On cfr after the 1st birthday: 1 Hib* = 1 MMR
18 months through 5 years | 3 Polio 4DTaP 3HepB 1 Varicella
| On Qr after the 1st birthday:. 1 Hib* 1 MMR

1. A pupil's parent or guardian must provide documentation of a pupil’'s proof of

immunization to the governing authority no more than 30 days after a pupil becomes

subject to any additional requirement(s) based on age, as indicated in Table A.

2. Combination vaccines (e.q., MMRV) meet the requirements for individual component

vaccines. Doses of DT count towards the DTaP requirement.

3. Any vaccine administered four or fewer days prior fo the minimum required age is

valid.
.4. One Hib dose must be given on or after the first birthdav regardless of previous

doses. Required only for children who have not reached the age of five years.
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TABLE B: CALIFORNIA IMMUNIZATION REQUIREMENTS FOR GRADES K-12

GRADE NUMBER OF DOSES REQUIRED OF EACH IMMUNIZATION™ >

K-12 Admission T4 Ppno“ 5DTaP® 3HepB® 2MMR’ 2 Varicella
(7th-12th)® 1 Tdap
7" Grade Advancement®® | 2 Varicella™ 1 Tdap®

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

2. Combination vaccines (e.qg.,, MMRV) meet the 'requirements for individual component

vaccines. Dose_s of DTP count fowards the DTaP requirement.

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

valid.

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

5. Four doses of.DTaP meet the requirement if at least one dose was given on or after

the fourth birthday. Three doses me_et the requirement if at least one dose of Tdap,

DTaP, or DTP vaccine was given on or after the 7th birthday. One or two doses of Td

vaccine given on or after the seventh birthday count towards the requirement.

6. For seventh 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 first

birthday meet the requirement.

8. For 7th-12th graders, at least one dose of pertussis-containing vaccine is required on

or after the seventh birthday.

9. For children in ungraded schdo!s, pupils 12 years and older are subject to the

‘seventh qrade advancement reqguirements.
10. The varicella requireme_nt for seventh grade advancement expires after June 30,
2025.
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NOTE: Authority cited: Sections 4992—'#5,—1203301_and—120335 and'131200, Health and
Safety Code. Reference: Sections 120325, 120335, 120370,_and-120375, 131050,
131051, and 131052, Health and Safety Code. '
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Amend Section 6035 as follows:
§ 6035. Conditional Admission.

(a) Any pupil seeklng admission to a gwen—pubh&e#pwa%&elememaﬁ#er

er—‘develepment—eenfeerschool or pre-kindergarten facility who lacks documentation of

havmg received all the reqwred vaccine doses agmnstpehemyehtrs—étphﬂqem—tetanus

varicella-{chickenpox) for the pupil's age or grade as specified in Table 4;A or B of

section 8020,6025, and has not optained an exemption a-permanent-medical-exemption
or-a-personal-beliefs-exemption-to-immunization-in accordance with sections 6051 and
‘Health and Safety Code sections 120335 and 120370, may be admitted conditionally if:

(1) The pupil he-ershe-has-hotreceived-al-the-immunizations-required-for his-or
her-age-group-buthas commenced receiving doses of all the vaccines required for the
pupil's age or grade in accordance with Table 2,C or D of this section and is not

currently due for any doses at the time of admission, (if he-orshe-is-dueforanydoses
atthistime-they-must-be-obtained-before-admission); The governing authority shall
notify and-the pupil’s parent or guardian-is-netified of the date(s) by which the pupil must

complete all remaining doses the-required-immunizations-in accordance with Table 2C
or D of this section; or

“(2)-he-or-she The pupil is underyounger thanage 18 months and has received all
theimmunizations required for his-er-herthe pupil's age group-but will require additional

vaccine doses at an older age. sand The qovefninq authority shall notify the pupil's -
parent or guardian is-netified-of the date by which the pupil must complete all the

remaining doses whenas they become due in accordance with Table A _of section 6025
- 4. -Section 8020; or '
(3) he-er-sheThe pupil's parent or guardian has obtained a temporary medical

exemption from some or all required immunization(s) in accordance with section 6050;.

. and-the-pupilsparent-orguardianis-netified The governing authority shall notify the

pupil’s parent or guardian of the date by which the pupilparent or guardian must provide

docrumentation of receipt of the immunization(s) included in the temporary medical

exemption. cen
terminates;or
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immunizations: The goveming 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 remaining required vaccine doses until all required

immunizations are received or an exemption is filed, and update the immunization

information_in the pupil's record.
(c) Continued attendance after conditional admission is contingent upon

documentation of receipt of the remaining required immunizations in accordance with
this section and sections 6025 and 6065.

(d){1) For a pupil transferrihq info a school in California from another school in the

United States at kindergarten through 12th grade whose immunization record, as

specified in section 6065 or 6070, has not been received by the new school at the time

of admission, the governing authority of the school may admit the pu'pil for up to 30

schoél davys. If the governing authority admits the pUpiI for up to 30 school days and the

pupil's immunization record has not been received at the end of this period, the

governing authority shall exclude the pupil from further attendance until the parent or

guardian provides documentation of compliance with the immunization reguirements

specified in this section and sections 6025 and 6040(a). Documentation of compliance

from the parent or guardian must be provided as specified in sections 6050, 6051, and

6065, as applicable.

(2) Notwithstanding paragraph (1) of this subdivision, a pupil transferring into a

school in California from another school in the United States on the first day of seventh

grade, who has not provided documentation that the pertussis requirement has been
met to the new school by the time of admission, shall not be admitted by the governing

authority.
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(e) Table C, “Conditional Admission Immunization Schedule for Pre-Kindergarten,”

and Table D, “Conditional Admission Immunization Schedule for Grades K-12,” set forth

the vaccine and time inferval between doses required for conditional admission and

attendance in a school or pre-kinderqarten facility.
Table-2-Condit L Admission ation-Sehedul
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Age-4-8-years-fthe
3rd-dose-was-given
beforethe-4th
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— inati rission.if 8
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rnisSionf S
weeks-have
elapsed-since-the 4st
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butnolaterthan-3
monthsafterthe-1st
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the-ist-dose-

Bo pissi

TABLE C: 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 b? 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
| DTaP #2, #3 | 4 weeks after previous dose 8 weeks after previous dose
| 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 12 months after 2nd dose and at least
' i 4 months after 1st dose
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March 8, 2018

Before admission a child must obtain the first dose of each required vaccine and any

subseguent 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 dofse_ 12 months after 4th dose

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

Varicella #2 Age less than 13 years: |

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

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

the fourth birthday:.

2. If DTaP #3 is the final reqguired 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

giver on or after the seventh birthday count towards the requirement.

NOTE: Authority cited: Sections 120330, 120335_and 131200, Health and Safety Code.
Reference: Sections 120325, 120335, 120370,-and 120375, 131050, 131051, and
131052, Health and Safety Code.
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Amend Section 6040 as follows:
§ 6040. Requirements for Continued Attendance of Puplls Already Admitted.

(a) If a An-already-admitted-pupil attending_a school or pre-kindergarten facility who
was previously believed to be in compliance is subsequently discovered to not be in

compliance with either the unconditional admission requirements specified in section

6025 or the conditional admission requirements specified in section 6035: whe is

| (1) The governing authority shall notify the parent or guardian of the time period'

within which the doses must be received. This time period may be no more than 10

school days after notification.

'(2) The pupil shall continue in attendance only if the parent or guardian provides

documentation that the immunization requirements have been met within the time

period designated by the governing authority.

(b) The parent or guardian shall submit documentation that seventh grade

immunization requirements have been met to the governing authority prior to first 7th

‘grade attendance.

NOTE: Authority cited: Sections 3384(@9,—(—1—2@335{@3},—1@92—15—3@ 120330 and 131200,
Health and Safety Code. Reference: Sections 3384+120335), 120340, and-120375

(a) and (b), 131050, 131051, and 131052, Health and Safety Code.
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Amend Section 6045 as follows:
§ 6045. Special Imnmunization Schedules.

- 2 g . .
aalas - ala alala £ ‘ala alahfalsaalliale ‘ alalale te -t . - ata )
- - Croid v - - - - - v - v - ~ oo o

8035-may-be-approved-by-the TheState Department of-Health-Services-may approve
alternative immunization schedules when warranted by substantial medical or other

conditions-warrant, such as during-an outbreak, erepidemic-of-a-particular-diseass, or

vaccine shortage. The Department may post alternative schedules on the Department

o

website and by other methods as needed.

. NoTE: Authority cited: Sections 208-and 33901 20330, 120335(e), and 131200, Health

. _and Safety Code. Reference: Section 3384120330, 131050, 131051 and 131052,

Health and Safety Code.
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Amend Section 6050 as follows:
§ 6050. Conditional Admission with Temporary Medical Exemption.

(a) A pupil with a temporary medical exemption from a required immunization shall

be admitted conditionally if all other immunization reguirements are met as specified in

section 6025 or section 6035, The governing authority shall grant a temporary medical

exemption from required immunization(s) if it receives a signed, written statement by a

licensed physician stating:

(1) The specific nature of the physical condition or medical circumstance for which

the licensed physician does not recommend immunization;

{(2) The probable duration of the physical condition or medical circumstance;

(3) Each specific required immunization from which the pupil is exempt; and

(4} The date that the medical exemption expires for each respective immunization.

(b) To continue in attendance, at the termination of the temporary exemption, all

immunization requirements shall be met pursuant to section 6025 or section 6035.

(c) Notwithstanding subdivision (a)(4), a temporary medical exemption shall not

exceed twelve calendar months fro'm the date of the licensed physician’s written

statement.

(d) The fact of the temporary medical exemption for specific immunization(s) and

expiration date for the exemption(s) shall be recorded in the pupil's record.

(e} A pupil with a temporary medical exemption may be subject io exclusion

pursuant to section 6060.

NOTE: Authority cited: Sections 499215», 120330, and-120335, and 131200, Health and
Safety Code. Reference: Sections 120325, 120335, 420365, 120370, and 120375,
131050, 131051, and 131052, Health and Safety Code.
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Amend Section 6051 as follows: _
§ 6051. Unconditional Admission with Permanent Medical Exemption-orPersonal

(a) A pupil with a permanent medical exemption er-a-persenal-beliefs-exemption to

from a required immunization{s) shall be admitted unconditionally if all other required

immunizations as specified in section 6025 have been documented as received. Apupil

governing authority shall be—granteel a permanent medical exemption upen-filing-with-the
governing-authoerity-from required immunization(s) if it receives of a sighed, written

statement #enorgy a licensed physman te—theeﬁeet—tmﬁkm}hys:eamenémenref—ﬂqe

permanenthynotindicated: stating;

(1) The specific nature of the physical condition or medical circumstance for which

the licensed physician does not recommend immunization:

(2) That the physical condition or medical circumstance is permanent; and

. (3) Each specific required immunization from which the pupil is permanently exempt.

(b) The fact of the permanent medical exemption for specific immunization(s) shall
be recorded in the pupil's record in accordance with section 6070. A-persenalbeliefs
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{c) A pupil with a permanent medical exemption may be subject to exclusion

pursuant to section 6060.
NOTE: Authority cited: Sections 120330, 120335, and 131200, Health and Safety Code.

Reference: Sections 120325, 120335, 420365, 120370, and-120375, 131050, 131051,
and 131052, Health and Safety Code. '

Amend Article 4 Title as follows:
Article 4.3. Exclusion

Amend Section 6055 as follows:
§ 6055. Conditions-for-Admission-Net-Fulfilled: Exclusion.

The governing authority shall exclude any pupil who does not meet the requirements for

- admission or continued attendance as specified in Article 2 of this subchapter and

Health and Safety Code section 120335.

NOTE: Authority cited: Sections 3384{@—(42@335(@)9—1@9215&% 120330, and 131200,
Health and Safety Code. Reference: Sections 3384,-(120335), 120340, 420365,
120370, and-120375, 131050, 131051, and 131200, Health and Safety Code.
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Amend Section 6060 as follows:

§ 6060. Pupil Not Completely Immunized for Age'or Grade and Exposed to

-~ Communicable Disease.

(a) The governing authority shall maintain a list of all pupils not completely

immunized for age or grade, including pupils with exemptions or who are admitted

conditionally. The list shall include the immunizations not yet received for each pupil.

-(b) Whenever the governing authority has good cause to believe that a pupil who is
not completely immunized against a particular communicable disease may have been
exposed to that disease, that—mfe#maﬁen%hall—be—repeﬂed—by the governing authority
shall immediately by-telephoene-to-inform the local health officer. The local health officer
shall determine whether the pupil is at risk of developing or transmitting the disease
and, if so, may require the exclusion of the pupil from that school--child-care-center-day

-] -A_A_ alul A=.= alaa »3v---"‘="-3 afaifialfalalaaTala ST Or'gre_

kindergarten facility until the completion of the incubation period and or, if infection is

-suspected or occurs, until completion of the period in which the disease is

. communicable efcommunicabiliy-of-the-disease.

NOTE: Authority cited: Sections 338#@—929335{9)9 400275-and 120330, and 131200,
Health and Safety Code. Reference: Sections 3384-(120335)-and-, 120370(b),
120375(c), 131050, 131051, and 131052, Health and Safety Code.

Amend Article 5 Title as follows:
Article 5:4. Records as Evidence of Inmunization

Amend Section 6065 as follows:
§ 6065. Documentary Proof.

. . . .
-
(a) atala) aks aloB-MY ] aym alaialdaWa 2Tall fa ataBats alaMlaataallla 0-0 5-h - atal

parent-or-guardianby-the The physician-or-agency-performingperson or organization

administering the immunization shall give the perso'n immunized or his or her parent or

guardian an immunization record which shall contain the following information:
(1) Name of the person. '
(2) Birthdate.
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(3) Type of vaccine(s) administered.

(4) Month, day, and year of each immunization.

(5) Name of the physician or agency administering the vaccine(s).
(b) | '

to £ The governing authority of the school or pre-kindergarten facility shall review the

pupil’'s immunization record and document the immunization information specified in

(c) When such-written-recerds-are the pupil’s immunization record is not available,

the pupil shall not be admitted, conditionally or otherwise, until the pupil has

commenced receiving doses of all required vaccines in accordance with section 6035,

NoTE: Authority cited: Sections 120330, 120335, and 131200, Health and Safety Code.
Reference: Sections 120325, 120335, 120370, and 120375, Health and Safety Code.

Amend Section 6070 as follows:
§ 6070. School/Child-Care-Facility- lmmunization-Record Recording of

Immunization Information by California Schools and Pre-Kindergarten Facilities.

(a)_Pre-kindergarten facility and school personnel must record information for each

pupil regarding all doses of required immunizations and the status of ali requirements,

as defined in Article 2 of this subchapter, using an immunization record that is provided

by the parent or quard'ian that complies with the documentary proof requirements of

section 6065, from a prior school, or in an immunization registry or information system
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governed by Health and Safety Code section 120440. The governing authority of each

school and pre-kindergarten facility shall maintain this information for eaéh pupil in the

pupil’s record.

(b) The immunization recerd information shall eentain include the following elements:
(1) Name-of-Pupil: Pupil Name (Last, First, Middle).

(2) Birthdate-tmenth-day-and-year)-Statewide Student ldentifier (SSID) (if assigned).

(3) e " o

Parent/Guardian (Last, First).
(4) Type-of vaceine-and

~Name of

(5) E
(6) _Ethnicity (Hispanic/Latino, Non-Hispanic/Non-Latino).

(7) Race (African-American/Black, American Indian/AIaska Native, Asian, Native
Hawaiian/Other Pacific Islander, White, Other). '
(8) As specified in Table A or B of section 6025 for age or grade, the date (month,'

day, and vear) each of the following required vaccine doses were given:
(A) IPVIOPV (Polio). .
(B) DTaP/DTP (Diphtheria, Tetanus and [acellular] Pertussis).
(C) MMR (Measles, Mumps, and Rubella).
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(D) _Hib (Haemophilus influenzae type b; required for pre-kindergarten only).

(E) Hep B (Hepatitis B).

(F) VARNVZV (Varicella or Chickenpox).

(G) Tdap (Tetanus, reduced Diphtheria and [acellular] Pertussis; required for 7th '

grade advancement and 7th-12th grade admission).

(9} Permanent medical exemption (indicate for each vaccine as applicable).

(10) Status of requirements at admission to pre-kindergarten:

(A) Name of staff who reviewed the pupil's immunization record.

(B) (If applicable) Pupil is currently up-to-date but more doses are due as specified
in Tables A and C of sections 6025 and 6035, respectively. '

i. Follow-up date (month, day and vear).

(C) (If applicable) Pupil has Temporary Medical Exemption as specified in section
~ 6050.

i. Follow-up date {(month, day and vyear).

(D) The date (month, day and year) pupil met requirements for admission as

specified in section 6025.

- (11) Status of requirements at admission to K-12:

(A} Name of staff who reviewed the pupil's immt.inization record.

(B} (If applicable) Pupil is currently up-to-date but more doses are due as spegcified

in Tables B and D of sections 6025 and 6035, respectively.
i. Follow-up date (month, day and year). |

(C) _(If applicable) Pupil has Temporary Medical Exemption as specified in section
6050,
i. Follow-up date {month, day and year).

(D) The date {(month, day and vear) pupil met requirements for admission as

specified in section 6025,

(12) Status of requirements at admission or advancement to 7th grade:

(A) Name of staff who reviewed the pupil’'s immunization record.

(B) (If applicable) Pupil is currently up-to-date but more doses are due as specified

in Tébles B and D of sections 6025 and 6035, respectively.

i. Follow-up date (month, day and year).

Page 32 of 38




/
L | '- DPH-11-004
Pre-kindergarten and School immunization Requirements
: March 8, 2018

(C)_(If applicable) Pupil has Temporary Medical Exemption as specified in section
6050.
i. Follow-up date (month, day and year).

(D) The date (month, day and year) pupil meets requirements for admission as

specified in section 6025.

a a
- v g Ay - T A o - S hwiwan G O A~ ra

(c) Pursuant to subdivision (c) of section 120375 of the Health and Safety Code, the

local health department shall have access to the health information as it relates to

immunization of each pupil.
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- Note: Authority cited: Sections 120330, 120335, and 131200, Health and Safety Code.
Reference: Sections 120325, 120335, 120370, and 120375, 120440, 131050, 131051,

and 131052, Health and Safety Code, '

Amend Section 6075 as follows:
§ 6075. Reporting.
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(a) The governing authority of éach school or pre-kindergarten facility shall ﬁle

annual immunization status reports with the Department, as specified in this section.

Procedures and instructions for completing and filing the reports are posted on the

Department website at www.cdph.ca.gov, or are available from the California

Department of Public Health, Immunization Branch, 850 Marina Bay Parkway, Building
P, 2nd floor, Richmond, CA, 94804.

(b) All immunization reports shall contain the following information:

{1) Facility number (n_ih'e-diqit number assigned by Department of Social Services)
or County-District School (CDS) Code.
(2) County. |

(3) Facility or school name.

(4)7 Physical address (street address, city, zip).

(5) Mailing address (street address, city, Zip).
(68) Phone number. '

(7} Facility type (bublic, private, Head Start) or school tvpe'(publié, private).

(8) Staff member completing form (name, email, phone number).

(9) Designated contact {(name, email, phone number).

(10} Date of submission (month, day, vear).

(c) Pre—kinderqarten Fécilitv Annual Immunization Reports must include the

elements listed in subdivision (b) and the following information:

(1) Number of pupils admitted for each age group:

(A) Under two vears old.

(B) Two vears and older.
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(2) If applicable, reason no pupils age 2-5 years old are admitted: '

(A} No pupils age 2-5 years old this year.

{B) No pupils age 2-5 years old ever.
(C) Facility closed. '

(3) Status o_f immunization requirements for admission for each cateqory:

(A) Number of pupils with all required immunizations.

(B) Number of pupils conditionally admitted including temporary medical exemptions

who do not meet the requirement for: -
i. Polio.
i. DTP/DTaP.
ii. MMR.
v. Hepatitis B.

vi. Varicella.

(€Y Number of pupils with a personal beliefs exemption (filed before January 1, .

2016).

{D) Number of pupils with a personal beliefs exemption (filed before January 1,

2016) for each required vaccine.

(E) Number of pupils conditionally admitted with a temporary medical exemption.

(F} Number of pupils with a permanent medical exemption.

(G) Number of pupils with a permanent medical exemption from each required

vaccine.

{H) Number of pupils with no required immunizations.

(1) Number of pupils admitted that do not meet criteria {A)}(H).

(d) Kindergarten Annual Immunization Reports must include the elements listed in

subdivision (b) and the following informaticn:
(1) Public school district. |

{2} School subtype (traditional, home, online/e-learning).

{3} Number of pupils admitted to kindergarfen.

(4) If applicable, reason no pupils are admitted to kindergarten:

(A} No pupils in kindergarten this year.

(B} No pupils in kindergarten ever.
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(C) Facility closed.
(5) Status of immunization requireménts for admission to kindergarten for each

category:
{A) Number of pupils with all required immunizations.

(B) Number of pupils conditionally admitted including temporary medical exemptions

who d'o not meet the requirement for:

i. Polio.

ii. DTP/DTaP.
iil. MMR.

iv. Hepatitis B.

v, Varicella. |
{C) Number of pupils conditionally admitted with a temporary medical exemption.

(D) Number of pupils wi_th a permanent medical exemption.

(E) Number of pupils with a permanent medical exemption from each required_

vaccine.

- (F) Number of pupils with no required immunizations.

(G) Numbe‘;r of pupils admitted that do not meet criteria (A)-(F).

{e) Seventh Grade Annual Immunization Reports must include the elements listed in .
subdivision (b} and the following information:

(1} Public school district.

(2} School subtype (traditional, home, online/e-learning).

" (3) Number of pupils attending seventh grade this vear.

- (4) If applicable, reason no pupils are attending seventh grade:

(A) No pupils in seventh grade this year.

(B) No pupils in seventh grade ever.
(C) Facility closed.
(5} Status of immunization requirements for attendance in seventh grade for each

category:
(A) Number of pupils with all required immunizations.

(B) Number of pupils conditionally admitted who do not meet the requirement for:

i. Tdap.
ii. Varicella.
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(C} Number of pubils conditionallv admitted with a temporary medical exemption.

(D) Number of pupils with a permanent medical exemption.

{E) Number of pupils with a permanent medical exemption from each required

vaccine.

(F) Number of pupils with no required immunizations.

(G) Number of pupils admitted that do not meet criteria (A)-(F).

(f) Additional immunization status reports may be requested by the Department to

prevent or control vaccine-preventable disease and may include, but not be limited to,
information in subsections (b) through (e).

NOTE: Authority cited: Sectio’né'120330l and 120335, and 131200, Health and Safety
Code. Reference: Sections 120325, 120335, 120370, and-120375, 131050, 131051,
and 131052, Health and Safety Code.
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CALIFORNIA SCHOOL IMMUNIZATION RECORD

This record is pait of the Student’s permanent record (auqmlaﬁve  folder) as defined in Section 40068 éf the Education Code
and shall transfer with that recard. Local health departments shell have access to this record in schools, child care fucilities, and family day care komes.

Thls record must be completed by scliool and child care personnel from an immunizaiion record
provided by parent or goardian. See reverse side for instructions.

Student Name Sex: M™M-L] F D Birthdate Piace of Birth

; : - \ Race/Eihnicity: : / ' '
Name of Parent or Guardian ' C] White, not Hispanic Address ' i -

. . D Eiispanic : ' ' ‘ ‘
D Blacle ' City - . ZIP

Teleph.fj‘me e ~ _ Mighttme \\ Domer: /

’ - DATE TACH DOSE GIVEN
VACCINE _ _ \ /W“‘{ L DOCUMENTATION
;.., 4th Sth Bogster | I certify that I reviewed a record of this

st 2nd

: - : - ] T - child's i:;imuniz‘aﬁom and transcribed it
- . accurately:
POLIO (OPVorIPV) : A /7 \S/ [ Do L

DTP/DTaP/DT/TA  {aodlu]perumsis OF__ 7 / // / /\\ /) Iy ) | ggm

tetanus and diphtheria onl‘y) : Record Presented was
: ] ] Yeliow California Immunization Record
MMR (Measigs, roumps, and rubells) / / - // . : \\ [} Out-ofestate school record
‘ N Oﬂ:ef bmmumization record
HIB (Required only for child care and preschosl) // / /] / / /] ‘ - S’I‘SAPMEYC:) e "
. 4 M - : . - I U s B UIREE‘EI q T

[J A. ATl Requirements are met.

HEPATITIS B | //// /] /./ o Date_ 1 |

[ B. Cumently up-to-date, but more doses

- _ . ) are due later. Needs follow-up.
VARICELLA (Chickenpox) C / / / / ) . \%empﬁon was granted for: |
‘ - . ) = Medical Reasons—Permanent
- < . ) ‘ D™yfedical Reasons—Temporary
HEPATITIS A (Not requlreV ! / / / / 7 &. Peisgnal Beliefs )
‘ e Y. 7th E ENTRY
TB | Type* ;)at’é given Date read mm indur | Impression CHEST X-RAY (Necessary if skin test positive) L} A Al Req!?J'}e{enm are met.
SION | [ rep-Maatous Cires : . ‘ i Date
TESTS | 01 Other // [ ! / {3 neg Filmdate __i'_,,_’_.. Tmpression: I:I:mr;:n Elgnomal O B, G ea:ﬂyﬂ;;-to%ut more doses
E ;ﬁ}n&u@ y / / / g ;t:g . Persen is free efcnm.mumcahlf-. mbefcnlm: yes no . - are due later. Meeds w_up.
*IT yﬁgud forschool enfry, must bo Manteox wnless excepfion granied by Toeal henlth department, ' ] ) Name \Date

ATE OF pALJFORN!A—DEPARTMENT OFFLI'BIl_[C HEALTH ] ) CDFH 286 (01714}




* Names of all children vh6 are exempt should be maintained on an exempt roster for immediate identification in case of disease

INSTRUCTIONS FOR SCHOOL OR CEILD CARE STAFF

. Complefe child’s n}mrE\én& address information section; or ask parent or guardian to complete this section only. (This form is not to be sent

parents to complete.)
. School or child care porsondel then £l in date (month/day/ycar) of each immunization the student has received from the Fmmuni
the parent or guardian. (If the date consists only of month and year for some doses, 1l in' month/x/year; however, if either
MMR) was received in the month dfithe first birthday, month/day/year is required.) _
- Determine if immunization requirements.have been met, using the California “Immunization Requirements for Grades X¥,” or “Immunization Requirements
for Child Care,” (available from Imrmmizatign Coorditiators in local health departments), or other requirements guides
Complete the Documentation and Status of Reguirements box. ‘ ) _ :
A. Till in date and your signature as the staff mémber who reviewed and transcribed the immunization yedord presented by the parent or guardian. Check

" which type of record was presented. 3 ' '
B. Hthe child has met all immmization requirements, chesic box A and write in date. : _ S
C. If the child has not met all requirements, check box B. Ghild can be admitted only if up-ip-fate, e.g., no immunizations due currently. The child must be
D.

me or given {o

i6n Record presented by
, Tubella or mumps (or

followed up as indicated in the “Guide to Immunization Reéypiremenis.
1f a child is to be exempted for medical reasons, a doctor’s wyitten statement s required; the statement must include which immunization(s) is to be exempted
and the specific nature and probable duration of the medical ¢opdition. If medical exemption is &permanent,-the requirement for the designatéd

Immunization(s) is met: check box A and bex C.* If the medieal ption is kémporary, check box B and box D this child must be followed up.*
E. If a child is to be exempted for reasons of personal beliefs, the parent.or an must present documentation consistent with Health and Safe? Code Section
otﬁer required immunizations the.¢hild has recetved. All requirements axe mot; check box A.and box E.

120365, including documentation of all

Applicable only in those jurisdictions whére the Tuberculo Assessment is required for school entry

Personsal Beliefs Affidavit to be Signed by Parent or dian—Tuberculosis
the tuberculosis assessment requirement for school/chi center entry because this procedure(s) is contrary to my beliefs.

I bereby request emen;})hnn of the child named on the front :
T understand that should there be cavse to believe that my chjld is infected with ective tebereulosis or should there be a tuberdulosis onthreals, my child may he temporarily excluded from school.

Creeneias Personales: Dedaracion Jurada Delie ser Firmada por el Padre o Ia Madre ¢ ¢l Guardidn ’ o
Solicito per la presente la dispensa de mi hijo, nombyito en el reverso, de los requisitos para Ja evaluacion de Ia tuberculosis (tisis) de la a 2 la escucls ya que esta evaluacidn o5 opuesta a mis
creencias, Comprende que st hay razén para s ar que mi kijo sufra de la tuberculosis activa o s hay un brote de la tuberculosis, mi hijo pagde ser excluido de la escuela.

Date (Fecha)

Signature (Firms)
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Stale of Californla - Heaith and Human Servicss Agency

Callfornia Depariment of Public Haa

20 -20 SCHOOL SUMMARY SHEET -
PLEASE TYPE OR PRINT GLEARLY Note: This form may be completed online at ShotsForSchool.ory
County ' Tlﬁs schaol Is: Publl Private D
School Name \ . |
\ Public School District
Phystoal Address
\ GDS cods #
“City i Zp
Malling Acdrass \ School Tefephone Number { )
{If differerit from ebove) \ _
PERTUSSIS BOOSTER (Tdap) STATUS,OF 7TH GRADE STUDENTS
, This report must :Mde every 7th grade student in this school -
Column 1 +| Column2 \  +| Zolumn3 = | Column 4
Pertussis (Tdap) Permanent Medic { Personal Beliefs Total Students Enrolled
- vaccina completed Exemption to Tdap Exemption to Tdap

=

Note: THE NUMBER ¢ STUDENTS IN COLMMNS 1+243 SHOULD EQUAL "
. COLUMN 4, T TOTAL STUDENTS ENROLLED, ’

)

Ses reverse side for lnstructions.

Please forward the completad refort by Noevember 1% of each school year {8.9., school year

completad report by Novemb
for your school records,

School Staff smber Compietlng Thls Form

12-13, submit the
1, 2012) to the California Department of Public Health Immunizalign Branch. Retaln a copy

Immunlzation Branch
California Depariment of Public Healih
850 Matina Bay Parkway
Bidg P, 2nd floor -
. Richmond, CA 94804 -

Pesignated Scho'ol'Contact

Name Name
Emall Emall \
Dat |20 Phone { ) \

CoiPH 8260 (09/11)
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COMPLETE THE IMMUNIZATION ASSESSMENT OF SEVENTH GRADE STUDEN
SCHOOL UMMARY SHEET (CDPH 8259 (09/11))

California law réquires that all public and prlvate schools with 7th grade submit an immunizatio assessment
(Health and Safety'Gods, Section 120375) for the pertussis booster (Tdap) requirement, Begifining with the

2012-2013 school yeak, schools are to report each school year on the pertussis booster (Adap) status of ALL
students enrolled in 7th grade. - :

FIRST STEP: FILLING IN THEREPORTING PERIOD
Enter the school year for which youNare submitting & summary report form.

SECOND STEP: FILLING IN SCHOOLMNFORMATION

Enter the school’s cdunty, name, address(bs), disfrict, and telephone yumber in the appropriate fislds, Check
whether the school is public or private, Enter the school's CDS cogé number if it has one. Enter the name and
- email address of the schoo! staff member who hag completed tWe form and the date of completion. Enter the

name, telephone number and email address of the designat school contact person.

THIRD STEP: DETERMINING STUDENTS’ IMMUNIZATJON STATUS

Determine the pertussls immunization status of sact/&tudent In 7th grade by reviewing the

California School Immunization Record, or Biue 9% {CSIR RM-286) included in the child’s cumulative file,
or by reviewing the electronic immunization reggrd. A dose of ahy periussis-containing vaccine (e.g. Tdap, .

DTaP, DTP) received on or after the 7ih birthdlay satisfies the 7th grade pertussis booster requirement.

" Pertussls (Tdap) immunization is recorded’on a st[cker {CDPH form P\ 286 S) affixed to the blue California
School Immunlzatlon Record,

FINAL STEP; COMPLETING THE CHOOL SUMMARY SHEET

Enter the number of 7th grade siddents into the corresponding fields in the app pr;ate columns, l.e,,

pertussis (Tdap) vaccine completed; permansnt medical exemption; and personaibeliefs exemption. if a
fleld's value is 0, enter O.

Add the number of studénts in Column 1, Column 2, and Column 3 and enter the total i Column.4. The

number of students ip’Columns 1 + 2 + 3 must equal Column 4, the total number of studekis enrolled. Double
check that ail numjders are correct. : |

CDPH 8258 (05/11) ‘ ' Page 20f 2




State of Californla ~ Health and Human Services Agency

2011-2012 SCHOOL SUMMARY SHEET

at ShotsForSchool.org

Private I:I

PLEASE TYPE OR BRINT CLEARLY , Note: This form can be. completed onfj

This school j8: Public

County

School Name \ _ '
\ Public School District
Physical Address SN : /
‘ ' \ ’ CDS code #
' Clty . Zp
Malling Address . \ '

(f lifferent from above) ' " \

Tdap STA{l\Js OF 7-12TH G/yﬁE STUDENTS

This report must lnclude every 7-12th grade student in this school-

Column1 +| Column'2 1/| Column 3 ={ Column 4
‘Grade | Pertussis {Tdap) Permanent edicay' Personal Beliefs Total Students Enrolled
vaccine completed Exemption to Yda Exemption to Tdap
7 / N\
8 /N
9 AR\
10 7 N

o . -/ <
12| / — \\

Note: F@R EACH GRADE, THE NUMBER OF STUDENTS COLUMNS 1+2+3
HOULD EQUAL COLUMN 4, THE TOTAL STUDENT NROLLED.

Detailed instructions for com ‘étmg this fortm are on back side of this form.

Please forward the complgted report by December 1, 2011 to the California Departrnent of Public Health Tgmunization Branch,
Retain a copy for your sghool records, )

: Immunization Branch ‘

' Californla Department of Public Health
850 Matina Bay Parkway
Bldg P, 2nd floor ‘
Richmond, CA 94804

School Staff Person
Completing This Form

Sghool Telephone Number ( ) ) . Date

CDPH 8260 (01/11)
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S KDOL SUMMARY SHEET (CDPH 8260)
Califotrla law requires that all public and private séhools with 7th, 8th, Gth, 10th, 11th andfor ' th grades -
submit a ertussis (Tdap) immunization assessment (Health and Safety Code, Section 120875). Schools

~ are to report on the status of ALL students in-7th — 12th grades enrolled for the 2011-2042 school year.

FIRST STEP:\ILLING IN SCHOOL. INFORMATION

Enter the county\school name and address, school disfrict, etc. in the appropri

. fields. Check whether
the school is publidor private, Enter the school’s CDS code #if it has one. ’ '

SECOND STEP: DETERMINING STUDENTS' IMMUNIZATION STATUS

Determine the pertussis igmunization status of each student in 7th — 12th grade by reviewihg the
Callfornia School Immunizatign Record, or Blue Card, (CSIR PM-286) which must be included in the

child's cumulative file. Pertué (Tdap) immunization is recorded ¢fi a sticker (CDPH form PM 286 S)

affixed to the blue California Schiqol Immunization Record. -

/CDPH B26C (01/11)
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State of Californla—Health and Human Services A[g. o - California Depanment of Public Health

u

ERSONAL BELIEFS EXEMPTION TO REQUIRED IMMUNIZATIONS  $%5

STUBENT NAME ILAST, FIRST, MIDDLEj CENDER BIRTHDATE MONTH DAY YEAR TELEPHONE NUMBER /
Om OOF | - Y SR N

PARENT/GUARDIAN ~ NAME\ : ADDRESS , /

A, AUTHORIZED hE\ALTH CARE PRACTITIONER LIGENSED IN.CALIFORNIA - FILL ouT }IHIS SECTION

1 am a {check one): ] M.DUD.0. [INurse Practiioner [ Physician Assistant [] Naturopathic Docter [J] Cre (ntialed School Nurse

Provision of information: | have provided the parent or guardian of the student named above, the adultwhe has assumed
responslbllity for the care and custedy of the student, or the student if an smancipated minor, with infopeation regarding 1) the
bensfits and risks of immunization akg 2) thia health risks to the student and to the community of the ommunicable diseases for
which. Imimunization is required in Califgrnla {fmmunizafions listed in Table below).

Practitionar name, address, telephdne number:

Signature of authorized health care practitioner

Date - within 6 months before entry to child eare or school \

B. PARENT OR GUARDIAN - FiLL OUT'T'HEQE\SECTIONS - / |

" I, Check one of the boxes below:

[ Receipt of information: | have received information provided bpapauthorized health care practitioner regarding 1) the benefits
and rlsks of Immunization and 2) the health risks o the student ngtied above and to the community of the communicable
diseases for which Immunization Is required in California (immyu?

1 Rellgious beliefs: | am a member of a religion which-prohibjis ma fromhgeeking medical advice or treatment from authorized
health care pracfitioners. (Signsiture of a health care practi

Signature of parent or guardian Date -\{Ithln & montis hefore entry to Ghild care or school

il. AFFIDAVIT

Immunizations already received: | have proviged the child care or schoo! with a record o
received that are required for admission (Califgnia Health and Safety Code §120365).

It immunizations the student has

Immunizations for vehich exemption is rétuested: An unimmunized student and the studentscontacts at school and home

- are at greater risk of becoming il! with a yacclne-preventable disease, | understand that an unimmbnized student may be
excluded from attending school or chllg'cara during an outbreak of, or after exposure to, any of thesh diseases for the profection
of the student and others (17 CCR §8060). | hereby request exempiion of the student named above ffgm the required
immunizations checked below becatise such immuntzation is contrary to my bellefs

.School Category . - / Table of Reqwred Immunizations — Chec_k bbx(es_) fo request'éxe_rhption.'
Child Care Only / : | L] Haemophilus influenzae type b (Hib meningitis) :
‘Child Gare and K-12" Grade [C] DTaP (Diphtheria, Tetarus, Pertussis [whooping cough]) [ Hepatitis B
_ : 1 MMR (Measles, Murnps, Rubella) [JPalio [ Varicella (Ch enpox}
7% Grade Adyéncement L] Tdap (Tetanus, reduced Diphtheria, Pertussis [whooping cough])
{oradmissiop’at 7-12" Grade)

Slgnature gt parent ar guardian ’ ) ’ Date

The GaP[Z%Ia Depariment of Publlc Health places strict controls on the gathering and use of persenally ident! fiable data, Personal Information Is not disclosed, made
avallabli®, or otherwise usad for purposes other than those specified at the time of collsofion, except with consent or as autherized by faw or regulation, The Department's
Inforpfation management practices are conglstant with the Information Practices Act (Civil Code Section 1798 et seq.), the Public Records Act (Goverament Code Section
et seq.), Government Code Sections 11015.6 and 11819.8, and with other applicable laws pertafning to Information privacy,
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gte of California~Health and Human Services Agency Depariment of Health Service

ANNUAL IMMUNIZATION REPORT
'ON CHILDREN ENROLLED IN CHILD CARE CENTERS

Type of Facmty

. ] pubhe
Centsr Nema \ ‘ [] Private
Addrass - | \ D Head Start

City \ Zlp Code Phene No. (

Enrollment of children under 2 years ohage NOTE: Infor

. o the bl
(Do not includs these children In the section belo Jrom 1
Don't forget — all these childran may need additiona, (PM 286, ofalllenrolled children. See enclosed
immunizetions) \ Instrugiions for details.

County

fon for this report should be obiained
California School Immunization Records

\

L _ // //////W;/////////////////%

2, EXEMPTIONS

2a. How many children are exempt& all or some immunizations for medical réasdis?
oh, How many childrén are exempt from aII or soine Immunizations for personat bellef

"8, 'FOLLOW-UP
3a, Number }f‘}?hrldren wuth Follow-up: Needed (Those with less than 3 polio, 4 RTP, 1 MMR, 1 H:b
‘ d

| 8 hep B, apfl 1 varicella. Do not include children who have phys:csan~documente vaticella (chickenpox)
' disease. Mficlude children who have not yet completed all of these doges. Dg not | dlude children under 2
years ofage.) T

3b. Nupbér of Children with No Follow-up Needed (This includes chiidren who ate éxermpt.)

TOTAL (3a+3b =3¢) Must equal the Enrollment shown above of children ages 2 through 4 years,
11 months.

" 3e.

Pleas complsie this report by Oclober 15th unless an eartier date has besn established by your local health department.
) the top copy (Yellow) of this’ report to the Immunization Coordmator at your county health department.
The'pitk copy s tor your files.

N% of person complefing this form: ' : Date; \
/)HS 8018 (301) : \
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\ta .of California:Health and We‘ifaraAgency . S . : Dapartment of Health
p:g\e\ e ANNUAL IMMUNIZATION ASSESSMENT REPORT County -
(S,my\ 3 ' - OF CHILDREN ENROLLED IN CHILD CARE CENTERS —

LINE:LISTING OF IIMUNIZATION STATUS OF CHILDREN AGES'2 YEARS THROUGH 4 YEARS,11 MONTHS

.....

Please complete s [ine Listing Repoitby-September 30 and réum to theimmunization Coordinator at: ‘your county heaith dep
A{MAKE A PHOTOCOPY AND KEEP FOR YOUR FILES.)

GenterName' " " ' __ ‘Centar Address _ . ChyandZi
“Type.of Faclity: Bpubncijpnvate \ead Start | Phone{ . Contact Person’ Date

ent.

ENROLLMENT-UNDERAGEZ | . . \\ VACCINE DOSE SUMMARY:(List-chilidven 2-4 yaars, 14 mw - | EXEMPT-
" Pornot list children under age 2.of 'Date of Faon ENTER DAIF__QEEACH VACCINE HECEIVED -

owErs years in this-report . “Birth nggéd \ Polio Dosas: DTPITd Doses ./'I\HVHR' Hz‘t'i;' Mad VP'ors.

. Cbmmants

- NAMEORIDOFCHILD | - {7 | TS sl & 112 3 LA -

< ‘ :

&l jo -‘

wi faf | ‘¢ ¢
VAR sl . A A )
/|

e - ' 17" o N . ~
o ; | I S TV N Y R I
£13:- A i : i N
R R R D S A A N
A 7 T . N
M8 S : o _ 1 3 - _ A \\
e A A ‘ . do . N
= / . . ' N

*}{Hi?éungumccmwm bereqmred :.-zIateIP% o‘rear{vl@.? buzatthsm anedaserecemd Monqﬁznlzfmbﬁi&zyuswnglyrecmmdai Recardm!y tkedosesgmmarqﬂa' the ﬁr.stbmhdzy ' \
9387 (Rev, 204) .
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Date of [Foliow _ Pollo Dosas , DTP/Td Doses MMR { B* | EXEMPT |
| Blkth  [frweged "Mad] Pers |

o7 .' - N ' . o

g
//-
AN

/ - 5 ‘N - 1. e E X . - - ey ...\\.

DHS 7 (Rav. 304 -

ngmswmne Will G reqiared bt e JOO4 ww!y » oot af 1his time ona dose re:ema' anarty?ertbe b:ribday wmgly reoomna:ded. HRecord: only;he Toses given on oraﬁ'er;he ﬁrszxmhday.
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ANNUAL FAMILY DAY CARE HOME IMMUNIZATION SURVEY

LIST OF CHILDREN LEﬁS THAN & YEARS OLD

Please complete this form and retumn in enclosed envelope

-Department of Health Servipés

. to: Immunization Branch, Depariment of Health Services ,
COUNTY: \\ 2151 Berkeley Way, Rm 712, Berkeley, CA 94704 Haveyouevernsd T2 L
- immunization ireining?
NAME: \ ADDRESS: o ciTY:
PHONE Date this form filled out; IEyou do not provide childeare at
(Very imporfart) this time, please check this box;
QFULLIPART-TIME CHILDREN] \ENTER DATE OF EACH VACGINE RECEIVED (Mpﬁﬂnayﬁear) Is Child_|
Child's First Name |Date of Polio Doses DTP/BJaP/DT Doses | MNR| | Hib prés Hepatitis B Doses | Varicella|Up-to-Date |
or Child's Inifials | Birth 1 2 3 1 2\"\_3 4 11.1 |2 3 4 |1 2 3 1 {yes/no)
1. \ N |
L. NS
I:;. N
i4. \
5. / \
. 6- : / \ !
1 /
7.
8. S f
9. ] / \ ;
10. / ;
11. / \ | 1
o~ N

/

DI-%R&V 1000




ifornia - Healik and Finman Services Apency ) ‘ ) h )
IMMUNIZATION ASSESSMENT OF KINDERGARTEN STUDENTS —ANNUAL REPORT FLEASE LEAVE BLANK
. SCHOOL SUMMARY SHEET ' :
PLEASETYPE PRINT CLEARLY : : _
If information is NOT egrrect, please correct ‘ . . g
| \ _ _ . INSTRUCTIONS: Tnformgtich for this report
County ' Thisschoolis:  Pablic || Private || mmust be chtained from £hie bine California
School ) \ o i School Immunizafich record(PM286). This
: . L o report includesevery kindergarten child (or ¢hild
Eﬁiﬂcﬂl — : Public School District ‘ of kind age) enrolled in this School. - -
A . \ ' ions for filling out tlis form are on fhe
. .- _ sdick (pink copy).
City Zip CDS codel - 7 f this school does not have any kindergarien
. Mailing * N students, please write "NO K THIS YR" or "NO
Address NUMBER OF KINDERGARTEN / K EVER" or "CLOSED" across the form and
(if different from above) _ \ STUDENTS ENROLLED THTSYE‘\R/ forward as instructed below.
‘ : =
I&MTNIZATIO%\STA'ITJS OF KINDERGARTEN STUDENTS
UNCONDITIONAL ENTRANTS ' CONDITIONAL ENTRANTS

T of kindergartners who do not meet all the immunization requirements: i.¢.,
have not doecumented on or more required immunizations or who have a

Indicate the number of kindergarmers with.
medical exemption. (THESE STUDENTS MUST BE FOLLOWED UE)

1. All required imimunizations snd/or documented

Iistory of disease . i o -
ils in category 4 above, please indicate the numbers NOT meeting

2. Permament Medical Exemptions 1o any immunizations

a, Polio
. DIP/ DTal/
¢. 15t Dose MMR (cht

3. Personal Beliefs Exemptions to any immumizations .
' ‘ received no MMR doses)

. d.2nd Dose MMR (child Bas received only 1 MMR after 12 months of age)’
Note: The total of nes 1+2+3+4 should eqmﬂ/}ra?fﬁ\ OF KINDERGARTEN | e. Hepatifis B i .
, 57 in b, . o s . L .
STUDENTS BVROLLED TRIS YEAR, Shown in above / f. Varicella (child has not received viegine and has not had chicken pox)
/ . H

Please forward copies of this report by @ctober 15 :

WHITE —  Tmmunization Bi@nch, California Departinent of Health Services
2151 Berkeley Way, Berkeley, CA 94704 .
YELLOW —  Immunizafion Coordinator, County Health Department

. School Staff Person
| it Completing This Form
GOLD School District copy, if a public school _ ompleung | \
FINK School copy: retain for-your files School Telephone Number ) Date
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CALIFORNIA SCHQOL IMN[UNIZATION RECORD

This record is part of the student’s permmrem record (cumu!atmej"oldm ) as defined in Section 49068 of the Education Code
and shall transfer with that record. Local health departrents ‘sﬁa?i Hervg-access ﬂns record i s‘chaofs child care facilities, and fanity a‘m* care homes.

is record must be completed by sc’hool ‘id chilé'ﬂ:ate personnel from an unmumzahon record
pruwded by parent or guarﬁnim See révérse side for instructions.

Sex: T M D FL] Birthdate Place of Birth

;\ Race/Ethnicity: Address / - =
[ white, not Hispanic / o
Telephone _. __ Hispanic : City . ZIP

Daytime Nighttiree .
’ . . L] ome /

| DATE EACH DOSE WAS GIVEN
VACCINE - S— 1. DOCUMENTATION
S st 2nd 3;1/ 4th 5th Booster T certify that [ reviewsed a record of this

: } . - / . ) zfcl‘i:li::ierlr;r:mnizations and tenscribed it
POLIO (OFYV or IPY) TR LdEs N\ / / | /.

: (Diphtheria, tetanus and . . - h - Staff _
DTP/DTaP/DT/¥d  [acellular] pertussis OR - / / / . / / / / \ / / Signature

Student Name

MName of Parent or Guardian

I

tetanus and diphtheria only) ’

- 4 . Record Presented was:

MMR  (Measles, mumps, and rubella) / // /7 . _ \ Yellow California Immunization Record
i - Other immunization record

Specify: |
HE T : / . O a. Regquirements are met,
PATITIS B ‘ / / . / / / / Date {1
_ - . [ B. Currentlyyp-to-date, but more doses
' \DNeeds foilow-up.

Out-of-state school record
HIB (Required only for child care and preschool) / / AN A PR A | / -
/ . I TUS OF REQUIREMENTS
‘ ’ : _ . _ are due la
VARICELLA (Chickenpox) ]/ » f o/ | Exemption was grante

— E C. Medical Reasons—Rermanent
- ‘ D. Medical Reasons—T¢
i .
HIPATITIS A (ot requid /] 01 B poreat Been
N ‘ ) I, 7th GRADE ENTRY
| TB Type* / Date given Date read mm indur | Iropression CHEST X-RAY (Necessary if sldn test positive) L] A An Requirements are met.
SKIN [ prD-Mangars ' [ pos ’ - '
TESTS [ I otwer, ! ! / / O Neg 1 rFimagater — {1 ympressions [ pormat Clabnormal . Name Da
_ = : . = i i [ Do - [ B. Currently up-to-date, but more doses
o Tnntoug / /- / / ) & 12:; . Person is firec of communicable tuberculosis: [ lyes no are due later. Needs follow-up.
*3I reqquired for 2choal entry, must he Mam’oux anless exeeptint granted by locs| health department. . X Name Date f

/54 OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES PM 286 (1/02)
IMMUNIZATION BRANCH




INSTRUCTIONS FOR SCHOOL OR CHILD CARE STAFF

ild’s name and address information section, or ask parent or guardian to complete ¢his section ‘only. {This form is not to be sent home or givep-o
parents to con : :

' te.)
2. School or child ;%P onnel then fill in date (month/day/year) of each immunization the student has received from the Immunization Record preSented by
the parent or guardian. hie date consists only of month and year for some doses, fill in month/owyear; however, if either measles, rubella.&f mumps (or

MMR} was received in the monsl of the first birthday, month/dayfyear is required.) :
3. Determine if immunization requiremenig have been met, using the Cqlifornia “Immunization Requirements for Grades K-12,” or “Immi
for Ghﬂd Care,” (available from Immumizhiign Coordinators in local health departments), or other requirements guide.
4. Complete the Documentation and Stafus of Reqitisgments box. .
A. TFill in date and your signature as the staff membeg who reviewed and transcribed the immunization record presente
whiclt type of record was presented.
B: If the clild has met all immunization requirements, check bo, and write in date.
- C. If the child has not met all requirements, check box B. Child cdnbe admitted only if up-to-date, e.g., no i
followed up as indicated in the “Guide to Immunization Requiremeéngs.” _ -
D. Ifa child is to be exempted for medical reasons, a doctor’s written statermeqt is required; the statemengafiust inclade which immunization(s) is to be exempted
and the specific nature and probable duration of the medical condition™If the medical exempfion is permanent, the requirement for the designated
immunization(s) is met: check box A and box C.* If the medical exemption istemporary, chegk’box B and box Dy this child must be followed up.©
"E. If a child is to be exempted for reasons of Eersomﬂ beliefs, the parent or guardiar and date the affidavit below. No other parents should sign this
affidavit. All requirements are met; check box A and box E* .

zation Requirements

y the parent or guardian. Check

unizations due currently. The child must be

PERSONAL BELIEFS AFFIDAVIT TO BE.SIGNED BY PARENT OR G

I hereby request exemption of the child, named on the front, from the immuiization regredrements for scli
to my beliefs. I understand thet in case of mn outbreak of any one of these diseasesthe child may be tempo?

CREENCIAS PERSONALES: ESTA DECLARACION JURADA DEBE SER FIRMADA POR

Solieite por la presente la dispensa de mi hijo, nombrado en el reverso @ los requisitos para vacunas de la entradd
vacunas son opuestas a mis creenciss. Comprendo que en caso de un bfote én la communidad de alguna de estas enfermedades, mi hijo puede ser excluido temporalmente

de In escuelv/guarderin por su propia proteccién.

bNV\;m—]IsmIUNIZATION |
J/child eare entry because all or some intmunizations are contrary
ily excluded from attending for histher protection.

| Date (Fecha)

Signature {Firma)

PADRE O LA MADRE O EL GUARDIAN

fa escuela/muarderia ya que algunas o todus de las

Applicable onlyin th

Personal Beliefs Aflidavit to be-Signed by Parent or Guardian—Tubercnlosis
I herehy recuest exemption of thethild nuned on the front from the tuberenlosis assessment reguirement Jor schoolichild wure center entry hecanse this procedure(s) is edgtmry to my beliels.
{ understanel that should thergde cause ta helieve that wn child is infected with active tubereulosis or shunld there be a tnberentosis outbreak, my child nay be temporarity exclyded from school.

Creencias Personale$: Declaracién Jurada Debe ser Firmada por el Padre o la Madre o el Guardidn
e esta evalueitn es opulgta a2 mis

Solicito por ln presgdfe la dispensa de mi hijo. nombrado en el reversa. de los recuisitos para la evaduneion de Ta hiberenjosts (tisis) de ke entrady a Ta escueln ya l|
creencias, Comprtndo gue si hay nwsén para sospechar que wi hijo sufra de ks wherenlusis sctiva o si hay un brole de It taberendosis. mi hijo prede ser excluida de fa escuela,

Datte (Fecha)

Sigature {Finua) i

Names of all children who w® exempt should be maintined on'an exempt roster for immediate identification in case of dlisease outbreak in the cormmunity.




te of Tdap
unization —
1]

] Tdap personal bellehega
fronI: Farentlguarﬂlan

Tdap (Pertussis Booster) Requirement

b f 20
] (L]

Swient Hameer 1D
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