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CONDITIONAL ENTRANTS
NAME OR ID —does not meet requirement for:

1.All Imms 2. PME1 3. PBE  
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1. 2. 3. 3a. 3b. 3c. 4. 4a. 4b. 4c. 4d. 4e.

Grand Total all pages 1. 2. 3. 3a. 3b. 3c. 4. 4a. 4b. 4c. 4d. 4e.

1
Permanent medical exemption (PME) to some or all immunizations

3
PBE to some or all immunizations taken before January 1, 2014 (i.e., parent or guardian signed affidavit on back of CSIR)

6
Lacks one or more required immunizations

7
A conditional entrant for varicella is a child who has neither received the varicella vaccine

 nor has health care provider-documented varicella disease or immunity.
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UNCONDITIONAL ENTRANTS
— the child has: Type of PBE:

4
Health Care Practitioner Counseled PBE to some or all immunizations taken on or after January 1, 2014; documentation of counseling from an authorized health care 

practitioner in section A of CDPH 8262 or its equivalent 
5
Religious PBE to some or all immunizations taken on or after January 1, 2014; the parent had indicated a  religious personal beliefs exemption in Section B of CDPH 8262

2
Personal beliefs exemption (PBE) to some or all immunizations; each child with a PBE should have only one type of PBE checked.  The grand total of all check marks in 

column 3 must equal the grand total of all check marks in column 3a+3b+3c.

Subtotal this page (count check 

marks)

Each child should have either  one check mark under column 1, 2 or 3 (and if a check under 3, then also a check under column 3a, 3b, or 3c)  or  
a check mark under column 4 (and if a check under 4, then also check marks under columns 4a, 4b, 4c, 4d, and/or 4e) - 

 never under both headings. (Use the K-12 Guide to Immunizations Required for School Entry to determine status.) 
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http://eziz.org/assets/docs/IMM-231.pdf
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Grand Total all pages 1. 2. 3. 3a. 3b. 3c. 4. 4a. 4b. 4c. 4d. 4e.

1
Permanent medical exemption (PME) to some or all immunizations

3
PBE to some or all immunizations taken before January 1, 2014 (i.e., parent or guardian signed affidavit on back of CSIR)

6
Lacks one or more required immunizations

7
A conditional entrant for varicella is a child who has neither received the varicella vaccine

 nor has health care provider-documented varicella disease or immunity.
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Subtotal this page (count check marks)

4
Health Care Practitioner Counseled PBE to some or all immunizations taken on or after January 1, 2014; documentation of counseling from an authorized health care 

practitioner in section A of CDPH 8262 or its equivalent 

2
Personal beliefs exemption (PBE) to some or all immunizations; each child with a PBE should have only one type of PBE checked.  The Grand Total of all check marks in 

column 3 must equal the grand total of all check marks in column 3a+3b+3c.

5
Religious PBE to some or all immunizations taken on or after January 1, 2014; the parent had indicated a  religious personal beliefs exemption in Section B of CDPH 8262

UNCONDITIONAL ENTRANTS

— the child has: Type of PBE:
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