CALIFORNIA SCHOOL IMMUNIZATION RECORD

This record is part of the student's permanent record (cumulative folder) as defined in Section 49068 of the Education Code
and shall transfer with that record. Local health departments shall have access to this record in schools, child care facilities, and family day care homes.

This record must be completed by school and child care personnel from an immunization record

provided by parent or guardian. See reverse side for instructions.

Student Name , Sex: ML] FO  Birthdate Place of Birth
' - | \ Race/Ethnicity: /
Name of Parent or Guardian - White, not Hispanic Address -
\ Hispanic
. l__—l Blacle .
Telephone ) City zp
Daytime Nighttime . D Other:
N i
“\._ DATE EACH DOSE WAS GIVEN L DOCUMENTATION

VACCINE

1st

3rd 5th

Booster 1 certify that I reviewed a record of this

POLIO (OPV or IPV)

/]

2nd\ | "
) e

I N

child's immunizations and transcribed it
accurately:

Date _ / /

(Diphtheria, tetanus and
[acellular] pertussis OR
tetanus and diphtheria only)

DTP/DTaP/DT/Td

)/

/]

;AT N

Staff
Signature

Record Presented was:

MMR (Measles, mumps, and rubella)

[/

L1 N

HIB (Required only for child care and preschool)

¢

/A

/

SN
/ / / /

HEPATITIS B

pd

e
[/

/]
/] /]

VARICELLA (Chickenpox)

/

/]

/]

HEPATITIS A (Not requireV

/]

/]

e .
TB Type* paﬁ given Date read mm indur | Impression CHEST X-RAY (Necessary if skin test positive)
SKIN [ pPD-Mantoux / [ pos
TESTS | [T other / / / / 0O Neg Filmdate; 1 1 Impression: [Jnormal [ abnormal
[ pPD-MaptSux [ pos Person is free of communicable tuberculosis: Dyes no
0 otg” /] /] £ Neg
*If r}]éed for school entry, must be Mantoux unless exception granted by local health department.

'TATE OF CALIFORNIA-DEPARTMENT OF PUBLIC HEALTH

1 Yellow California Immunization Record
Out-of-state school record
Other immunization record
Specify:
II. STATUS OF REQUIREMENTS
[ A.An Requirements are met.
Date [/

L1 B. Currently up-to-date, but more doses
are due later. Needs follow-up.

\Exemption was granted for:

[ INC. Medical Reasons—Permanent
L[] DNyledical Reasons—Temporary
[ E. Personal Beliefs

L. 7th G E ENTRY
[ A AR Requ\ﬁeﬁnts are met.

Name Date
O =B. Currently up-to-dats, but more doses

are due later. Needs follow-up.

Name

\\Date

A&

CDPH 286 (01/14)




™~ INSTRUCTIONS FOR SCHOOL OR CHILD CARE STAFF

.,
™~

. Complete child’s nﬁmg and address information section, or ask parent or guardian to complete this section only. (This form is not to be sent oﬁa or given to
parents to complete.) ™~
. School or child care personﬁ“el\t\hen fill in date (month/day/year) of each immunization the student has received from the Immunizafi6n Record presented by

the parent or guardian. (If the dagg consists only of month and year for some doses, fill in month/xx/year; however, if either medsles, rubella or mumps (or
MMR) was received in the month 6fthe first birthday, month/day/year is required.) /
. Determine if immunization requiremefﬁsdmve been met, using the California “Immunization Requirements for Grades &—,&:' ,” or “Immunization Requirements
for Child Care,” (available from Immunization Coordinators in local health departments), or other requirements guider
. Complete the Documentation and Status of Requirements box.

A. Fill in date and your signature as the staff mémber who reviewed and transcribed the immunization gecord presented by the parent or guardian. Check
which type of record was presented.

B. Ifthe child has met all immunization requirements, chésk box A and write in date.

C. If the child has not met all requirements, check box B. Ghild can be admitted only if up-to~
followed up as indicated in the “Guide to Immunization Reguirements.”

D. If a child is to be exempted for medical reasons, a doctor’s written, statement is required; the statement must include which immunization(s) is to be exempted
and the specific nature and probable duration of the medical é@{xdition. If the“medical exemption is permanent, the requirement for the designated
immunization(s) is met: check box A and box C.* If the medical exehption V mporary, check box B and box D; this child must be followed up.”

E. Ifa child is to be exempted for reasons oft{)ersonal beliefs, the parent or guapdian must present documentation consistent with Health and Safety Code Section
120365, including documentation of all other required immunizations the-¢hild has received. All requirements are met; check box A and box E.*

N

.,

\

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

ate, e.g., no immunizations due currently. The child must be

Personal Beliefs Affidavit to be Signed by Parent or Guafdian—Tuberculosis

I hereby request exemption of the child named on the front flgm the tuberculosis assessment requirement for school/chilthcare center entry because this procedure(s) is contrary to my beliefs.
I understand that should there be cause to believe that m&l is infected with active tuberculosis or should there be a tubertulosis outbreak, my child may be temporarily escluded from school.

Creencias Personales: Declaracién Jurada ]?be ser Firmada por el Padre o la Madre o el Guardisn

Solicito por la presente la dispensa de mi hijo, nom]lJ}-zi o en el reverso, de los requisitos para la evaluacién de la tuberculosis (tisis) de la ehtrada a la escuela ya que esta evaluacién es opuesta a mis
h

creencias. Comprendo que si hay razén para ?c ar que mi hijo sufra de la tuberculosis activa o si hay un brote de la tuberculosis, mi hijo puede ser excluido de la escuela.

Signature (Firma) / Date (Fecha) . ™~
_ 4 ™~

* Names of all children w, aé/are exempt should be maintained on an exempt roster for immediate identification in case of disease “ogtbreak in the community.




Student Name

CALIFORNIA SCHOOL IIMUNIZATION RECORD

This record is part of the student's permanent record (cumulative-folder) as defined in Section 49068 of the Education Code
and shall transfer with that record. Local health departiments shall have -access fo [/n'; record in schools, child care facilities, and family day care homes.

is record must be completed by school and child care personnel from an immunization record

provided by parent or guavdidn: ‘See:révérse side for instructions.

N

Sex: MD FD

Birthdate

Place of Birth

Name of Parent or Guardian Race/Ethnicity: Address /
D White, not Hispanic /
Telephone __ < Hispanic City ZIP
Daytime Nighttime ack
E__I Othe \
DATE EWE WAS GIVEN 1. DOCUMENTATION
VACCINE 7 N . . .
Ist 2nd 34 \ 4th 5th Booster I certify that T reviewed a record of this
< child’s immunizations and transcribed it
. / accurately:
POLIO (OPV or IPV) / / /] A / / / Date I
N Staff

(Diphtheria, tetanus and
{acellular] pertussis OR
tetanus and diphtheria only)

DTP/DTaP/DT/Td

//

/ /] /[ /

AV

Signature

Record Presented was:

MMR (Measles, mumps, and rubella)

»
/L

HIB (Required only for child care and preschool)

ol

/] /]

HEPATITIS B

/7

/] /]

VARICELLA (Chickenpox) /

Y

/]

HEPATITIS A (Not requi}f)/

//

/]

e

B Type* Date given Date read mm indur [ Impression CHEST X-RAY (Necessary if skin test positive)
SKIN | (7 ppp-angot€ 0O pos P
TESTS | O O(hcr/p / / / / ' Neg Film date: tmpression: [J normal [ abnormal
(] -Mantoux [ ros Person is free of communicable tuberculosis: L__'yes O no
Other / / / / O Neg
*If required for school entry, must be Mantoux unless exception granted by local health department,

AOF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES
IMMUNIZATION BRANCH

/
[] Yellow California Immunization Record
[ out-of-state school record
(] Other immunization record
Specify:
11. ATUS OF REQUIREMENTS
O A A Requirements are met,
Date /
[J B. Currentl -to-date, but more doses
are due late™\Needs follow-up.
Exemption was grante \Q].j
L] C. Medical Reasons—Rermanent
D. Medical Reasons—Te€
] E. Personal Beliefs
III. 7th GRADE ENTRY
C] A An Requirements are met.

Name Dal
O B. Currently up-to-date, but more doses
are due later. Needs follow-up.

Name Date

PM 286 (1/02)



INSTRUCTIONS FOR SCHOOL OR CHILD CARE STAFF | yd

hild’s name and address information section, or ask parent or guardian to complete this section only. (This form is not to be sent home or giver
parents to complete.)
2. School or child care
the parent or guardian. (Ifthe date consists only of month and year for some doses, fill in month/s/year; however, if either measles, rubelly
MMR) was received in the mé -ho}ffhe first birthday, month/day/year is required.)
3. Determine if immunization requirem@ntg have been met, using the California “Imnuumization Requirements for Grades K-12,” or “Immyanization Requirements
for Child Care,” (available from ImmunizXsign Coordinators in local health departments), or other requirements guide. /
4. Complete the Documentation and Status of Requ '~1;§m;nts box. .
A. Fill in date and your signature as the staff membey who reviewed and transcribed the immunization record presented By the parent or guardian. Check
which type of record was presented.
B. If the child has met all immunization requirements, check bo®

sonnel then fill in date (month/day/year) of each immunization the student has received from the Immunization Record preSented by
T mumps (or

0

and write in date. /
-+ C. If the child has not met all requirements, check box B. Child cau be admitted only il up-to-date, e.g., no ipsfunizations due currently. The child must be
followed up as indicated in the “Guide to Immunization Requiremé K
D. Ifa child is to be exempted for medical reasons, a doctor’s written statemeqt is required; the statemengafiust include which immunization(s) is to be exempted
and the specific nature and probable duration of the medical conditionNf the medical exe}%pfion is permanent, the requirement for the designated
immiunization(s) is met: check box A and box C.* If the medical exemption is\txmporm}', check’box B and box D; this child must be followed up.®
E. If a child is to be exempted for reasons of Fersonal beliefs, the parent or guardiainpust sigit”and date the affidavit below. No other parents should sign this
affidavit. All requirements are met; check box A and box E.*

PERSONAL BELIEFS AFFIDAVIT TO BE SIGNED BY PARENT OR C;E,UKRD\~ —IMMUNIZATION

I hereby request exemption of the child, named on the front, from the immunization regefirements for sch QI/\child care entry because all or some immunizations are contrary
to my beliefs. I understand that in case of an outbreak of any one of these diseases, the child may be tempo¥agily excluded from attending for his/her protection.

CREENCIAS PERSONALES: ESTA DECLARACION JURADA BEBE SER FIRMADA P(;R\E\L PADRE O LA MADRE O EL GUARDIAN
Solicito por la presente la dispensa de mi hijo, nombrado en el reverso,.dé los requisitos para vacunas de la entradasg la escuela/guarderfa ya que algunas o todas de las
vacunas son opuestas a mis creencias. Comprendo que en caso de wlfote en la communidad de algana de estas enfermadades, mi hijo puede ser excluido temporalmente
de la escuelw/gnarderia por su propia proteccién,

Signature (Firma Date (Fecha
ignature (Firma) - ate ( ) <

Applicable only in tlioscﬁljn'isdictions where the Tuberculosis Assessment is required for s?h olentry

/

-

Personal Beliefs Affidavit to be-Signed by Parent or Guardian—Tuberculosis
I liereby request exemption ()I'll',l}(, child nwned on the front from the tuberculosis assessment requirement for school/child care center entry because this procedure(s) is cdytrary to my beliefs.
{ understand that should thergte cause to helieve that my child is infected with active tubereulosis or should theve be a tuberenlosis outhreak, my child may be temporarily exclyded [rom school.

Creencias Personale$: Declaracion Jurada Debe ser Firmada por el Padre o la Madre o el Guardidn
Solicito por lu preserte la dispensa de mi hijo. nombrado en el reverso, de los requisitos para Ja evaluacion de la tubercndosis (tisis) de a entradi a Ta escuela ya ue esta evaluacion es opiwgla a mis
creencias, Compréndo que si hay razén para sospechar que wi lijo sulra de la tuberculosis activa o si hay un brote de tu tuberculosis. mi hijo puede ser excluido de la escuela.

Sighature (Finna) Date (Fecha)

Names of all children who are exempt should be maintained on an exempt roster for immediate identification in case of disease outbreak in the community.



State of California - Health and Human Services Agency California Department of Public Heg

PERYUSSIS BOOSTER IMMUNIZATION ASSESSMENT OF SEVENTH GRADE STUDENTS
20__-20 SCHOOL SUMMARY SHEET

PLEASE TYPE OR PRINT CLEARLY

Physical Address \
\ CDS code #
‘city : Zp /
\\ Sc?ﬁephone Number ( )

PERTUSSIS BOOSTéIX(Tdap) STATUS,OF 7TH GRADE STUDENTS

This report must in I{Jde every 7th grs de student in this school

Note: This form may be completed on}e at ShotsForSchool.org

Public [/] Private D

County

This school is:

School Name

Public School District

Mailing Address
(if different from above)

Column 1 +| Column2 \  +| olumn3 =| Column 4
Pertussis (Tdap) Permanent Medica) / Personal Beliefs Total Students Enrolled
- vaccine completed Exemption to Tdap Exemption to Tdap
/ N\
_ N\
[ Note: THE NUMBER Cg!/STUDENTS IN co}tv NS 1+2+3 SHOULD EQUAL
COLUMN 4, Ti#E TOTAL STUDENTS E/%QLLED.
/ N

See reverse side for instructions.

Please forward the completed report by November 1% of each school year (e.g., school year 2812-13, submit the

completed report by Novembey 1, 2012) to the California Department of Public Health Immunizatign Branch. Retain a copy
for your school records. .

Immunization Branch

California Department of Public Health
850 Marina Bay Parkway

Bidg P, 2nd floor -

Richmond, CA 94804

School Staff Member Completing This Form Designated School.Contact

Name Name
Email Emaii \\
Dat 20 Phone ¢ ) \

CDPH 8258 (09/11)

Pagw\ f2



COMPLETE THE IMMUNIZATION ASSESSMENT OF SEVENTH GRADE STUDEN
SCHOOLSUMMARY SHEET (CDPH 8259 (09/11)) :

California law reguires that all public and private schools with 7th grade submit an immunizatiop’ assessment
(Health and Safet}‘(;ode, Section 120375) for the pertussis booster (Tdap) requirement. Be/g'nning with the

2012-2013 school ye}x, schools are to report each school year on the pertussis booster (1dap) status of ALL
students enrolled in 7th grade.

FIRST STEP: FILLING IN THE RE\PORTING PERIOD
Enter the school year for which youtare submitting a summary report form.

SECOND STEP: FILLING IN SCHOOL IQ:ORI\/IATION

Enter the school’s county, name, address(es), district, and telephone fumber in the appropriate fields. Check
whether the school is public or private. Enter\t't‘g:chool’s CDS co
h.

number if it has one. Enter the name and
email address of the school staff member who has completed {

e form and the date of completion. Enter the
name, telephone number and email address of ‘[hé‘designat»d school contact person.

THIRD STEP: DETERMINING STUDENTS’ IMMUNIZATJON STATUS

Determine the pertussis immunization status of eac} Student in 7th grade by reviéwing the

California School Immunization Record, or Blue CArd, (CSIR\D\I\Q-Z%) included in the child’s cumulative file,
or by reviewing the electronic immunization re/cord. A dose of an«xgertussis—containing vaccine (e.g. Tdap,
DTaP, DTP) received on or after the 7th birth@ay satisfies the 7th gkade pertussis booster requirement.

Pertussis (Tdap) immunization is recordegd’on a sticker (CDPH form\ﬁ 286 S) affixed to the blue California
School Immunization Record.

FINAL STEP: COMPLETING THE 8CHOOL SUMMARY SHEET
Enter the number of 7th grade s

dents into the corresponding fields in the appropriate columns, i.e.,
pertussis (Tdap) vaccine completed; permanent medical exemption; and person\;
field's value is 0, enter 0.

eliefs exemption. If a

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

number of students ip'/Columns 1 + 2 + 3 must equal Column 4, the total number of studeRis enroiled. Double
check that all numjgers are correct.

CDPH 8258 (09/11) Page 2 0f 2



State of California - Health and Human Services Agency - California Department of Public Hg#ilth

2011-2012 SCHOOL SUMMARY SHEET
PLEASE TYPE OR PRINT CLEARLY Note: This form can be completed onligé at ShotsForSchool.org

County \ This school is: Private EI

School Name

\ Public School District
Physical Address /

\ CDS code #
City Zip
Mailing Address \ '

(if different from above) \

Tdap STA\'{US OF 7-12TH G?(DE STUDENTS

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

Public

Column 1 +| Column'2 +/| Column 3 =] Column 4
"Grade | Pertussis (Tdap) Permanent edicaV Personal Beliefs Total Students Enrolled
vaccine completed Exemption to g?) Exemption to Tdap

10 / N
11 /- N\
12 | // \\

Note: FGR EACH GRADE, THE NUMBER OF STUDENTS\l'x COLUMNS 1+2+3
/§HOULD EQUAL COLUMN 4, THE TOTAL STUDENT: I.Q\IROLLED.

/
Detailed instructions for completing this form are on back side of this form.

Please forward the complgted report by December 1, 2011 to the California Department of Public Health

munization Branch.
Retain a copy for your s¢hool records.

Immunization Branch

California Department of Public Health
850 Marina Bay Parkway

Bldg P, 2nd floor

Richmond, CA 94804

School Staff Person
Co?&ting This Form
Sghool Telephone Number ( ) Date

CDPH 8260 (01/11)




H\OW TO COMPLETE THE PERTUSSIS (Tdap) ASSESSMENT OF 7-12™ GRADE STUDENTS
SC\QOOL SUMMARY SHEET (CDPH 8260) '

Califo\nia law requires that all public and private schools with 7th, 8th, 9th, 10th, 11th and/or }2th grades
submit a\pertussis (Tdap) immunization assessment (Health and Safety Code, Section 120375). Schools
are to repott on the status of ALL students in 7th — 12th grades enrolled for the 2011-2042 school year.

Enter the county\school name and address, school district, etc. in the appropriaté fields. Check whether

FIRST STEP:\gi_ING IN SCHOOL INFORMATION
the school is public.or private. Enter the school’s CDS code # if it has one.

SECOND STEP: DE\ERMINING STUDENTS’ IMMUNIZATION STATUS

Determine the pertussis impmunization status of each student in 7th — 12th grade by reviewing the

California School Immunization Record, or Blue Card, (CSIR PM-286) which must be included in the
child’s cumulative file. Pertusgs (Tdap) immunization is recorded o a sticker (CDPH form PM 286 S)
affixed to the blue California Sckool Immunization Record.

FINAL STEP: COMPLETING THE SCHOOL SUMMARY SHEET

Complete the rows that correspond w%\the grades in youf school. Enter the number of students for each
grade level, i.e., 7th, 8th, 9th, 10th, 11th, a\Q 12th, into}he corresponding fields in the appropriate
columns, i.e., pertussis booster immunization\(Tdap)/completed; permanent medical exemption; and
personal beliefs exemption. If a field’s value is 0, gnter 0.

Add the number of students in Column 1, Columin 2, and Column 3 and enter the total in Column 4. For
each grade level, the number of students in @()Iumn’s\l + 2 + 3 must equal Column 4, the total number of
students enrolled. Double check that all nuébers are comect.

/CDPH 8260 (01/11) Page 2 of 2

/



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

ERSONAL BELIEFS EXEMPTION TO REQUIRED IMMUNIZATIONS 5’%@)

STUDENT NAME (I)ST, FIRST, MIDDLE) GENDER BIRTHDATE MONTH DAY YEAR TELEPHONE NUMBER /

OM [F Y SR S
PARENT/GUARDIAN — NAM\ :

ADDRESS /

A. AUTHORIZED IETE\ALTH CARE PRACTITIONER LICENSED IN CALIFORNIA — FILL OUT ;I}l-/IIS SECTION

A\

| am a (check one): [] M.D:AD.O. []Nurse Practitioner ["] Physician Assistant [_] Naturopathic Doctor [] Clyéﬁaled School Nurse

Provision of information: | have provided the parent or guardian of the student named above, the adul /vho has assumed
responsibility for the care and cus\fmdy of the student, or the student if an emancipated minor, with infopimation regarding 1) the
benefits and risks of immunization N 2) the health risks to the student and to the community of the communicable diseases for
which.immunization is required in Califgrnia (immunizations listed in Table below).

Signature of authorized health care practitioner \

\

Date - within 6 months before entry to child care or school

Practitioner name, address, tel?o/ne number:

B. PARENT OR GUARDIAN - FILL OUT THE%E\SECTIONS /

l. Check one of the boxes below:

[J Receipt of information: | have received information provided byzapauthorized health care practitioner regarding 1) the benefits
and risks of immunization and 2) the health risks to the student ngfed above and to the community of the communicable
diseases for which immunization is required in California (imm;nizatl ns listed in Table below).

[J Religious beliefs: | am a member of a religion which prohibjts me from\seeking medical advice or treatment from authorized

health care practitioners. (Signature of a health care ?«'oner not requnr*z’art A)

Signature of parent or guardian Date ~within 6 months before entry to child care or school
g

Il. AFFIDAVIT /

Immunizations already received: | have provigded the child care or school with a record o
received that are required for admission (C;?emia Health and Safety Code §120365).

[l immunizations the student has

Immunizations for which exemption is requested: An unimmunized student and the student’
are at greater risk of becoming ill with a yaccine-preventable disease. | understand that an unimmutipized student may be
excluded from attending school or child’care during an outbreak of, or after exposure to, any of thesy diseases for the protection
of the student and others (17 CCR §8060). | hereby request exemption of the student named above ftgm the required
immunizations checked below becalise such immunization is contrary to my beliefs.

School Category / Table of R_equired Immunizations — Check box(es) to requesté»gemption.
Child Care Only / ] Haemophilus influenzae type b (Hib meningitis)
. A .
Child Care and K-12" Grade [C] DTaP (Diphtheria, Tetanus, Pertussis [whooping cough])  [_| Hepatitis B
I MMR (Measles, Mumps, Rubella) ] Polio ] Varicella (Chickenpox)
7 Grade Ady4ncement ] Tdap (Tetanus, reduced Diphtheria, Pertussis [whooping cough])
(or admissiopat 7-12t" Grade)

Signature gt parent or guardian Date

The Califérnia Department of Public Health places strict controls on the gathering and use of personally identifiable data. Personal information is not disclosed, made

CDPH 8262 (10/13)



ate of California~Health and Human Services Agency

Department of Health Service:

ANNUAL IMMUNIZATION REPORT
ON CHILDREN ENROLLED IN CHILD CARE CENTERS

Please Type orPrint

County

Center Name \

Address \

City \ Zip Code

Type of Facility

[ ] Public
|:| Private

I___I Head Start

/

Phone No. ( / )

Enrollment of children under 2 years ofage

(Do not include these children in the section below,
Don't forget -- all these children may need additional,

immunizations)

NOTE: Info atton Jor this report should be obtained
Jfrom the bl (}1 California School Immunization Records
(PM 28?%]” all enrolled children. See enclosed
instructions for details.

' VACCINE

Enrollment of children ages 2 through 4 years, 11

1. VACCINE DOSE SUMMARY for children agessears through 4 years, }1 months (use work sheet grand totals)

onths

/-

:

2. EXEMPTIONS:

Th/e pink copy is for your files.

o a0
o ] //////////%//////////////////////////////

2a. How many children are exemptfrom all or some immunizations for medical reasons’?
2b. How many children are exempt from all or some immunizations for personal beliefs?

3. FOLLOW-UP:

3a. Number of Children W|th Follow-up Needed. (Those with less than 3 polio, 4 RTP, 1 MMR, 1 Hib,
3 hep B, apd 1 varicella. Do not include children who have physician-documentedwaricella (Chlckenpox)
diseasef/l clude children who have not yet completed all of these doses. Do not in lude children under 2

Do potindiude

years ofage.)

3b. ynber of Children with No Follow-up Needed. (This includes children who are egwpt.)

3c. TOTAL (3a+3b = 3¢) Must equal the Enroliment shown above of children agés 2 through\ ars, |

VARE! months.

Pleaseémplete this report by October 15th unless an earlier date has been established by your local health department.
_ Retl}rﬁ the top copy (Yellow) of this report to the Immunization Coordlnator at your county health department.

\

Date:

Na/ré of person completing this form:

/DHS 8018 (3/01)




\‘ate of Cahfomaa—HeaIth and Welfare Agency Department of Health;né
County .

ANNUAL IMMUNIZATION ASSESSMENT REPORT

Pages __of . - OF CHILDREN ENROLLED IN CHILD CARE CENTERS

(Side 1)
’ LINE LISTING OF IMMUNIZATION STATUS OF CHILDREN AGES 2 YEARS THROUGH 4 YEARS, 11 MONTHS /
- Please_complete this Line Listing'Report by September 30 and return to the‘lmmunization Coordinator at'your county heatth department.
.(MAKE A PHOTOCOPY AND KEEP FOR YOUR FILES.)

CentéerName \ Center Address City y
Type of Facility:lil‘Public a Private [J'Head Start Phone ( ).____ ~ _ Contact Person Date
-ENROLLMENT.UNDERAGE2 __| | T~ VACCINE DOSE SUMMARY!(List-children 2-4 years, 11 me}ths)/ | EXEMPT- |
Do.not list children under age 2 or ‘Date of [ -(anoﬂ . ENTER DATE OF EACH VACCINE RECEIVED . — — Comments
-over'5 years in this report .| Birth lyaeded Polio Doies : & DTP/T DPoses 2" MMR Hib* [Med |Pers
NAME ORID-OFCHILD- | - T4 3 3] & s T s % ,
- ~~ ,
2 I I /-/
4 | L DN
6 | | |~ N
S il oA ™~
i B 1A N
2. _ _: / : \
A3 ; T A AN
14, .f 1z N
6. | . : . _ N\
=18, / : . \\
ik A | | _ | N
20, , 7 - ) ‘ ' ; N
" Line List. Subtotal ' : V //// V// ) \
~Grand Toidl ’
‘ Fg?ﬁegl%t%ept Use Only. . F /AI , 1. ) / _ . , A S \
*Hd}Memngm vaccing will be required in late 1994 orcarly 1995, but at this time one dose recewedon or-afier thefirst birthday asszrongly reconwnemied Record onlythedases given on or after the ﬁr.st birthday. \

/DHS 8387 (Rev. 3/04)



Date of |Foliow  Pollo Doses DTP/Td Doses MMR | Hib* | EXEMPT /
Com /t

up

d\eu
AKORIDOFCH_I_I_.D | Birth oo T T T ] ] 2 | s | e | ...|Med[Fers{ Comm

22, - — , ' ) : /

23: \\' . : ' ' _ ,/

24 \ . : : /
25; N , 3 : L

27:.. ’ ~ e
C 28 : i - \ /
29.. : . /
.80.. : RN )
I X N _ - ' \\ /

B4 ’ - ‘ L
35 4 : . 1 /X\\
a6 | , . i : _ / AN
A r
‘ B 1 >
41z ' A v : v ~

SHEIRBIS
\\\‘.
¥
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*H:b M ngms vaccine will be required in late 1994 or early 1995, but at this ume one: -dose recetved onor after the; ﬁrst bxrlhday IS, strongly recommended. Record only the doses given on or after the furst birthaay. \
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‘:§tate of California - Health and Human Services -
Department of Health Servipds

\wrom — ANNUAL FAMILY DAY CARE HOME IMMUNIZATION SURVEY
\ LIST OF CHILDREN LESS THAN 5 YEARS OLD
Please complete this form and return in enclosed envelope
to: Immunization Branch, Department of Health Services YES:
COUNTY: : 2151 Berkeley Way, Rm 712, Berkeley, CA 94704 Have you ever had ) D

immunization training?
NO: D

NAME: \ ADDRESS: . CITY:

PHONE Dat%sg;m filled out:

(Very Important!)
~

If you do not provide childcare at D
this time, please check this box;

N\, wa
FULL/PART-TIME CHILDRENl \ENTER DATE OF EACH VACCINE RECEIVED (M/Daleear) Is Child
Child's First Name |Date of Polio Doses DThBIaP/DT Doses | MMR Hib ,Doés Hepatitis B Doses | Varicella |Up-to-Date
I’
or Child's Initials | Birth 1 2 3 1 2\\ 3 4 1 1 |2 3 4 1 2 3 1 (yes/no)
1. \\ . /
2.

3. / \
. e N

10. /
11. |
12. / 7 ™ N
DH}&@RW 10/00) \

/ | o

4



XE“

ifornia - [ealth and Human Services Agency

SCHOOL SUMMARY SHEET
PLEASE TYPE OR PRINT CLEARLY

If information is NO ‘egfrect, please correct

This school is: Public D Private I:I

Public School District

County
School
Name
Physical
Address

City

Mailing
Address
(if different fiom above)

CDS code#

NUMBER OF KINDERGARTEN
STUDENTS ENROLLED THIS YEAR/

—=

IMMUNIZATION ASSESSMENT OF KINDERGARTEN STUDENTS —ANNUAL REPORT

Department of Health Syw:ces

PLEASE LEAVE BLANK

INSTRUCTIONS: Infonn}mﬁ)r this report
must be obtained from.tlie blue California

School Immunizatioh record(PM286). This

report incl;ﬂw@t:ry kindergarten child (or child

of kindergatten age) enrolled in this School.
ttions for filling out this form are on the

Inst
/lmﬁ?zpink copy).
I

f this school does not have any kindergarten
students, please write "NO K THIS YR" or "NO
K EVER" or "CLOSED" across the form and
forward as instructed below.

IMMUNIZATIONSTATUS OF KI
UNCONDITIONAL ENTRANTS

NDERGAKTEN STUDENTS
CONDITIONAL ENTRANTS

4. Nu lﬁof kindergartners who do not meet al

Indicate the number of kindergartners with.
yhio have not documented on or more require

1. All required immunizations and/or documented
history of disease

Ofth

u%ls in category 4 above, please indi
the require

ent for:
a. Polio e\

b. DTP/DTaP/ DR

2. Permanent Medical Exemptions to any immunizations

3. Personal Beliefs Exemptions to any immunizations

d. 2nd Dose MMR (child hiag received only
e. Hepatitis B

—L—
IR OF KINDERGARTEN

STUDENTS ENROLLED THIS YEAR, shown in/box above.

" )

( Note: The total of lines 1+2+3+4 should equal NUM)

temporary medical exemption. (THESE STUDENTS MUST BE FOLLOWED UP.)

c. 1st Dose MMR (chi‘l‘ans received no MMR doses)

f. Varicella (child has not received vacgine and has not had chicken pox)

I the immunization requirements: i.e.,
d immunizations or who have a

cate the numbers NOT meeting

1 MMR after 12 months of age)

Please forward copies of this reporyctober 15:
WHITE —  Immunization Branch, California Department of Health Services
2151 Berkeley Way, Berkeley, CA 94704

YELLOW — Imynia ion Coordinator, County Health Department
School Staff Person
' Completing This Form
GOLD School District copy, if a public school pleting
PINK “—  School copy: retain for-your files School Telephone Number (

y,@ml)

e

1%

)



Tdap (Pertussis Booster) Requirement

Date of Tdap
unization — /20
W ™

[] Tdap wadgiven on or after 7th hirthday.
(Td does ndtxeet requirement.
[ Medical exempti

[ Tdap personal belie
from parent/guardian

School Staff Name

. 7 N

Student Name or ID

PRN86S (01/11)






