BIRTHDATE:

All fields must be completed for registration packet to be considered complete.

CHILD NAME:

ALTERNATE FORMS NOT ACCEPTED.

MUST BE COMPLETED AND SIGNED.

Diteiii

Office Use Only:

€3) Certificate of Inmunization Status (CIS) _M.iag Date

For Kindergarten-12'" Grade / Child Care Entry

ed Cert. of Exemptionon file? 0 Yes O No

Please print. See back for instructions on how to fill out this form or get it printed from the Washington Immunization Information System.

Child’s Last Name: First Name:

Middie Initial:

Birthdate (MM/DD/YY): Sex:

| give permission to my child's school to share immunization information with the
Immunization Information System to help the school maintain my child's school
record.

| certify that the information provided on this form is correct and verifiable.

Parent/Guardian Signature Required Date

Parent/Guardian Signature Required Date

4 Required for School and Child Care/Preschool Date Date Date
@ Required QOnly for Child Care/Preschool

MM/DD/YY  MM/DD/YY  MM/DD/YY MM/DD/YY MM/DD/YY MM/DD/YY

Date Date Date Documentation of Disease Immunity

Healthcare provider use only

Required Vaccines for School or Child Care Entry

¢ DTaP / DT (Diphtheria, Tetanus, Pertussis)

If the child named in this CIS has a history of
Varicella (Chickenpox) or can show immunity

¢ Tdap (Tetanus, Diphtheria, Pertussis)

by blood test (titer) it MUST be verified by a
heaithcare provider

+ Td (Tetanus, Diphtheria)

| certify that the child named on this CIS has:

¢ Hepatitis B
0 2-dose schedule used between ages 11-15

Q a verified history of Varicella (Chickenpox).

e Hib (Haemophilus influenzae type b)

Q laboratory evidence of immunity (titer) to

+ IPV / OPV (Polio)

disease(s) marked below. Lab report(s)
for titers MUST also be attached.

¢ MMR (Measles, Mumps, Rubella)

e PCV / PPSV (Pneumococcal)

+ Varicella (Chickenpox)
O History of di verified by IS

Recommended Vaccines (Not Required for School or Child Care Entry)

O Diphtheria | @ Mumps | @ Other:
O Hepatitis A | O Polio

Q Hepatitis B | & Rubella

Q Hib Q Tetanus

Q Measles Q Varicella

Flu (Influenza)

Hepatitis A

HPV (Human Papillomavirus)

Licensed healthcare provider signature Date
(MD, DO, ND, PA, ARNP)

MCV / MPSV (Meningococcal)

MenB (Meningococcal)

Printed Name

Rotavirus

To print with immunization information filled in: Ask if your healthcare provider's office enters immunizations into the WA Immunization
Information System (Washington’s statewide database). If they do, ask them to print the CIS from the IIS and your child’s immunization information
will fill in automatically. You can also print a CIS at home by signing up and logging into MyIR at https://wa.myir.net. If your provider doesn't use the
IS, email or call the Department of Health to get a copy of your child’s CIS: waiisrecords@doh.wa.gov or 1-866-397-0337.
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