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Dear School Health Office,

The ADHS Immunization program office is pleased to provide this tool kit for school use. It was designed to
assist those in the health office with immunization associated tasks. Within this kit you will find:

e How to enroll in our online registry- “AZ State Immunization Information System” (ASIIS)
e Tilling out and understanding forms associated with immunizations such as:

*  Requirements form

*  Screening and Referral form

*  HExemption forms

*  Arizona State Immunization Record (ASIR) form
e Tips on how to complete the annual Immunization Data Report (IDR)

This is intended to be a brief toolkit that one may reference for these essential tasks. For more detailed infor-
mation please refer to our “Arizona Guide to School and Childcare Immunization Requirements” here. This is
also where you will find the link to this toolkit as well as the childcare specific toolkit. You may also visit our
website for more education materials and school related documentation at http://azdhs.gov/phs/

immunization/school-childcare/index.htm.

Respectfully,

Alexandra Bhatti, MPH, JD*
Immunization Assessment Manager
Arizona Immunization Program Office
(602)-364-3632
Alexandra.Bhatti@azdhs.gov

Health and Wellness for all Arizonans
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Get immunization record from
parent, past school, or ASIIS.

Ask the parent/guardian for the student’s immunization record(s) at the time of enroliment.

Check with the student’s past school for immunization records.

Enroll in ASIIS, the Arizona Immunization Information System, so that you can look up the
immunization records of students.

Click here to access ASIIS enrollment forms.

AS' lS ALib s e eznbon Information System
ASEZAS 1, 2, 3.

Go to wew.azdhs.gow

Call 602-364-3809 or

Free To Enroll | misee srr.a0157a1

a Get started today

Web based application

Access to centralized,
Easy TO USE record keeping system

Stores all childhood immunization

. "_'_'-'1 '}1 information (since 1908)

Look up children’s
immunization records
BenEﬁtS Tﬂ Yﬂu Print official immunization
records for files

Retrieve mizsing immunization
information

T s rarg Pararphag
e Iroranizstion

witglmmuniza.ong n 0
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Arizona

School requirements depend on
student’s age and grade level.

Department of
Health Services

Arizona School Immunization Reguirements:
Kindergarten - 12* Grade

* Students must have proof of all required immunizations, or a valid exemption, in crder to attend schoaol. Arizena law
allows exemptions for medical reasons, lab evidence of immunity, and personal beliefs. Exemption forms are
available from schools and at http://szdhs.gow/phs/immunization/schocl-childcare/requirements.htm. Homeless
students are allowed a 5-day grace period to submit proof of immunization records.

# The immunization record for each vaccine dose must include the complets date and the doctor or dinic name.

¥ The statutes and rules gowerning school immunization requirements are:

*  Arizona Revised Statutes §15-871-874; and Arizona Administrative Code, R9-6-701-708

Please check requirements for each child's age and grade level in the chart below.

Age Under age 7 T —10 years 11 years and older
Grade=
Kindergarten and above Kindergarten-ﬁ”‘ grade g through 12 grade
Vaccine ¥
DTaP 4-5* doses 3 OTaP andlor Td doses are 1 Tdap dose is required for students
2 At least 1 dose at 4 years of required if all doses were given 11 years and older.
age or older is required. after 12 months of age.
{Froof of OTF or DT Students who completed the primary
counts toward DTaP | »p gth dose is required if 5 ar series of tetanus/diphtheria doses
requirement) doses have been given must receive a Tdap when 5 years
before 4 years of age. 4 DTaP andlor Td doses are have passed since the student’s last
required if amy of the doses were tetanusidiphtheria dose.

received before 12 months of age.
Students who did not complete the

Td primary series of tetanus/diphtheria
doses before age 11 are required to
Tdap may be counted to mest the receive a total of 3 doses, including 1

requirements above. Tdap is pot Tdap and 2 Td doses.
reguired fior 11 year olds until they
Tdap entar &7 grade. Tdap doses given prior to age 11 meet

the reguirement. A Td booster is
required 10 years after the Tdap dose.

Mot required but may be counted

Meningococeal as valid when given at this age.

1 dose is required.

. 3-4 doses
Polio 4 doses meet the requirement. 3 doses meet requirements if dose #3 was given at 4+ years of age.
(Mot required for students 18+ years of age.)

2 doses

MMR A 3™ dose will be required if dose #1 was given before more than 4 days before the 1 = birthday.

3 doses

Hepatitis B A 4™ dose will be required if the third dose was given before 24 weeks of age.

1 dose is required if the 1% dose was given before 13 years of age.
2 doses are required if the 1* dose was given at 13 years of age or later.

Varicella Students attending school or preschood in Afizona prior to 9/1/2011 with parental recall of chicken pox disease are
allowed to continue attendance with parental recall of disease. Students enrolling for the first time after 0012011
are required to present proof of varcella immunization or a valid exemiption for medical reasons, laboratory evidence
of immunity or personal beliefs.

MNote: ADHS ocbserves a 4-day grace period for vaccine ages and intervals, except for the space betwean two live vaccines such as
Varicella and MMR,, which must be given at least 28 days apart if they are not administered on the same day.

Select English or Spanish to access the Arizona School Immunization Requirements: Kindergarten—12th Grade.
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Complete this form if student is
missing any vaccine doses.

Arizona

Department of

Inmumization Screening and Referral Form for School E-12™ Grade

schpolamﬂanmbTAnzunaStatelm |:'LuanR.ensed Statnt\es 15-B73).

Arizona
Deparmment of Education

The imomnization doses required now are circled or ted.
Health Services
Smudent Name: Diate of Birth-
School Name: Diate of MNodce;
Contact Person at School: Phone Number of School:

In acesrdance with Arizgna Siate Law, shudents nust bave progf of all required immsnisgdions, or @ vakid xengpiton, in order fo atfend school. Lack of proser

docxmmentation gy resslf i yosr cheld beinp exechaded frome school wis] such docummentation is provided fo_yosur school beclth affice. Your chald's imemznsiztion
record with fhe below mrissing fmmnication|s) or @ valid exemspdfion formr meast be submeitied:

By this Date:

1. If your child has already received the necessary immunization(s), bring his or her immunization record to the school The record must show
the child’s mame, date of birth, the date that all doses were received, and the name of the physician or health agency who administered the
vacecine.

2. If your child has pot received the necessary Immunizations, take your child's immunization record and this form to your physician,
local health department, of other vaccine provider to get required immunization(s) and/or recorde. Then bring thie form and the
updated record back to echool.

Schoogl Staff Flease Circle or Highlisht the Missing Bequired Diose(s) for the Comrespondine Required Vacei ).

School Required Vaccine Dose Missing
DTaP/DTF/DT (Diphtheria, 'T:mnns,?:rm:si's:: 1 3 3 a 5 = 6 X
Td ;_‘T:mnns, Driphtheria) 1 2 3" a=
Tdap |__‘T'-=I=nus: Diiphtheria, Pertnssis) 1
TPV (Polio)

e 1 2 3 4"
MME (Mdeazles, Mumps, Rubells) 1 3 3%
H ritis B
“Fe 1 2 3 4
Varicella ;:Chin'k.:n J_:||:|:[:|**t 1 2
Meningococcal 1 2+
CDC Becommended Vaccine™* Dose Missing
Hepatitis A
1 2
HFV '.H.u.ma.n Pnp.il.l.omn'.ims]
1 2 3
Seasonal Influenza (Fhi) 1

ADHS-

* Indicates that a second dose iz hiphly recommended by the CIDMC but not required.

*+ CDC: Center for Disease Control and Prevention—3 through the Adwisory Committer on Immunization Practices [ACIF) recommends routine
vaccimations to prevent waccine-preventable diseazes. While most vaccinations are required by the State of Arizona for school entry, there are other
recommended immuniratons Four nh.il.dmxvm!ed

o Stodents amend.l.n.g yn'huo] in Fu'.lmna Pl:m( to 9 "1 el | 'l'.':']l‘_h Pﬂ.r!n:.:.'l recall of chicken pox dLen:e are leo'md to continme 1rt!nd:.u.ne writh reu.'l.l_
S i -

Ieasoqs, leﬂ[ﬂtl:ll.‘\' cnﬂ.cm: ufunm.umg; o Esu:u] 'bd.l:h .r‘L :cl:und do:c is mot ul:[l.un:d unle:s itis grmen at 13 ].'\ears or ol.d:[
"E.mc:pnnnsvmnforrheselza.mrﬂudoses sea the 2014-201 5 required immuonizadons for demils and poidanes:
hogs fazdhs roephs fimmpmization /documg enss Roam hildeare /2014-201 3-choal 1 £ iy 14 a1

Arizona Immunization Program Office: (6o2)-364-3633 Updated: Angust 2014

Select Here for the Immunization Screening and Referral Form for School K—12th Grade both English & Spanish
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Review record and refer for
missing doses.

Jack Bauer, Date of Birth 1/16/2009

e Five-year-old kindergarten student, Jack, is transferring into your school.

e Jack’s record below shows proof that he meets DTaP, Polio, MMR and Varicella requirements, as listed on page
3. He is missing Hepatitis B #3.

e Jack is also missing two recommended vaccine doses, Hepatitis A #2 and Varicella #2, that are not required for

school.

e On the Immunization Screening and Referral Form for Jack below, the required dose of Hepatitis B vaccine has
been circled, along with the recommended doses of Hepatitis A and varicella.

e The Immunization Screening and Referral Form will be given to Jack’s parents, who must provide proof of
Hepatitis B #3, because it is required for school attendance.

Name: Jack Bauer

Patient Vaccination Record
Summary (Does not include all vaccine types)

= O secords show that yone child has not received all smunizations required for L J
Arizona ‘ school attendance by Arizons State Law (Arizons Revised Statutes 15-872).
Department of The i Tiohliohiod
Health Services

Immunization Screening and Referral Form for School K-12* Grade

on doses ceqnired now are circled or

- Arizona
Birth Date: 1/16/2009 Depariment of Educaion
Sex: Male Student Name: Jack Bauer Date of Birth: 1/16/09

Vaccine Family Dose 1 Dose 2 Dose 3 Dose 4 Schoal Name: Date of Notice:
Comtact Person at School: Phone Number of School:
DTaPIDTRITd 05/18/2009 08/11/2009 06/05/2010 081712013
4 months & months 16 months 4 years In accordance with Arizgna State Law, students st bave progf of all reguired ivewwuni gtions, or  vakid axempiion, in order fo attend school. Lack of proper
clcsumentaion my result  yosr shild being excluced fam 5cboal il sich documentation s prosiec s your school beaith offie. Your chila’s sremmgation
revard with the below missing imnicaon(s) or 7 valid exengotion forve st be submited
OPVIPY 05/18/2009 08/11/2009 08/17/2013 By this Dare:
4 months 6 months 4 years
1. If your child has already received the necessary immunization(s), bring his or her immunization record to the school. The record must show
the child’s name, date of birth, the date that 2l doses were received, and the name of the physician or health sgency who administered the
01/18/12010 08/17/2013 vaccine.
MMR
12 months 5 years
2. If your chid has not received the necessary immunizations, take your child's immunization record and this form to your physician,
local health department, or other vaccine provider to get required immunization(e) and/or records. Then bring this form and the
Hib 05/18/2009 08/1112009 06/05/2010 updated record back to cehoal-
4 months 6 months 16 months Schogl Staff. Flease Circle ox Highlight the Mizing R d Dose(s) for the Carres] Required Vaccine(z).
School Required Vaccine Dose Missing
Hep A 01/18/2010 DTaF/DTF/DT (Diphtheria, Tetanus, Permssis) " 2 3 a 5% 6"
12 months
Td {Tesaaus, Diphtheria) 1 2 3 a*
Tdap (Tetamus, D 2, Pertussis)
Hep B - 3 Dose 0121312009 10/19/2009 p (Tetanas, Diphtheda, Pertus:i) 1
ays 9 months -
IFV (Folia) 1 2 3 a4
' 0111812010 AR (lenles, Mompe, Rabell) 1 2 3"
Varicella 12 th
months Heparitiz B 1 2 ( : )] ax
Varicella (Chicken pox]***
" 05/18/2009 08/11/2009 1
Rotavirus
4 months 6 months Meningococcal 1 2%
CDC Recommended Vaccine** Dose Missing
Influenza 10/19/2009 01/18/2010 12/08/2010 05/12/2011 —
9 months 12 months 22 months 26 months Feparitiz & N @
HFV (Human Papiliomaricus) R 2 3
05/18/2009 08/11/2009 01/18/2010 06/05/2010
Pneumo (PCV) 4 months 6 months 12 months 16 months Seasonal Influenza (Fli) .

September, 2014

* Indicares that 3 zecond doze i highly recommended by the CDC but ot requiced.
*+ CDC: Center for Disease Conmol and Prevenson~$ theough the Advisory Commies on Immunizason Pracsces (ACIF) secommends coutine
w = dizezzes. While most vaccinasons aze cequired by the Stte of Arizoma for school eoury, these are other
recommended immunizatons pous chld may need.
+++ Smdenss un:ﬂn‘lmg in Arizona p.m  9/1/2011 with pm!nn] recall of chicken pox ¢ dis
St 2 = - " " =
xn!on!, Ibcesmey evidence of snmeniry o Exm‘u] e prommr ey uqmnd pren given ar 1 Fears or i
Exceptons exist for these parteulas dover- ee tae 2014-2015 requised immunizasion: for decals 20d guidaace:
hasge/ fazdhspo /pha 2 /2013-201 S-1ch it

se are allowed to continue amendance with recall
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Review record and refer for
missing vaccine doses.

Joni Cunningham, Date of Birth 3/9/2005

e Joniis a 9-year-old 4th grader who transferred into your school in October, 2014, when you reviewed the require-
ments on page 3.

e Joni did not receive the required 4th dose of DTaP when she entered kindergarten. Joni is now too old for DTaP
vaccine. A dose of Td* is required and has been circled on the Immunization Screening and Referral form below.

e The 3rd polio dose on Joni’'s record was given before 4 years of age. A 4th polio dose is required and is circled on
the form below.

e Joni's record shows that she did not complete the Hepatitis A series and she has not received flu vaccine. Hepatitis
A #2 and Influenza #1 have been circled on the form as CDC-recommended vaccine doses.

e Joni's parents must provide proof of a dose of Td* and the 4th dose of Polio vaccine because they are required.

n n : * . : :
Name: Joni Cunningham Date of Birth: 3/9/05 Note: Tdap is not required for 7-10 year
olds, but Tdap may be given to meet the
na Ta il il .
1st 2 3 4 5 Td requirement, per the health care
Type of Vaccine Mo/Day/Yt | Mo/Day/Yr | Mo/Day/Yr | Mo/Day/Yr | Mo/Day/Yt (? 's deci ’_ P
roviaer's aecision.
riaron, Ttanu, Persasis 517105 | 718005 | 3neno7 | 1 | 1 o i P
ignature of Provider Best Pedls [Best Peds  [Best Peds
(IPV) Polio 5}1 7!05 7{1 8!‘05 3}1 9,07 Immunization Screening and Referral Form for School E-12* Grade . S
_ - - 5 P _— i O gecords show that your child has not received all immnnizations requiced for
ignature of Provider [Best Peds  [Best Peds  [Best Peds 3::]7;';:3“:“1 of schoal attendance by Arizona State Law (Arizons Revised Statutes §15-877) ; k
Hib) Haemophilus influenzae type B 5/17/05 7/18/05 | 3/19/07 Health Services e o0 doses seqiced oo e ciled oc] 4 P
Name of Hib Manufacturer Sanofi Sanofi Sanofi
ignature of Provider [Best Peds Best Peds  [Best Peds Student Name- __JONi Cunningham Date of Birth___3/9/05
PCV7) Pneumococcal Conjugate 5/17/05 7/18/05 3/19/07 Schoal Name: Date of Notice:
ignature of Provider [Best Peds  [Best Peds  [Rest Peds
Contact Person at Schoo. Phone Number of School
(Hep B) Hepatitis B 4/5/05 7/18/05 | 3/19/07 - )
— — - - —— T cvormdance with Avigna State Law, sucdents neust bave proaf of all raguired immssosizgtions, or a vakd exengpiion, in ander i attond scbaol, Lack of proper
ignature of Provider [Best Pedls Bect Peds  [Rect Peds docsimeniation migy reswl? i your shildl being, excudec frams sclool il such dorronentation is provided fo_your school bealth office. Yosr chuld’s immnistion
(Hep A) 3/19/07 record mith the Below mwissing inwowmizghion(s) ov 2 valid exengotion form mast be submith:
ep Hepatitis A ! / ! .
By chis Dare:
ignature of Provider Best Peds
1. If your child has already received the necessary immunization(s), bring his or her inmunization record to the school. The record must show
(RV) Rotavirus i A I :i;::m name, date of birth, the date that 2ll doses were seceived, and the nume of the physician or health agency who administered the
Ignatur& Of PrOVider 2 If your child has not received the necesfm immunizations, take wu( child's im,nunizaﬁnn record and thic fDan to vnnr phyzician,
(MM R) Measles, Mumps, Rubella 11/7/06 3/27/10 | / Lus.i‘ﬁdﬁ;:'iﬂfﬂmf” vaceine provider to get required immunization(s) and/er records. Then bring this form and the
ignature of Provider LCHD LCDH School Staff: Flease Circle or Hishlisht the Missiny Requized Dase(s) for the Corzey Reguired Vaceineiz).
VAR) varicella v _ box if Hx of chickenpox 11/7/06 3/27/10 ro School Required Vaccine Dose Missing
N DTaF/DTF/DT (Diphthesia, Tetanu:, Pertuaziz) 1 2 3 a 5% 6"
ignature of Provider LCHD LCDH
(Fu) Influenza o I o T @ 2 3" il
- : Provd Tdap (Tetanns, Diphrhesia, Permzsic] 1
ignature of Provider e
ok 1 2 3
(HPV) Human Papilloma Virus rod rod r anm )
: - (Measies, Mumps, Rubells) A 3 3=
ignature of Provider Hepaido B 1 s N o
Td) Tetanus, Diphtheria i fo i Eemeyrm———— ] 3
ignature of Provider Meningococeal A 2
(Tdap) Tetanus, Diphtheria, Pertussis fod I CDC Recommended Vaccine™ Dose Missing
. . Hepatitiz A
ignature of Provider 1 @
MCV4) Meningococcal Conjugate I I FIEY (Hamas Papilomima) 1 2 3
ignature of Provider Seacanal Influenis (5 1
* ¢ Indicate: thata second dose iz highly by the CDC but aot required
. Di: Contiol and Freventon through the Adwsory Committes on P
ble ¢ ;;;;; While most vaccimations aze required by the State of Arix
. are Allnwed to
(!HM! hbolllnlre"}ﬂ»em! ufmunn.— or ﬂ suna] b!E! sel:ond doze s m‘ne!ds“xu grven ar ]31“! D(uld!l =
® ™ Exceptions exist for these particulas doses- see the 2014-2015 requiced immunizations for detads and guidmes
huspe/ fazdhs gor 'pha /i /2014-201 5~sch, pdf
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Review record and refer for
missing vaccine doses.

Joshua Alvarez, Date of Birth 5/7/00

e Joshua is a 14-year-old who entered 9th grade in August, 2014.
e He received a Td booster more than 5 years ago, after a dog bite in March 2009.

e Joshua is missing Tdap and meningococcal vaccine, which the requirements on page 3 indicate are mandatory for his
age and grade level.

e He has not received any of the CDC-recommended HPV vaccine, and did not complete the Hepatitis A series.

e Tdap and meningococcal vaccines are circled as required vaccines on the Immunization Screening and Referral Form
below. Hepatitis A #2 and HPV #1 are circled as recommended vaccines.

e Joshua’s parents must provide proof of the required Tdap and meningococcal vaccines.

Name: Joshua Alvarez Date of Birth: 5/7/00
“ 1st 2™ 3¢ 47 5"
Type of Vaccine NMo/Day/Yr | Mo/Day/Yr | Mo/Day/Yr | Mo/Day/Yr | Mo/Day/Yr
| (DTaP/DTP/DT) . 7/25/00  [10/1/00 | 12/10/00 | 1/15/02 | 5/28/05
iphtheria, Tetanus, Pertussis
IS|gnature of Provider Dr. Smith Dr. Smith Dr. Smith Dr. Smith LCDPH
(IPV) Polio 7/25/00 10/1/00 12/10/00 | 1/15/02 I
ignature of Provider Dr. Smith Dr. Smith Dr. Smith Dr. Smith

Hib) Haemophiius influenzae type B 7/25/00 10/1/00 1/15/02

[Name of Hib Manufacturer merck merck merck

Immunization Screening and Referral Form for School K-12* Grade

ignature of Provider Dr. Smith Dr. Smith | Dr. Smith Arizona ild } i 1 izats ; L VAN ]
PCV7) ccal Conjugate I I/ ) iy ; cchoel attendance by Asizons State Law (Arivons Revised Stapeies §15.677),
- 18 - - - - - - Depﬂrlmelll of The i ization doses required now are circled or high 1
ignature of Provider Health Services @
zona
(Hep B) Hepatitis B 5/7/00 10/1/00 12/10/00 o Educarion
ignature of Provider [St Frances Dr. Smith Dr. Smith
(Hep A) Hepatitis A 5/28/05 T I Student Name: __JOShua Alvarez Date of Birth: 2/ 7[00
|gnature of Provider LCDPH
(RV) Rotavirus o I i School Name: Date of Notice;
ignature of Provider

(MMR) Mumps, Rubella 1/15/02 5/28/05 b Contact Person at School: Phone Number of School:

ignature of Provider Dr. Smith LCDPH In acardance with Arizgna State Law, stwdents miist bave progf of all reguired immeanizgiions, or @ vakd ecengiion, in order fo attend school. Lack gf proper

— o hation ¥ i bild B teuded from scbool wntil such doc station ] chool bealth affice. Yoser child’
VAR) Varicella_v T box if Hx of chickenpox 3/5/02 5/28/05 I ma}::g:ﬂ‘# i&rﬁ;J;:;):gw: K- ora :\r:;; :f Jg:m ng r.-ﬁm“‘;ftm o @ Yo s gt
i Dr. Smith LCDPH
ignature of Provider By this Dare:
(Flu) Influenza I L o
ignature of Provider 1.  If your chiM has already received the necessary immunization(s), being his or her immunization record to the school The record must show
the child’s name, date of birth, the date that all doses were received, and the name of the physician or health agency who administered the
(HPV) Human Papilloma Virus i o /! vaccine. ’ ’
ignature of Provider 2. If your child has not received the necessary immunizations, take your child’s immunization record and thiz form to your phyzician,
6/7/2009 ;o ;o / local health department, or other vaccine provider to get required immunization(s) and/or records. Then bring this form and the

Td) Tetanus, Diphtheria

updated record back o schoal.
ignature of Provider ISt Frances

Tdap) T Dinhtheria. P N T T School Staff: Flease Circle or Highlight the Missing Required Dose(s) for the Corresponding Required Vaccine(s).
( p) etanus, Diphtheria, Pertussis ! f ! ! tred Vacd e
ignature of Provider DTaP/DTF/DT (Diphtheria, ‘Tetanns, Pertnasis) 2 3 4 5% 6"

MCV4) Meningococcal Conjugate

Td (Tetanns, Dighth
ignature of Provider eraaus, Diphthes) 2 3" 4"

Tdap {Tetamaz, Diphsheca, Pertussis)

IFV (Palia)

MMR (Mfeazles, Mamps, Rubells)

Hepatitis B

Varicella (Chicken pox)®**

1
1
1
1
1
1
Meningacaccal @ 2¢
1
1

CDC Recommended Vaccine™* Dose Missing
Hepatitis A @
HPV (Haman Papillomavices)
k apillomariens 5 3

Seasonal Influenza (Flu)
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When should a student have
an exemption?

What if the parent requests an exemption and wants to sign a form instead of bringing
in the student’s immunization record?

. Tell the parent about the immunization exemptions available to students in Kindergarten
through 12th grade.

1. Personal beliefs exemptions for K-12 students whose parents have personal beliefs in
opposition to one or more vaccines.
— Note: Personal exemptions are not available in childcare or preschool.

2. Medical exemptions for students whose physician or nurse practitioner attests to medical
reasons why the student should not be vaccinated.

« Avoid including exemption forms in registration packets because this practice encourages
the use of exemptions for “convenience” reasons.

« Ask for records of any immunizations the student has received.

1. Check ASIIS and past schools for records of immunization.
2. In an outbreak, you will need to know whether or not the students have been immunized.

« Give the parent the current, July 2013, official ADHS exemption form upon
request.

1. Provide the ADHS “Medical Exemption Form,” if the parent says there are medical reasons
why the student cannot be vaccinated. All medical exemptions must be completed and signed
by the health care provider before you accept them from the parent/quardian.

2. Provide the ADHS “Personal Beliefs Exemption Form,” to parents who state that vaccination is
against their personal beliefs.

« Make a copy of the exemption form submitted to the school and give it to the parent.

1. Review the form to make sure all areas are completed.

2. Make note of temporary medical exemptions and their expiration date(s) so that you may
follow up on them at the time of expiration.

« Provide parents with a new exemption form when a student changes schools, new
requirements are made, or the official ADHS exemption form changes.
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Use the official ADHS form
for Personal Exemptions.

Personal Beliefs Exemption Form

Department of Kindergarten — 12™ Grade Only
Health Services

Arizona

Arizona Department of Health Services (ADHS) strongly supports immunization as one of the easiest and most effective tools in preventing diseases
that can cause serous illness and even death. ADHS also regpects the fights of parents o decide whether or not to vaccinate their child.

By state law, [AR.5. §15-873) a child will not be allowed to attend school until either proof of iImmunization or a2 completed exemption form is
submitted fo the school. The information below ks provided to ensure that parents are informed about the risks of not vaccinating.

Place an X" in the box to the left of each dizease listed fo exempt youwr child from the vaccine. Initial and date the box on the right
Diphtheria (DTaP, DT, Tdap, Td): | have been informed that by not receiving this vaccine, my child is at

increased risk of developing diphtheria if exposed fo this disease. Serious symptoms and effects of this disease it
include: heart failure, paralysis (can't move parts of the body), breathing problems, coma, and death. D,
Tetanus (DTaP, DT, Tdap, Td): | have been informed that by not receiving this vaccineg, my child is at

increaszed rick of developing tetanus if exposed to this disease. Serious sympiome and effects of thiz diseass Initials

include: Jocking® of the jaw, dificulty in swallowing and breathing, seizures (jerking and staring), painful tightening | .
of muscles in the head and neck, and death.

Pertussis (Whooping Cough) (DTaP, Tdap): | have been informed that by not receiving this vaccine,
my child is at increased risk of developing pertussiz (whooping cough) if exposed to this digeaze. Serious Initials
symptoms and effects of this dissase include: severs coughing fits that can cause vomiting and exhaustion, e

pneumonia, ssizures (jerking and staring), brain damage, and death.

Polio (IPV): | have been informed that by not receiving thiz vaccine, my child is at increased risk of developing
pobio if exposed to this dissase. Serous symptoms and effects of this disease include: paralysis (can't move parts
of the body), meningitis (infection of the brain and spinal cord covering), permanent disability, and death. Lz

Measles, Mumps Rubella (MMR): | have b=en informed that by not receiving this vaccing, my child may
be af mcreased rick of developing measies, mumps, and'or rubslla if exposed to these diseases. Serous symptoms
and effects of measles include: pneumonia, seizures (jerking and sfaring), brain damage, and death. Sefous
cymptoms and effects of mumps include: meningitis {infection of the brain and spinal cord covering), pamful
ewedling of the testicles or ovaries, sterility, deafness, and death. Sefous symptoms and effects of rubella includs: Initiais
rash, arthritis, and muscle or joint pain. If @ woman gets rubella while she is pregnant, she could have a miscamiage

Inttials

Hjjn|guigu|n

Dt

or her baby could be born with s2ricus birth defects such as deafness, heart problemns, and mental refardation.

Hepatitis B: | have been informed tat by not receiving this vaccing, my child may be atincreazed risk of .
I:I developing hepatitis B if exposed to this dizsase. Serious symptoms and effects of this disease include: jaundice

(yelow skin or eyes), life-long liver problems, such as scarring and liver cancer, and death. D

Varicella (Chickenpox): | have been informed that by not receiving this vaccine, my child may be at iiiaie
I:I increased risk of developing varicella (chickenpox) if exposed to this disease. Serious symploms and effects of this

disease include: severe skin infections, pneumaonia, brain damage, and death. Dz,

Meningococcal: | have been informed that by not receiving thiz vaccine, my child is at increased risk of itk
I:I developing meningococcal disease. Serious symptoms and effects of this disease include: neurclogical damage,

gepsis, permanent scarring or loss of limbs, and death. L

Due to my personal beliefs, | request an exemption for my child from the required vaccine doses selected above. | am aware that if |
change my mind in the future, | can rescind this exemption and obtain immunizations for my child. Initiaks

® | am aware that addifional information about vaccine preventable diseazes, vaccines and reduced or no cost vaccination services is
available from my local county health department and Arizona Department of Health Services (www.azdhe gov/phs/immunindex.him).

® | am aware that in the event the state or county health department declares an outbreak of a vaccine-preventable disease for which |
cannot provide proof of immunity for my child, he or she may not be allowed to attend school for up fo 3 wesks or unfil the risk period

ends.
Child's Name Date of Birth (month/day'year)
Parent/Guardian Signature: Date {month/dayiyear),
ADHS Immunization Program Office http:/fwwenw_ azdhs gov/phs/immunization/ Juby 1, 2013

Select English or Spanish to link to the Personal Beliefs Exemption Form for Kindergarten through 12th Grade.
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Use the official ADHS form
for Medical Exemptions

Arizona law requires that schools, preschools and childcare facilities olbtain this form, completed by a physician or
registered nurse pracifioner, in order for a child fo ke exempted from immurization requirements for medical reasons.

Arizona

Department of
Health Services

Medical Exemption Form

This Is the official ADHS-provided form used by physicians and registered nurse practiioners to document that 1) due to the child's
health or medical condition, the child may be adversely affected on a temporary or permanent basis by one or more of the required
vaccine doses; 2) a child has laboratory evidence of immunity to one or more specific vaccine-preventable diseases and lab results are
attached; or 3) the child has a history of Varicella (chicken pox) disease.

Child's Mame Date of Birth

To be completed by a physician or registersd nurse prachitioner to exempt 3 child from childcare or school immunization requirements.

Printed Mame of Physician or Nurse

Signature of Physician or Nursa Date

Please list each vacdne included in the exemption and thie reason for the exemption:

Please indicate whether this is a permanent exemgtion D or & femporary exempﬂnn[j

If the: exemption is temporary, please list the date the exemption ends

Parent/Guardian Section:

1. | am aware that in the event the state or county health department declares an outbreak of a vaccine-preventable disease for
which | cannot provide proof of immunity for my child, he or she may not be allowed to attend childcare andfor school until the
risk period ends, which may be up to 3 wesks or longer.

2 | am aware that addifiocnal information about vaccine preventable diseases, vaccines, and reduced or no cost vaccination
senices is available from my local county health depariment and Arizona Department of Health Services.
(www.azdhs. goviphsimmunindex_him).

Parent/Guardian Signature Date:

Anizona Revised Statutes 15-873, hipotaww azleq state az usiarsi150087 3 nim, and Arizona Administrative Code, RS-5-305, hpoiwisw.azsas gowpublic_servicesiTie 09/9-05.him,
and RO-5-T06, htto: w5505 govipublic_services/ Tite 19¢9-06 him describe fe requirements for medical exempiions in childcare and school seftings.

ADHS Immunization Program Office http:/fwww azdhs. gov/phsfimmunization/  July 1, 2013

Select English or Spanish to access the Medical Exemption Form.
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Records must be maintained
in the official state format.

Immunization Recordkeeping Requirements

e An Arizona School Immunization Record form must be completed for each student, per ARS

§15-874.

« Records printed from a school’s computerized recordkeeping system are acceptable as long as
the format of records matches the official Arizona School Immunization Record (ASIR) shown

below.

« Afillable master copy of the ASIR may be downloaded and completed by computer, or printed
and copied for completion by hand.

e Schools may order free copies of the Arizona School Immunization Record from the Arizona
Department of Heath Services, Immunization Program Office, by completing the order form

posted here.

= ~ - = Thiz record iz part of the mandatery permanent pupil
ARTZONA SCHOOL L\L\I[?TIZA‘.IIO_\ RECORD records as defined in Arizona Revised Statate 15-574
Foruse in grades K-12 and shall transfer with that record. $tate and local
w=== || health departments shall have access to this record.
This form is to be completed by school staff from immunization records provided by parent or guardian and supplemented by FOR SCHOOL USE ONLY:
information from ASIIS. See reverse side for mstractions.
School Name  Nombre de Escuela
L IDENTIFICATION INFORMATION
Child's N: Nombre De N Birth Date Fecha Dz Naciemi
sName Nombre De Niio a echa De Naciemiento ContaciPerson Fereoms de Comtari
Eniry Grade (Circls) Grado (Marque Con Circuio) Ser Sewo
E 1 ] 3 4 5 & 7 8 g 10 11 Mals Nina [ Female Nif | Phone Number Nimero de i"e.'érsno
[ 2nd 3rd 4h 36 ) F/U Dam
I MMUNIZATIONS MODAYYR | MomavvR | MoDavvR | MOmAvYR | Momavve | MomavvR | momevam Initial Enrollment Diate in an Arizona SchoolPreschool ______
— || DTaPDTP) Diphtheria Tetanus & Pertucsic
|| Difteria, Tetano ¥ Tos Ferina I Documentation Presented:
© || ) Tetames & Dipbtheria 0 Asizora Lifesime Racord
T || Tetamo y Difteria [ Foreign counity (name)
&) ) X ] Cwut-of-State record (name)
w || Tetano, Difteria v Tos Ferina O AsO:
] Provider Record
(IPV/OPY) Palio Vacei her
f Vacuna Antipoliomieltica i O Ocher -
(] TV, Status of Requirements
&5 31 - 3 A [ Curensly up-to-date; more doses ane due later
- Swrapim, y Paperes, ¥ Enlresba B. [ Neads follow-up (see follow-up colmm)
= || (HepB) Hepatitis B C. [ No inummization recard provided
] ||La Vacuna Hepatitis B
22 || Varicella {Chickenpos) Iranzom)
= || Varicella D. [ Mediczl Exemption—Permanent
= || Check box i pegid ansnded childcars schoc] in AT wit Date /[
o  chicken pox bafors 971711 [] E. [JLlsboratory evidence of immmmity attached:
il || Meningecoccal
pe || Meningococicas F. []Medical Exenption—Temporary mmtl
(Hep A Hepaifis 4 Date_____
La Vacuna Hepatitss A . [ Personal Beliefs
EEY (s Fagiloma v Date o
Virns Papilloma Humano
(Hib) Haemophiles Influenzae b I certify that I reviewed this student's invmonizztion record and
Fequired for Pre E program, children age 2 it has been tranzcribed sccurately.
monch: 1o age 5 years. Date
Inyftuenzae Haemophifus tdpo B _—
Admiting Cifcial
I (Flhu) Vi
Dyther ‘Comment Section:
1B Skan Test: {optioml)
List most recent fest
Prueba de tuberculosis del piel: {opcion)
Liste Iy mas racients prusha
ASRIGR.  Rew 0503714

Click Arizona School Immunization Record to access the fillable, printable ASIR form.
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Immunization Data Reports are
due by November 15th annually

Completing the Immunization Data Report

e Schools must complete Immunization Data Reports (IDRs) on students enrolled in kindergarten,
sixth grade and preschool by November 15th each year.

o To submit an IDR on kindergarten and/or sixth grade students, go to https://app.azdhs.gov/IDR/ to
find the Immunization Data Report web application.

—Register to use the IDR web application at https://app.azdhs.gov/IDR/ by entering your e-
mail address. A password will be sent to you by e-mail. *Note you will only need to register
once. Subsequent years, you may log in with your email and password. If you forget your
password, simply select, “forgot password” and a new one will be issued.

—Use your e-mail address and password, exactly as sent to you, to enter the IDR web application.

e Begin the Immunization Data Report by entering basic information about your school, including your
name and e-mail address and contact information for your school principal or director.

« The IDR includes separate surveys for kindergarten and sixth grade. Before beginning either survey,
gather all immunization records and exemption forms for the grade level.

—Schools with computerized record-keeping systems may print out a report that shows the total
number of students enrolled and the number of students who have received the required
doses of each vaccine and use this data to enter into the IDR.

« The Kindergarten Survey includes questions about the number of students who meet the require-
ments with proof of 4-6 DTaP, 3-4 Polio, 2 MMR, 3 Hepatitis B, and 1-2 Varicella vaccine doses.

—If any students are missing immunizations, you must report if they are exempt from
immunization, and the type(s) of exemption on file.

o« The Sixth Grade Survey includes questions about the number of students who have proof of 3-4
DTaP/Td, 1 Tdap, 1 Meningococcal 3-4 Polio, 2 MMR, 3 Hepatitis B (or 2-dose adolescent series),
and 1-2 Varicella vaccine doses.

—If any students are missing immunizations, you must report if they are exempt from
immunization, and the type(s) of exemption on file.

—Because Tdap and Meningococcal vaccines are not required until age 11, you will be asked if
any students who are missing these vaccines are under 11 years of age.

—If any students are missing Tdap, you will be asked to report if it has been less than 5 years
since the student’s last dose of Td or DTaP.

e Preschool IDR forms and directions are posted at http://azdhs.gov/phs/immunization/school-childcare/
data-reports.htm.
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