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READY FOR SCHOOI."

Check those vaccine records.




ARIZONA DEPARTMENT
- OF HEALTH SERVICES

Dear School Health Office,

The ADHS Immunization Program Office is pleased to provide this tool kit for
school use. It is 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 “Arizona State Immunization Information
System” (ASIIS)
e Filling out and understanding forms associated with immunizations such as:
v Requirements form

v’ Screening and Referral form
v Exemption forms

v’ 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 information please refer to our Arizona Immunization
Handbook for Schools and Child Care Programs. You may also visit our website
for more education materials and school related documentation at
http://www.azdhs.gov/phs/immun/back2school.htm.

Thank you,

Arizona Immunization Program Office

Douglas A. Ducey | Governor  Cara M. Christ, MD, MS | Director

150 North 18th Avenue, Suite 120, Phoenix, AZ 85007-3247 P | 602-364-3630 F|602-364-3285 W |azhealth.gov

Health and Wellness for all Arizonans
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Obtaining the Student’s Immunization Record

e Ask the parent/guardian for the student’s immunization record at the time of
enrollment

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

e Enrollin the Arizona State Immunization Information System (ASIIS) to look up students
immunization records

AZ State Immunization Information System- ASIIS
For Schools & Childcare

It’'s As Easy As 1,2,3

Go to www.azdhs.gov/phs/asiis/enroliment.htm

Call 602-364-3899 or

Free To Enroll ifesrraonsm

Sign up today ASlISHelpDesk@azdhs.gov

Web-based application

Stores childhood immunization

Easy TO Use information (since 1998)

o Help Desk available and FAQ
@ www.azdhs.gov/phs/asiis/fags.htm

Look up children’s / student’s
Beneﬁts To You immunization records

Print official immunization
records for your files

Retrieve important immunization
information during outbreaks

ta The Atame Parwershe
for tmmaniston

Whylmmunize.org
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Requirements

' Arizona School Immunization Requirements:
I Kindergarten - 12" Grade

[
\iE
ADHS

¥ Students must have proof of all required immunizations, or a valid exemption, in order to sttend school. Arizona law allows
exemptions for medical reasons, 1ab evidence of immunity, and personal beliefs. Exempiion forms are aveilable from schools and
at hittpaitwesnwr. azdhs goviphsimmun'back2school htm.

# Homeless students are sllowed & S-day grece period 1o submit proof of iImmunization reconds.
The immunization record for each vaccine dose must include the complefe date and the doctor or clinic name.
= The statutes and rules governing schaool immunization requiremsnts are:

. Arizona Revised Statutes §15-871-874; and Arizona Administrative Code, RE-6-701-T08

v

Please check requirements for each child's age and grade leval in the charnt balow.

required If any of the doses were

Aged Under age 7 7 =10 years 11 years and older
Grade=$
Kindergarten and above Kindergarten-5" grade &™ through 12" grade
Vaccine ¥
4-5* doses 3 DTaP andior Td doses are 1 Tdap dose is required for students
DTaP 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.
(Proaof of DTP or DT Students who completed the primary
counts foward DTaP |  «p grh dose is required If 5 or serles of tetanus/diphtheria doses
requiremant) doses have been given must recelve a Tdap when 5 years
before 4 years of age. 4 DTaP andior Td doses are have passed since the student's last

tetanusidiphtheria dose.

recelved before 12 months of age.
Students whao did not complete the
Td primary series of tetanus/diphtheria
doses before age 11 are required to
recelve a total of 3 doses, including 1
Tdap and I Td doses.

Tdap may be counted to mest the
requiremenis abowe. Tdap is not
required for 11 year olds until they

Tdap enter 6" grade. Tdap doses given prior to age 11 meet
the requirement. A Td booater is
required 10 years after the Tdap dos=.
Mot required bt may be counted
Meningococcal as valid when given at this age. 1 dose is required.
34 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.)
MMR 2 doses
A 3™ dose will be required If dose #1 was glven before more than 4 days before the 1* birthday.
3 doses
Hopaiiis 8 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 sttending school or preschool in Arizona prior to 8172011 with parental recall of chickenpox disease are
aliowed to continue attendance with parental recall of dissase. Students enrolling for the first time after
09/01/2011 are reguired to present proof of varicella immunization or a valld exemption for medical reasons,
laboratory evidence of iImmunity or personal beliefs. Parental recall of disease will not be accepted.

Mote: ADHS observes & 4-day grace period for vaccinge ages and intervals, exceplt for the space batween twa live vaotings such as
Varicella and MMR, which must be given at least 2B days apart if they are not administered on the same day.

Adipana Immurization Program Office « 150 North 18th Avenue, Suite 120
Phoenix, AZ BS0OT - {502) 364-3630 - Talkfree (BOE6) 222-2329

Rovised July 2018

Select English or Spanish to access the Arizona School Immunization Requirements: Kindergarten- 12" Grade
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Immunization Screening and Referral Form

Complete this form if student is missing any vaccine doses

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

I Our records show thar your child has not receaved all rmmunizanions required for school ] [ ]
-. artendance by Arsona Srare Law (Arumoma Reviged Stanates §15-872). The wamunizaton

dioses required now are circled or highlighred.
ADHS

Smdent Name: Diate of Birth-
School Mame: Diate of Notice,
Contact Person at School; Phone Mumber of School;

I crordaatice with Arigona State Law, itiedents sbiei! bave proof af alf raguived imetaisztion, of o fald exesidion, in order fo attend ool [ack of prfer
dvesenlailie M) et i 1 s cheld being evedidad frav schood wntil sl dvcasentation & proesclad o yonr stond bealth office.  Yowr chitds immmreneation

recard mith the below misiing Dmmpaniaon(i) ar o rolid exemption forss st be iabeeited:

By this Dare:
1. If your child has 1|.n.'.1.|J:r recerved the NECESEAry immuneeation{s), bong hs or her mmunimton record o the schonl. The record must show
the chikd’s name, date of birth, the date that all doses were recervesd, and the name of the physican or health agency whe adminessered the

YACCINE.

2. I your child has pot recenved the necessary mmmunizanons, ke your child’s immunization record and this form o vour physician,
local health depariment, or other vaccine provider to get reg uired immunization(s) and/or records. Then bring this form and the
updated recond back o school.

Schol Seaff Messe Circle or Highlipht the Missing Bequired Daose(s) for the Cosresponding Reguired Vaccine(s).

School Required Vaccine Daose Missing
DTaP/OTP/DT (Laphrhersa, Teanus, Perussis) 1 2 3 4 gx B*
Td (Tezns, Daphrheriz) 1 2 3 q¥
Tdap {Temns, Diphrhena, Pernissis) 1
IPV (Pakia) 1 2 3 4=
MME (Messles, Mungs, Rubells) 1 2 3=
Hepatits B 1 2 3 3"
Varicella ({Thickenpi) ** 1 2
Meningococeal 1 2+

CDC Recommended Vaccine®* Dose Missing
H itis A
epuatits 1 3
HPY (Humzn Papdllosmavins) 1 3 5
Srasonal Influenes (Flu) 1

* Indicates thar & second dose is highly recommended by the CINC bt nist sequised.

= {1H: Cenper foe Disease Conerol and Prevention = theouagh the Advisery Commines on Immmuondeacon Practices (ACIF) recommends routine

VACCIGs o prevent vacone-preventable discases. While most vaoonatons e required by the Stace of Arizona for schoo enory, thene sne other

recommended immunizations your child may need.

® = Sngdents arrending schonl i Arteora peaor o901/ 3011 wich parenesl recall of chickenpax disease sre alloowsd © contnse arendance with recalll
Sradents enmlling in school in Arizona for the first dme afier 9712011 muse present proof of vancella immenization or a valid exemprion for
medical reasons, laboranry evidence of immunine or personal belicfs. Parental recall of disease will not be accepied. A second dose & naot reguired
unless the first @ pven ar 13 years or older.

* 7 Expepions exser foe these partcular doses- see the Arizona school immumizanons requirements for dersils snd podance:

. 3 - " %

Immunization Screening and Referral Form: English and Spanish
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Review Record and Refer for Missing Doses

EXAMPLE:

Jack Bauer
Date of Birth: 1/6/2011

e Five-year-old kindergarten student, Jack, is transferring to your school
e Jack’s record below shows proof that he meets the DTaP, polio, MMR, and varicella requirements (as

listed on page 4)

e According to his record, Jack is missing the required hepatitis B #3

e Heis also missing two recommended vaccine doses, hepatitis A #2 and varicella #2

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

e Give the form to Jack’s parents, who must provide proof of hepatitis B #3 before school attendance

Patient Vaccination Record Immunization Screening and Referral Form for School K-12* Grade
@ s A e child has o R iiminations ceous LVAJ
Summary (Does not include all vaccine types) Arizona 3 o sz
school attendance by Aczona State Law (Acizona Rewised Statutes §15-872)
Department of The doses requiced now ace circled o highlighted
Name: Jack Bauer Health Services X
N rizona
Birth Date: 1/16/2009 Department of Education
Sex: Male Student Name: Jack Bauer Date of Birth: 1/16/09
Vaccine Family Dose 1 Dose 2 Dose 3 Dose 4 School Name: Date of Notice:
Contact Person at School: Phone Number of School:
DTaP/DTPITd 05/18/2009 08/11/2009 06/05/2010 08/17/2013 . N b . .

4 months & months 16 months 4years In accordance with Anizgna State Law, students mist bave proof of all required immesnizgtions, or @ valid exemption, in order to attend school. Lack: of proer
ocsmentation may result in your child being escclded from schoal until such docsamentation is provided to your schoal health office. Your child's immunizsstion
record with #he below missing immeunizgtion(s) or @ valid exenption form must be submitied:

oPVIIPY 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 all doses were received, and the name of the physician or health agency who administered the
01/18/2010 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 thic form to your physician,
local health department, or other vaccine provider to get required immunization(s) and/or records. Then bring thic form and the
dated d back to school.
Hib 05/18/2009 08/11/2009 06/05/2010 e
4 months & months 16 months School Staff: Please Circle oz Highlisht the Mizsing Required Dose(z) for the Ct Required Vaccine(s).
School Required Vaccine Dose Missing
Hep A 01/18/2010 DTaP/DTP/DT (Diphthess, Tetanus, Pertussis) T 2 3 4 5% 6
12 months
Td (Tetanus, Diphthesia) A 2 3% 4"
Hep B -3 Dose 01/16/2000 10/19/2009 Tdap (Tetanuz, Diphtheria, Pertussiz) 1
0 days 9 months -
IPV (Pobo) 1 2 3 4 B
) 0118/2010 MMR (Meacles, Mampz, Rubells) 1 2 3~
Varicella 12 months.
Hepatitiz B 5 5 @ 2
Varicella (Chicken poz)***
" 05/18/2009 08/11/2009 1
Rotavirus
4 months 6 months Meningococcal 1 2t
CDC Recommended Vaccine** Dose Missing
Influenza 10/19/2009 01/18/2010 12/08/2010 05/12/2011 oY
9 months 12 months 22 months 26 months e 1 @
HPV (Haman Papillomavizuz) 5 2 N
05/18/2009 08/11/2009 01/18/2010 06/05/2010
Pneumo (PCV) 4 months 6 months 12 months 16 months Scasonal Influcnza (Fl) %

®  *Indicate: thata second doze is highly recommended by the CDC but not required.
® * CDC: Center for Disease Control and Prevenson-> through the Adwsory Commiree on Practices (ACIF) coutine
ions to prevent P dizeazes. While most vaccinations aze required by the State of Arizona for school entry, there are other
recommended immunizations Jour child may need.
Students amending 2chool in Arizona pios to 9,

1 with parental recall of chicken pox disease are allowed to comtinue attendance with recall
9/1/2011 muat preze cells imm lid exemption for med

Isbozatory evidence of immunity or
* Excepsions exist for these particular dox
B/ /azdha gov/pha

givenat 13
ized immunizatons for details and guidance:
ool-childeace /2014-201 5-:chool i

2 or oldez.

*Note: some forms used as examples are not the updated versions, please go to the ADHS website for Schools & Child Care Centers
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Review Record and Refer for Missing Doses

EXAMPLE:

Joni Cunningham
Date of Birth: 3/9/2005

e Joniis a 9-year-old 4th grader who transferred to your school in October, 2014 when you reviewed the

requirements

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

form below

e Polio #3 on Joni’s record was given before 4 years of age so 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 the required dose of Td and the 4™ dose of polio before school

attendance

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

. 1st 2" 3" 47 5" Td requirement, per the health care
Type of Vaccine Mo/Day/Yr | Mo/Day/Yr | Mo/Day/Yr | Mo/Day/Yr | Mo/Day/Yr ider’s decisi
DTaP/DTP/DT) ; & proviaer's decision.
Diphtheria, Tetanus, Pertussis 5/17/05 7/18/05 3/19/07 ! ;
ignature of Provider Best Peds [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 K-12* Grade
. i child as not ceces S : o\

ignature of Provider Best Peds [Best Peos  [Best Peds S:ﬂg::?'n ey school attendance by Acizona State Law (Acizona Revised Statutes §15-872) 2’
Hib) Haemophilus influenzae type B 5/17/05 7/18/05 3/19/07 Heglth Services == e =DAS
ame of Hib Manufacturer Sanofi Sanofi Sanofi Departmenr of Educarion
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: e R i
ignature of Provider Best Pedls [Best Peds  [Best Peds
Hep B) Hepatitis B 4/5/05 7/18/05 | 3/19/07 Contact Person at School: Phone Numberof Schook

. In accordance with Arizona State Law, students ust base proof of all requived immeunisgtions, or a sakd exemption, in order to attend scbool. Lack of proper
ignature of Provider Best Peds [Best Peds  [Best Peds docsumentation may rr.w?nrww:hldﬁmznv/undﬁomx&»lwﬁl:wb docsawentation is provided 1o your school bealth affice. Yoser chill's inmmiation

Hep A) Hepatitis A 3/19/07 o -

ignature of Provider Best Peds

RV) Rotavirus e /o I

ignature of Provider

record with the below missing immmizgahion(s) or & valid exemption fornt must be submithd:
By this Date

1. If your child has already received the necessary

), bring his or her 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
vaccine

2. If your child has not received the necessary immunizations, take your child’s immunization record and this form to your phyician,

MMR) Measles, Mumps, Rubella 11/7/06 3/27/10 / ::;:;3;:::  department, o other vaccine provider to get required immunization(c) and/or records. Then bring this form and the
ignature of Provider LCHD LCDH School Staff Plesse Circle o Highlshe the Missing Requized Doze(:) for the Requized Vaceine(s).
VAR) Varicella v T box if Hx of chickenpox | 11/7/06 3/27/10 / School Recurimd Vaccine Dnse Missing
; N DTaP/DTP/DT (Diphtheia, Tetanus, Pertussiz) 1 3 3 a 5% &
ignature of Provider LCHD LCDH
= = X X Td (Tetanus, Diphtheria) x x

Flu) Influenza I I I [©) 2 3 4

Tdap (Tetanus, Diphtheria, Pertussiz) 1
ignature of Provider -
HPV) H Papilloma Vi /ol [ | L = . =

uman.>apliioma yirus ; _ MMR (Measles, Mampz, Rubellz) 1 2 3~

ignature of Provider Hepatiiz B 7 % 3 .
Td) Tetanus, Diphtheria [ I (R Loy ——— . 2
ignature of Provider Meningococcal 7 3
Tdap) Tetanus, Diphtheria, Pertussis £y / CDC Recommended Vaccine™ Dose Missing

Hepatitiz A
ignature of Provider i 1 @
MCV4) Meningococcal Conjugate I / N e T mien) 1 2 3

ignature of Provider

Seazonal Influenza (Flu)

: Indicate: thata ‘eondao,ex hghhxecomm:nd:dbyth e CDC bm Dot required.
cDe: through,

*Note: some forms used as examples are not the updated versions, please go to the ADHS website for Schools & Child Care Centers
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Review Record and Refer for Missing Doses
EXAMPLE:
Joshua Alvarez
Date of Birth 5/7/2000

e Joshuais 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 4 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 before school

attendance
Name: Joshua Alvarez Date of Birth: 5/7/00
1st 2" 3¢ 47 5"
Type of Vaccine Mo/Day/Yr | Mo/Day/Yr | Mo/Day/Yr | Mo/Day/Yr | Mo/Day/Yr
[PTaPTPIDT) e 7/25/00  [10/1/00 | 12/10/00 | 1/15/02 | 5/28/05
ignature 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 Il
ignature of Provider Dr. Smith Dr. Smith Dr. Smith Dr. Smith
Hib) Haemophilus influenzae type B 7/25/00 10/1/00 1/15/02 " - Y
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 5 voug child has o ; 1 imnanseation ) ) (J
PCV7) P 1 Conj t / / [ j / 3 school attendance by Aczona State Law (Arizona Revised Statutes 15-872).
neumococed ~onjugate - - - - - ])epar“nen".0t The doses ired now ace ciccled or highlighted
ignature of Provider Health Services o =
| l z na
(Hep B) Hepatitis B 5/7/00 10/1/00 12/10/00 Teparment of Epostion
ignature of Provider St Frances Dr. Smith | Dr. Smith
(Hep A) Hepatitis A 5/28/05 o T Student Name: _.JOShua Alvarez Date of Birth__9/7/00
|gr|ature of Provider LCDPH
(RV) Rotavirus ;o T F School Name: Date of Notice:
ignature of Provider
(MMR) Measles, Mumps, Rubella 1/15/02 | 5/28/05 P Contact Person at School: Phone Number of School.
ignature of Provider Dr. Smith LCDPH In accordance with Anipna State Law, students must bave proof of all requsred immssnizgtions, or a valid exemption, in order to attend school. Lack of proper
VAR) Varicella_+ [ box f Hx of chick 3/5/02 5/28/05 . , dacsamentation may result 1 your child being excclided frome school il such docsmentation 15 provided to_ your school bealth office. Your child’s sntmruniation
aricella — DoX It Ax of chickenpox ! ! record with the below missing z or a valid exemption form noust be submitted:
i Dr. Smith LCDPH
ignature of Provider By chis Date
(Flu) Influenza I [ rod
ignature of Provider 1. If your child bas 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 all doses were (etered and the name of the physician or health agency who administered the
(HPV) Human Papilloma Virus I I ro vaccine.
ignature of Provider 2. If your child has not received the necessary immunizations, take your child's immunization record and thic form to your physician,
Td) Tetanus, Diphtheria 6/7/2009 / / / / local health department, or other vaccine provider to get requued immunization(s) and/or records. Then bring this form and the
- updated record back to school.
ignature of Provider St Frances ) » ) ) .
||(5Tdap} Tet Dinhtheria. Pertuset ,/ T School Staff: Please Circle oz Highlight the Missing Requized Doze(z) for the Corresponding Required Vaccine(s).
etanus, Diphtheria, Pertussis ! ’ . . School Required Vaccine Dose Missi:
ing
ignature of Provider DTaP/DTF/DT (Diphthed, Tetanus, Pertuzsi) , ,
. . o [ 2 1 2 3 4 5 6
MCV4) Meningococcal Conjugate / ! ! !
Td (Tetanus, Diphthesia) x x
ignature of Provider Sl 1 2 3 4
Tdap (Tetanuz, Diphtheria, Pertuzsiz) @
IPV (Polio) 1 2 3 4
MMR (Meazles, Mamps, Rubellz) N 2 3
Hepatitis B 1 2 3 e
Varicella (Chicken pox)*** 4 2
Meningococcal @ 2%
CDC Recommended Vaccine** Dose Missing
Heparitis A
epatitiz 1 @
HPV (Human Papillomaviras)
2 3
Seazonal Influenza (Flu) g

*Note: some forms used as examples are not the updated versions, please go to the ADHS website for Schools & Child Care Centers
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Completing the Immunization Data Report (IDR)

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

e 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.

v 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.

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

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

e 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.

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

v 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.

v' 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 on the Schools and Child Care Centers-
Immunization Data Reports (IDRs) page.
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