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ARTICLE 7. REQUIRED IMMUNIZATIONS FOR CHILD CARE OR SCHOOL ENTRY

R9-6-701.

Definitions

In addition to the definitions in A.R.S. § 36-671 and R9-6-101, the following definitions apply in this

Article, unless otherwise specified:

1.

10.
11.

12.

13.
14.

“Child” means:

a. An individual 18 years of age or less, or

b. An individual more than 18 years of age attending school.

“Child care” means:

a. A child care facility as defined in A.R.S. § 36-881; or

b. A child care group home as defined in A.R.S. § 36-897.

“Child care administrator” means an individual, or the individual’s designee, having daily
control and supervision of a child care.

“Day” means a calendar day, and excludes the:

a. Day of the act or event from which a designated period of time begins to run, and
b. Last day of the period if a Saturday, Sunday, or official state holiday.
“Document” means information in written, photographic, electronic, or other permanent
form.

“Enroll” means to accept for attendance at a school or child care.

“Entry” means the first day of attendance at a child care or at a specific grade level in a
school.

“Immunization registry” means an electronic database maintained by a governmental
health agency for the storage of immunization data for vaccines.

“In writing” means on paper or in a printable electronic format.

“Medical exemption” means the written certification described in A.R.S. § 15-873(A)(2).

“Nurse” means a:

a. Registered nurse, as defined in A.R.S. § 32-1601; or

b. Practical nurse, as defined in A.R.S. § 32-1601.

“Parent” means:

a. A natural or adoptive mother or father,

b. A legal guardian appointed by a court of competent jurisdiction, or
C. A “custodian” as defined in A.R.S. § 8-201.

“Physician” has the same meaning as in A.R.S. § 15-871.

“Registered nurse practitioner” has the same meaning as in A.R.S. § 32-1601.
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15.

16.

R9-6-702.

“School-based or child care-based vaccination information system” means an electronic

database used and maintained by a school, child care, or group of schools or child cares

for the storage of immunization data for vaccines.

“Signature” means:

a. A handwritten or stamped representation of an individual’s name or a symbol
intended to represent an individual’s name, or

b. An electronic signature as defined in A.R.S. § 44-7002.

Required Immunizations for Child Care or School Entry

Except as provided in R9-6-706, documentary proof of immunization, according to Table 7.1 or Table

7.2, for each of the following diseases is required for child care or school entry:

1.
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Diphtheria;

Tetanus;

Pertussis;

Hepatitis A, for a child 1 through 5 years of age in child care in Maricopa County;
Hepatitis B;

Poliomyelitis;

Measles (rubeola);

Mumps;

Rubella (German Measles);

Haemophilus influenzae type b, for a child two months through 59 months of age;
Varicella; and

Meningococcal disease.
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Table 7.1.
Key:
DTaP
DTP =
Hep A =
HepB =
Hib =
MMR =
MCV4 =

Hepatiti

Polio =
Td =
Tdap =
VAR =

Kindergarten =

Immunization Requirements for Child Care or School Entry

s A vaccine

Hepatitis B vaccine

Varicella vaccine

Diphtheria, tetanus, and pertussis vaccine

Haemophilus influenzae type b vaccine
Measles, mumps, and rubella vaccine

Quadrivalent meningococcal vaccine

Tetanus and diphtheria vaccine

Diphtheria, tetanus, and acellular pertussis vaccine

Tetanus, diphtheria, and acellular pertussis vaccine

The grade level in a school that precedes first grade

A. Vaccine Doses Required for Child Care Attendance

Inactivated poliomyelitis vaccine (IPV) or trivalent oral poliomyelitis vaccine (tOPV)

Vaccine  Age
Against N 2 4 6 12 15 18 19-59
g ¥ months | months | months | months months months months
DI AEAE, Documented
Tetanus, DTaP1 | DTaP 2 DTaP 3 DTaP 4
. 4 DTaP
Pertussis
Hepatitis B HepB 1 | Hep B 2 - | HepB3 .. | Documented
— 3HepB
Documented
Haemophilus | iy | Hib2 | Hib3? —  |Hib3orat| - [3A4HIDas
influenzae type b specified in
Note 3
Poliomyelitis Polio 12 | Polio 22 — | Polio 3 .. | Documented
3 Polio
Measles, Mumps, Documented
Rubella MMR 1 1 MMR
. Documented
Varicella VAR 1 1 VAR
Hepatitis A
(Maricopa County --- --- --- Hep Al --- Hep A2 Documented
only) 2Hep A

1

The recommended schedule for a four-dose Hib vaccine is two, four, and six months of age with a booster dose at 12-15

months of age. The recommended schedule for a three-dose Hib vaccine is two and four months of age with a booster dose
at 12 -15 months of age.

Bivalent and monovalent oral poliomyelitis vaccines do not meet these immunization requirements. An oral poliomyelitis

vaccine received before April 2016 is assumed to be trivalent oral poliomyelitis vaccine, unless otherwise specified, and to
satisfy immunization requirements.
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Vaccine Doses Required for School Attendance

A child at any age within the range designated by the black bar is required to have documentation of the

indicated number of doses of the specified vaccine.

Vaccine  Age

4 - 6 years and

Against = | attendancein 7 - 10 years 11 years or older
¥ Kindergarten

or 1st grade

Diphtheria, 4106 DTP/ 3 or 4 tetanus-diphtheria 3 to 5 tetanus-diphtheri ining
Tetanus, DTaP ! containing vaccines * ccines, including p>

Pertussis

Meningococcal
invasive disease

Hepatitis B

Poliomyelitis

Measles,
Mumps, Rubella

Varicella zoster

Only four doses of DTP/DTaP are required if the fourth dose of DTP/DTaP was received after the child’s fourth
birthday; otherwise an additional dose is required after the child’s fourth birthday, up to a maximum of six doses.

Only three doses of tetanus-diphtheria-containing vaccine are required if the first dose of tetanus-diphtheria-containing
vaccine was received on or after the child’s first birthday; otherwise four are required.

One dose of Tdap is required if five years have passed since the date of the child’s last dose of tetanus-diphtheria-
containing vaccine and the child has not received Tdap. At least one dose of a tetanus-diphtheria-containing vaccine is
required to have been administered within the previous 10 years.

Only three doses are required if the third dose was received at or after the child was 24 weeks of age; otherwise four are
required.

Only two doses, at least four months apart, are required if the child received the adolescent series using the Merck
Recombivax HB Adult Formulation vaccine when the child was 11-15 years of age.

Bivalent and monovalent oral poliomyelitis vaccines do not meet these immunization requirements. An oral
poliomyelitis vaccine received before April 2016 is assumed to be trivalent oral poliomyelitis vaccine, unless otherwise
specified, and to satisfy immunization requirements. Only three doses are required if the third dose was received after
the child’s fourth birthday and at least six months after the second dose; otherwise four doses are required, with the last
received after the child’s fourth birthday. Poliomyelitis vaccine is not required for individuals 18 years of age or older.
One dose is required if received by a child between 12 months and 12 years of age. A child who received a first dose
of VAR at 13 years of age or older is required to receive a second dose if at least four weeks have passed since the date
of the first dose.




Unofficial version of the rulesin 9 A.A.C. 6, Article 7, effective September 4, 2018

Table 7.2. Immunization Schedule for a Child Who Has Not Completed the Vaccine Series
Required in Table 7.1 before Entry into a Child Care or School
A If a child does not meet the applicable requirements in Table 7.1, the child is required to have the

first dose of vaccine for each of the diseases indicated in R9-6-702 before school entry or no later

than 15 calendar days after child care entry.

B. If a child does not meet the applicable requirements in Table 7.1, the child is required to have the

second and subsequent doses of vaccine for each of the diseases indicated in R9-6-702 either:

1. Before school entry or no later than 15 calendar days after child care entry, or

2. At the intervals specified below.

Intervals between Doses

Vaccine  Dose

Against > 2nd Dose 3rd Dose 4th Dose 5th Dose
v

Diphtheria, Tetanus, Pertussis

Child < 7 years of age

(DTP or a combination

of DTP and DTaP)

No sooner than four
weeks after the first
dose

No sooner than
four weeks after
the second dose

No sooner than six
months after the
third dose

No sooner than
six months after
the fourth dose, if
the fourth dose
was received at

< 4 years of age

Child 7 through 10
years of age

(Tetanus-diphtheria
containing vaccines)

No sooner than four
weeks after the first
dose

No sooner than
six months after
the second dose

No sooner than six
months after the
third dose, if the
first dose was
received at < 12
months of age

Child > 10 years of
age

(Tetanus-diphtheria
containing vaccine,
including one Tdap)

No sooner than four
weeks after the first
dose

No sooner than
six months after
the second dose

No sooner than six
months after the
third dose, if the
first dose was
received at < 12
months of age

Poliomyelitis

Child < 4 years of age

No sooner than four
weeks after the first
dose

No sooner than
four weeks after
the second dose

No sooner than six
months after the
third dose, if the
third dose was
received at < 4
years of age
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Child between 4 and
18 years of age

No sooner than four
weeks after the first
dose

No sooner than
six months after
the second dose

No sooner than six
months after the
third dose, if the
third dose was
received at < 4
years of age

Measles, Mumps,
Rubella

Child 4 years of age or
older

No sooner than one
month after the first
dose

Haemophilus influenza

e type b

Child 7-11 months of
age

No sooner than two
months after the first
dose

Child 12-14 months of
age

No sooner than two
months after the first
dose

No sooner than
two months after
the second dose if
the first or second
dose was
received at < 12
months of age

Child 15-59 months of
age

(A child 15 through 59
months of age is required
to have one dose of
vaccine.)

Hepatitis B No sooner than four No sooner than
weeks after the first four months after
dose the first dose and

two months after

(Only two doses, at least | the second dose
four months apart, are for a child > 24
requ_lred if the child weeks of age who --- -
received the adolescent did not receive
series using the Merck
Recombivax HB Adult the_adOIescent
Formulation vaccine Series.
when the child was 11-15
years of age.)

Hepatitis A No sooner than six

(Maricopa County only)

months after the first
dose

Varicella

(A child 12 months
through 12 years of age
is required to have one
dose of vaccine.)

No sooner than one
month after the first
dose for a child 13
years of age or older
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R9-6-703. Responsibilities of Individuals and Local Health Agencies for Administering
Vaccines
A Upon request of a parent, a local health agency shall provide for the immunization of a child

against any disease listed in R9-6-702.

B. An individual administering a vaccine shall ensure that the dosage and route by which the vaccine
is administered is:
1. As recommended by the Centers for Disease Control and Prevention, or
2. According to the manufacturer’s recommendations.
C. Before administering a vaccine to a child, the individual administering the vaccine shall:
1. Provide the child’s parent with the following information in writing:
a. A description of the disease,
b. A description of the vaccine,
C. A statement of the risks of the disease and the risks and benefits of
immunization, and
d. Contraindications for administering the vaccine; and
2. Obtain documentation from child’s parent confirming that the child’s parent:
a. Was provided the information described in subsection (C)(1),
b. Was provided an opportunity to read the information described in subsection
©)Q),
c. Was provided an opportunity to ask questions, and
d. Requests that the designated vaccine be administered to the child.
D. Following the administration of a vaccine, the individual administering the vaccine shall provide
to the child’s parent or, if a child is immunized at school, to the child to give to the child’s parent:
1. Information in writing about:
a. The vaccine administered,
b. The reactions to the vaccine that might be expected, and
C. The course of action if a reaction to the vaccine occurs that may require medical
attention; and
2. Documentary proof of immunization, according to A.R.S. 8 36-674 and R9-6-704(A).
R9-6-704. Standards for Documentary Proof of Immunization or Immunity
A An administrator of a school or a child care administrator shall accept any of the following as

documentary proof of immunization for a child:

1. A copy of a document recording the immunizations administered to the child that
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contains:
a. The child’s name;
b. The child’s date of birth;
C. The type of vaccine administered,;
d. The month, day, and year of each immunization; and
e. The name of the individual administering the vaccine or the name of the entity
that the individual administering the vaccine represents;
2. A document from an Arizona school or child care recording the child’s immunizations,

including a print-out from a school-based or child care-based vaccination information

system, that contains, in a Department-provided format:

a.
b.
C.

Q

The child’s name;

The child’s date of birth;

The type of vaccine administered,;

The month, day, and year of each immunization;

The name and address of the school or child care; and

The name and signature of the individual at the school or child care providing the

document to the child’s parent and the date signed;

A document from a school in another state recording the child’s immunizations; or

4. A printout from an immunization registry containing the information in subsections
(A)(2)(a) through (e).
B. An administrator of a school or a child care administrator shall accept a certification of medical

exemption from immunization due to immunity, as specified in R9-6-706(D), as documentary

proof of immunity for a child.

R9-6-705. Responsibilities of Administrators of Schools, Child Care Administrators, and the
Department
A. An administrator of a school or a child care administrator shall ensure that:
1. For each child attending the school or child care, one of the following is maintained at the

school or child care for each disease listed in R9-6-702:

a.

Documentary proof of immunization, as specified in R9-6-704(A), according to
Table 7.1;

Documentary proof of immunization, as specified in R9-6-704(A), demonstrating
compliance with Table 7.2;

Documentary proof of immunity, as specified in R9-6-704(B) and according to
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R9-6-706(D); or

d. A statement of exemption from immunization, as specified in R9-6-706(A)
through (C);

Lists are maintained at the school or child care of children who:

a. Do not have documentary proof of:

i. Immunization for each disease listed in R9-6-702, according to Table
7.1; or
ii. Immunity for each disease listed in R9-6-702, according to R9-6-706(D);

b. Do not have documentary proof according to subsection (A)(1)(a) or (c) but are
in compliance with Table 7.2; or

C. Have a statement of exemption from immunization, according to R9-6-706(A),
(B), or (C), for any of the diseases listed in R9-6-702;

Except as provided in subsection (D), for a child enrolled in school who does not have

one of the documents in subsection (A)(1) for each disease listed in R9-6-702:

a. The child’s parent is notified in writing at the time of school enrollment or, for an
enrolled child, at the time of review of immunization documentation that the
child:

i Is not in compliance with Arizona immunization requirements; and

ii. Except as required by 42 U.S.C. 11301, will be excluded from school
entry, according to A.R.S. § 15-872(B), unless the documentation
required in subsection (A)(1) is provided for each disease listed in R9-6-
702 before school entry; and

b. The child is excluded from school entry if the required documentation is not
provided before school entry; and

Except as provided in subsection (D), for a child enrolled in a child care who does not

have one of the documents in subsection (A)(1) for each disease listed in R9-6-702:

a. The child’s parent is notified in writing before or at the time of child care entry
or, for an enrolled child, at the time of review of immunization documentation
that the child:

i. Is not in compliance with Arizona immunization requirements, and

ii. May attend the child care for not more than 15 days from the date of
child care entry without providing one of the documents in subsection
(A)(1) for each disease listed in R9-6-702; and

b. The child is excluded from child care entry if the required documentation is not

10
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provided for the child within 15 days following child care entry.
If an administrator of a school or a child care administrator questions the accuracy of a document
provided for a child as documentary proof of immunization or immunity and is unable to verify
the accuracy of the document, the administrator of the school or the child care administrator shall
notify the child’s parent in writing that:
1. For a child attending a school:
a. The administrator of the school cannot verify compliance with Arizona
immunization requirements on the basis of the documents provided; and
b. Except as required by 42 U.S.C. 11301, the child will be excluded from school
entry, according to A.R.S. § 15-872(B), until the child’s parent provides to the
school documentation that meets the requirements in R9-6-704 or R9-6-706;
2. For a child attending a child care:
a. The child care administrator cannot verify compliance with Arizona
immunization requirements on the basis of the documents provided; and
b. The child may attend the child care for not more than 15 days after the date of
child care entry without the child’s parent providing to the child care
documentation that meets the requirements in R9-6-704 or R9-6-706; and
3. The child’s parent may bring the child to a physician, a registered nurse practitioner, a
local health agency, or, as authorized under A.R.S. § 32-1974, a pharmacist as defined in
A.R.S. 8 32-1901 to:

a. Review the child’s immunization history,
b. Provide needed immunizations, and
c. Provide the required documentation.

An administrator of a school or a child care administrator shall not allow a child to attend the
school or child care during an outbreak of a disease listed in R9-6-702, as determined by the
Department or a local health agency, for which the child lacks:
1. Documentary proof of immunization, according to R9-6-704(A); or
2. Documentary proof of immunity, according to R9-6-704(B).
If the Department receives notification from the Centers for Disease Control and Prevention that
there is a shortage of a vaccine for a disease listed in R9-6-702, or that the amount of a vaccine
for a disease listed in R9-6-702 is being limited, the Department shall:
1. Determine whether:

a. Compliance with exclusion requirements in subsections (A)(3) and (4) is

suspended for the vaccine in limited supply, or

11
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b. A different vaccine or a combination of different vaccines may substitute for the

vaccine in limited supply;

2. Provide notification in writing to each school and child care in this state:
a. Of the shortage or limitation of the vaccine;
b. Whether the Department is:

I. Suspending compliance with exclusion requirements in subsections
(A)(3) and (4) on the basis of the vaccine in limited supply; or
ii. Recommending an alternative vaccine or combination of vaccines to
satisfy the requirement R9-6-702 for the vaccine in limited supply and, if
so, the Department’s recommendation; and
C. If known, when the shortage or limitation of the vaccine is expected to end and
the vaccine to be available; and
3. Upon receiving notification from the Centers for Disease Control and Prevention that the
vaccine is available, notify each school and child care in this state:
a. That the vaccine is available, and
b. If applicable, the date that compliance with exclusion requirements in
subsections (A)(3) and (4) will be reinstated.

E. The Department shall notify each school and child care in this state if the Department no longer
requires compliance with subsection (A) for a disease listed in R9-6-702.

R9-6-706. Exemptions from Immunizations

A. For a child attending a school, the child is exempt from the applicable immunization requirements
in R9-6-702 for personal beliefs, as allowed by A.R.S. § 15-873(A)(1), if the child’s parent
submits to the school a statement of exemption from immunization for personal beliefs, in a
Department-provided format, that contains:
1 The parent’s name,
2 The child’s name,
3 The child’s date of birth,
4, The immunizations from which the child’s parent is requesting an exemption,
5 A statement that the parent is requesting the exemption based on personal beliefs, and
6 The signature of the child’s parent and the date signed.

B. For a child attending a child care, the child is exempt from the applicable immunization

requirements in R9-6-702 for religious beliefs, as allowed in A.R.S. § 36-883(C), if the child’s

parent submits to the child care a statement of exemption from immunization for religious beliefs,

12
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in a Department-provided format, that contains:

1 The parent’s name,

2 The child’s name;

3. The child’s date of birth;

4 The immunizations from which the child’s parent is requesting an exemption;

5 A statement that the parent is requesting the exemption based on religious beliefs, and
6. The signature of the child’s parent and the date signed.

A child is exempt from the applicable immunization requirements in R9-6-702, as allowed by
A.R.S. § 15-873(A)(2), if the child’s parent submits to a school or child care a certification of

medical exemption from immunization, in a Department-provided format, that contains:

1. The parent’s name;

2 The child’s name;

3 The child’s date of birth;

4. The immunizations from which the child’s parent is requesting an exemption;

5 A statement that the parent is requesting a medical exemption according to A.R.S. § 15-
873(A)(2);

6. Statements from a physician or registered nurse practitioner that:
a. The immunizations specified according to subsection (C)(4) may be harmful to

the child’s health;

b. Indicate the specific nature of the medical condition or circumstance that

precludes immunization;

C. Indicate whether the medical exemption is permanent or temporary; and
d. If the medical exemption is temporary, provide the date the medical exemption
ends;
7. The signature of the physician or registered nurse practitioner providing the medical

exemption and the date signed; and
8. The signature of the child’s parent and the date signed;
A child is exempt from the applicable immunization requirements in R9-6-702 due to immunity if
the child’s parent submits to a school or child care:
1. A certification of medical exemption from immunization due to immunity, in a

Department-provided format, that contains:

a. The parent’s name;
b. The child’s name;
C. The child’s date of birth;

13
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d. The name of each disease for which the child’s parent is requesting an exemption
from immunization requirements;

e. A statement that the parent is requesting a medical exemption from immunization
due to the child’s immunity to a disease;

f. A statement from a physician or registered nurse practitioner that the physician or
registered nurse practitioner has determined that the child is immune to the
disease specified according to subsection (D)(1)(d), for which an exemption from
immunization requirements is being requested, based on:

i. For measles, rubella, or varicella, a review by the physician or registered
nurse practitioner of laboratory evidence of immunity for the child; or
ii. For a disease other than measles, rubella, or varicella, a review by the
physician or registered nurse practitioner of either:
(1) Laboratory evidence of immunity for the child, or
2 The medical records of the physician or registered nurse
practitioner;
g. The signature of the physician or registered nurse practitioner providing the

medical exemption and the date signed; and

h. The signature of the child’s parent and the date signed; and
2. If applicable, a copy of the laboratory evidence of immunity.
E. An administrator of a school or a child care administrator shall:
1. Include a child’s exemption from the requirements in R9-6-702 in the documentation
required in R9-6-705(A)(1); and
2. If a child has a temporary medical exemption:
a. Allow the child to attend a school or child care until the date the temporary

exemption ends; and
b. At least 30 calendar days before the temporary medical exemption ends, notify
the child’s parent in writing of the date by which the child is required to complete

all immunizations.

R9-6-707. Reporting Requirements

A. By November 15 of each year, an administrator of a school shall submit to the Department a
report, in a Department-provided format, that contains:
1. The name, the physical address, and, if different, the mailing address of the school;
2. The date of the report;

14
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3. Whether the school is a:
a. Charter school, as defined in A.R.S. § 15-101;
b. Private school, as defined in A.R.S. § 15-101; or
C. Public school, as defined in A.R.S. § 15-101;
4, The name, email address, and telephone number of an individual to contact for the
school,
5. The name and district number of the school district, if applicable;
6. The county in which the school is located;
7. The number of children enrolled at the school in designated grades, as of the date of the
report; and
8. The number of children in each of the designated grades who:
a. Have received each immunization required according to Table 7.1;
b. Have received an immunization required according to Table 7.1 or submitted a

certification of medical exemption from immunization due to immunity,
according to R9-6-706(D), for each of the diseases in R9-6-702, including the
number for each disease for which certification of medical exemption from
immunization due to immunity was submitted;

C. Have an exemption from immunization for personal beliefs, according to R9-6-
706(A), for one or more of the diseases in R9-6-702, including the number for
each disease;

d. Have a medical exemption from immunization, according to R9-6-706(C) for one
or more of the diseases in R9-6-702, including:

i. The number for each disease, and
ii. Whether the medical exemption is temporary or permanent; or

e. Avre receiving immunizations required according to Table 7.2, and the number of
doses of each vaccine received.

By November 15 of each year, a child care administrator shall submit to the Department a report,

in a Department-provided format, that contains:

1. The name, the physical address, and, if different, the mailing address of the child care;

2. The date of the report;

3. The name, email address, and telephone number of an individual to contact for the child
care;

4. The Department license or certificate number of the child care, as applicable;

5. The name of the child care administrator; and

15
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6. The number of children attending the child care who are at least 18 months of age and not

attending a school, as of the date of submission of the report, in each of the following

categories:
a. Children who have received each immunization required according to Table 7.1;
b. Children who have received an immunization required according to Table 7.1 or

submitted a certification of medical exemption from immunization due to
immunity, according to R9-6-706(D), for each of the diseases in R9-6-702,
including the number for each disease for which laboratory evidence of immunity
was submitted;

C. Children who have an exemption from immunization for religious beliefs,
according to R9-6-706(B), for one or more of the diseases in R9-6-702, including
the number for each disease;

d. Children who have a medical exemption from immunization, according to R9-6-
706(C), for one or more of the diseases in R9-6-702, including:

i. The number for each disease, and
ii. Whether the medical exemption is temporary or permanent; or
e. Children who are receiving immunizations required according to Table 7.2, and

the number of doses of each vaccine received.

R9-6-708. Release of Immunization Information
In addition to the persons who have access to immunization information according to A.R.S. § 36-135(D),
and consistent with the limitations in A.R.S. § 36-135(E) and (H), the Department may release
immunization information to:

1. An authorized representative of a state-er local health agency for the control,

investigation, analysis, or follow-up of disease;

2. A child care administrator, to determine the immunization status of a child in the child
care;
3. An authorized representative of the federal Women, Infants, and Children Program

administered by the Department, to determine the immunization status of children
enrolled in the federal Women, Infants, and Children Program;

4. An individual or organization authorized by the Department; to conduct medical research
to evaluate medical services and health-related services, as defined in A.R.S. § 36-401,
health quality, immunizations data quality, and efficacy; or

5. An authorized representative of an out-of-state agency, including:
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a. A state health department,

b. A health agency,

C. A school or child care,

d. A health care provider, or

e. A state agency that has legal custody of a child.
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