
bT tn@ Certificate of lmmunization Status (ClS)
Oftice use Only:

Reviewed by:

s ned Cert. of Exem on file? E Yes E NoFor Kindergarten-'l2th Grade / Child Care Entry

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

Child's Last Name: First Name: Middle lnitial: Sex:

I give permission to my child's school to share immunization information with the
lmmunization lnformation System to help the school maintain my child's school
record.

ParenUGuardian Signature Required Date

I certify that the information provided on this form is correct and veriflable

ParenUGuardian Signature Required Date

a Required for Schooland Child Care/Preschool

. Required Only for Child Care/Preschool

Date
MM/DD/YY

Date
MM/DD/YY

Date
MM/DD/YY

Date
MM/DD/YY

Date
MM/DD/YY

Date
MM/DD/YY

Documentation of Disease lmmunity
Healthcare provider use only

lf the child named in this CIS has a history of
Varicella (Chickenpox) or can show immunity
by blood test (titer) it MUST be verified by a
healthcare provider

I certify that the child named on this CIS has

tr a veri{ied history of Varicella (Chickenpox).

tr laboratory evidence of immunity (titer) to
disease(s) marked below. Lab report(s)
for titers MUST also be attached.

tr Diphtheria

tr Hepatitis A

O Hepatitis B

o Hib

tr Measles

O Mumps

tr Polio

O Rubella

O Tetanus

O Varicella

tr Other:

Licensed healthcare provider signature
(I\4D, DO, ND, PA, ARNP)

Date

Printed Name

Requirod Vaccines for School or Child Care Entry

. DTaP / DT (Diphtheria, Tetanus, Pertussis)

o Tdap (Tetanus, Diphtheria, Pertussis)

I Td (Tetanus, Diphtheria)

. Hepatitis B
O 2{ose schedule used between aqes 11-15

. Hib (Haemophilus influenzae lype b)

. IPV / OPV (Polio)

r MMR (l\ileasles, IVlumps, Rubella)

. PCV / PPSV (Pneumococcal)

. Varicella (Chickenpox)
O History of disease verified by lls

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

Flu (lnfluenza)

Hepatitis A

HPV (Human Papillomavirus)

MCV / MPSV (Meningococcal)

MenB (l\4eningococcal)

Rotavirus

Date:

Birthdate (Mr\irlDDt/y) :
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ttltt m



lnstructions for completing the Certificate of lmmunization Status (ClS): printing it from the lmmunization lnformation System (lls) or filling it in by hand'

397-0337,

fo fill out the form bv hand:

'1 
Print your child's name, birthdate, sex, and sign your name where indicated on page one.

and Polio as lPV.
*3 History of Varicella Disease: lf your child had chickenpox (varicella) disease and not the vaccine, a health care provider must verify chickenpox disease to meet school

requirements.
O tf your healthcare provider can veriry that your child had chickenpox, ask your provider to check the box in the Documentation of Disease lmmunity section and sign the form.

e lfichool staff access the llS and see veri{ication thatyourchild had chickenpox, they will check the box under Varicella inthe vaccines section.

appropriate disease in the Documentation of Disease lmmunity box, and sign and date the form. You must provide lab reports with this ClS.

Reference uide for vaccine abbreviatlons in al habetlcal order For u d list, visit //fortre ss. wa OV leteli

Abbreviatlons FullVaccine NameAbbreviations
FullVaccine

Name
FullVaccine

Name
Abbreviations FullVacclne

Name
Full Vaccine

Name
AbbreviationsAbbreviations

Tdap
Tetanus,
Diphtheria, acellular
Pertussis

OPV
Oral Poliovirus
VaccineHepatitis A MCV / MCV4

Meningococcal
Conjugate VaccineDiphtheria, Tetanus Hep ADT

Pneumococcal
Conjugate Vaccine

VaricellaMeningococcalB
PCV I PCVT I
PCV13Hepatitis B

Diphtheria,
Tetanus, acellular
Pertussis

Hep B

PPSV / PPV23
PneLrrvrococcal
Polysaccharide
Vaccine

I\,1PSV / MPSV4
Meningococcal
Polysaccharide
Vaccine

Diphtheria,
Tetanus, Pertussis

HibDTP

Rota (RV1 / RV5) RotavirusMMR
Measles, Mumps,
Rubella

HPV (2VHPV /
4vHPV / 9VHPV)

Human
PapillomavirusFlu (llV) Influenza

Td
Tetanus,
DiphtheriaMMRV

Measles, Mumps,
Rubella with
Varicella

IPV
lnactivated
Poliovirus Vaccine

Hepatitis B lmmune
GlobulinHBIG

Trade Name Vaccine Trade Name Vaccine Trade Name Vaccine Trade Name Vaccine Trade Name

ActHlBo Hib Flu Havri\P Hep A lvlenveoo Meningococcal Rotarixo Rotavirus (RV1)

Adacel@ Tdap Flu Hib Pediarixo
DTaP+HepB+ RotaTeqo Rotavirus (RV5)

Flu FluLaval@ Flu HibTITER6 Hib PedvaxHlB@ Hb Tenivaco Td

Bexsero@ MenB FluMisto Flu lpoF !PV Pentacelo DTap+Hib+lpv Trumenbao l\4enB

Boostrif Tdap FIU lnfanrix@ PPSV Twinrixo HepA+HepB

Cervarixo 2vHPV Fluzoneo Flu Kinrixo DTAP + IPV PrevnaP PCV Vaqtao Hep A

Daptacelo DTaP Gardasilo 4vHPV NICV or [,4CV4 ProQuado IVIMR + Varicella Varicella

Engerix-Bo Hep B Gardasilog 9vHPV Menomuneo MPSV4 Recombivax HBo Hep B

Reference uide for vaccine trade names in al habetical order For ated list visit h lllo me

lf you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY call 711) DOH 348-013 December 2016

MenBDTaP

Haemophilus
influenzae lype b

Fluarixo

HiberixoFlucelvaxo

Afluriao

DTaP

lvlenactrao


