Oregon Certificate of Immunization Status

CnpaBKa wraTta OperoH o ctatyce UMMYHU3aLUKn

Oregon law requires proof of immunization or exemption signed prior to a child’s attendance
at school, preschool, child care or home day care. This information is being collected on

| behalf of the Oregon Health Authority and may be released to the Authority or the local

|| public health department by the school or children’s facility upon request of the Authority.

3akoHogaTenbcTBO Wtata OperoH TpebyeT, YTOObl AOKYMEHT, NOATBEPXKAAOLLNIA
UMMYHM3aLMI0 UM ocBoboXaEeHME OT Hee, Obin nognucaH Ao noceleHns pedeHKom
LLKOSbI, AOLLKOSNBbHOIO yYpexaeHus, 4eTCKOro caaa B yupexaeHu nnvm AeTckoro caga
JomMallHero Tuna. 9ta nHdopmauus cobmpaeTcs OT UMeHN YNpaBrneHNs 3apaBOOXPaHEHNS
wtaTta OperoH n MOXeT ObITb NPeaoCTaBneHa ynpaBneHuio UM MeCTHOMY OTAeny
06LLEeCTBEHHOrO 34paBOOXPAHEHMS LLKOSION UK OETCKUM ydpexXaeHueM no 3anpocy

ynpasneHus.
Child’s last name First name Middle name Birth date
damunus pebeHka Nmsa OtyecTtBO (BTOPOE MMSA) | [aTta poxoeHus
Parents’ or Guardians’ names Phone number
MmeHa poautenen nnm onekyHoB Homep TenedoHa

Write the dates the child received the vaccines
BnunwwuTe gatol, Koraa pebeHky 6binm caenaHbl NPUBMBKN

Dose 1 Dose 2 Dose 3 Dose 4 Dose 5

Vaccines / BakuuHbl
Hdoszal Hdosza?2 | Hosa3 Ho3a 4 Hdo3a 5

Diphtheria/Tetanus/Pertussis
OundTepnsa/cTonbHAK/KOKMoLWL
DTaP

(Tdap)

Polio Monnomnenut (IPV)

Check if child had chickenpox disease
OTtmeTbTe, 60nen nm pebeHok BETPSIHON
BeTpsiHaa ocna (BeTpsiHKa) ocCrnow paHee

Date /OaTa

Varicella (Chickenpox)

Measles/Mumps/Rubella (MMR)
Kopb/napoTtut/kpacHyxa

Hepatitis B (Hep B)/l'enatut B

Hepatitis A (Hep A)/Tenatut A

remopunbHaga nHdekunsa Tuna B
Tipo B (Hib)

| certify that the information on the form is an accurate record of this child’s immunizations.
A noareepxgaro, YTo nHopmauns B 6raHke ABNSIETCA TOYHOW 3annChbio MPUBMBOK 3TOr0 pebeHka.

Signature* Date
Mognuce™ Mata
Update signature Date
OOHoBEeHHas noanuch [ata

* Parent, guardian, student at least 15 years of age, medical provider or county health department staff
person may sign to verify vaccinations.
* PoguTenb, ONeKyH, yYyalwminca, JOCTUrumnmn so3pacta 15 neT, nocTtasLmK MeOULIMHCKUX YCIYyT UIn

COTPYAOHMK OKPY>XHOIO OTAera 34paBooOXpaHeHnst MOryT NOCTaBMTb CBOKO NMOANUCH AN NOATBEPXKAEHMS
NPUBUBOK.



Child’s last name First name Middle name Birth date

dammnung pebeHka Nmsa OtyecTtBO (BTOpOE MMSA) | OaTa poxaeHus
Other vaccines received Medical exemptions and immunity documentation
Opyrve nony4yeHHble BakuMHbl | OcBO6GOXAEHUA MO MeAULIMHCKUM NMOKa3aHUSAM U

Vaccine name Date AOOKyMeHTauusi 06 uUMMyHUTeTe

HasBaHue BaKUUHbI Data

Medical exemptions and immunity documentation require a

letter signed by a licensed physician submitted to your child’s

school or child care. For the requirements go to

www.healthoregon.org/medicalexemptions

K ocB0oGOXaEHMIO NO MEANLMHCKUM NOKa3aHMsM U OOKYMEHTY

06 MmMyHUTETE TPEByeTCs NPUNOXNUTL MUCbMO, NOANUCAHHOE
cepTUdOULNPOBaHHLIM BPayYoM, KOTOPOE AOSMKHO ObIThb

OTNpaBrfeHo B LWKOMY Unu AeTCKUI caf Bawero pebeHka.
TpeboBaHus cM. Ha Beb-canTe

www.healthoregon.org/medicalexemptions

Nonmedical exemption / OcBoboXaeHMe No HeMeAULMHCKMM NoKa3aHUAM
| have received information regarding the benefits and risk of immunizations. | understand my child may
be excluded from school or child care if there is a case of disease that could be prevented by vaccine.

| have attached the required document from (check one):

|:|The vaccine module approved by the Oregon Health Authority
|:|A health care practitioner

A nony4dnn(-a) nHcopmaLmio 0 Nosb3e U PUCKE MMMYHU3aLMN. A NOHUMAaLD, YTO MON pebeHOK MoXeT
ObITb MCKMIOYEH M3 LUKOSbI UMW OETCKOro caga npw BbiBNeHUN criydas 3aboneBaHns, KOTOPOe MOXHO
npegoTBpaTUTb C NOMOLLBIO BaKUMHBbI.

A npunoxun(-a) Tpebyembln LOKYMEHT (OTMETbTE OAMH BapUaHT):

Mocne npocMoTpa obpasoBaTenbHOro Moy 0 BakUuMHauum, ogobpeHHoro YnpasneHnem

DaupasooxpaHeHMﬂ wraTta OperoH
OT megmumHckoro paboTHMKa

| request that my child be exempted from the following required immunizations (check all that apply):
A npouwy, 4tobbl Mo pebeHok BbIT 0cBOBOXAEH OT creayoLlmnx oba3aTenbHbIX NPUBUBOK (OTMETLTE BCE
NPYMEHMMbIE BapuaHThbl):

I Diphtheria/Tetanus/Pertussis [ Polio/ [ Varicella / BetpsiHasa ocna
/OndTepmns/cTonOHAK/KOKNOLW Monuomnenur

0 Measles/Mumps/Rubella / [0 Hepatitis B/ [0 Hepatitis A/ 'enatut A
Kopb/napoTtut/kpacHyxa enatut B

J Hib/ remodunbHasa nHgekumnsa tuna B

Optional / 3anonHseTcA NO XenaHuko
Immunizations are being declined because of:
OTka3s OT BakuMHaLMM Mo CriefyLwen npuymHe:

CIReligious belief /PenurmnosHbie yoexaenus [Philosophical belief /®unocodckne ybexaeHms
L1Other / Opyroe

Signature Date
MNognucb [ata



http://www.healthoregon.org/medicalexemptions
http://www.healthoregon.org/medicalexemptions

Instructions for Completing the
Certificate of Immunization Status

Contact information:

Complete information for your child including full name, birthdate, current mailing address, parents’ or
guardians’ names and phone number. This information will be used to contact you if there are
questions about your child’s immunization history.

Required vaccines (Front):

Fill in the month/day/year that your child received each dose of vaccine. Doses must be listed in the
order received. Check with your child’s school or daycare to find out which vaccines are required for
your child’s age or grade.

Signature:

The parent or guardian signature is a sworn statement that the child’s record is accurate. The
signature of a physician or local health department is not required but it is acceptable. People 15
years and older can sign their own records. Every time you add on to your child’s information
you need to resign the form.

Recommended vaccines (Back):

For any vaccine not listed on the front, fill in the month/day/year that your child received each dose of
vaccine.

Exemptions:

Oregon allows medical and nonmedical exemptions.

For a nonmedical exemption, check the appropriate box and submit one of the following required
documents:
1. A certificate signed by a health care practitioner verifying discussion of the benefits and risks of
immunization, or
2. A certificate of completion of the vaccine educational module about the benefits and risks of
immunization.
Indicate which vaccines you are exempting your child from by checking the boxes. Sign and date on
the indicated line.

For a medical exemption or proof of immunity, submit a letter from your child’s physician to the school
or child care.



MHCTpYKLI,VIVI no 3anoJiHeHU cnpaBku UMMYHU3aLlnu

KoHmakmHasi uH¢bopmMmauus:

MonHaga I/IH(bOpMaLl,MFI O Ballem pe6eHKe, BKIMKO4YaA NoJiHoe UMA, AaTy poXaeHud, NOYTOBbIN agpec B
HacTtosLlee BpeMd, UMEHa, cbamvmvm pO,D,I/ITeJ'IeIZ UM onekyHoB n HoOMep TeﬂerOHa. OTa
I/IHCbOpMaU,VIFI 6y,D,eT ncnosib3oBaTbCA AA CBA3U C BaMU B Cllydae BO3HUKHOBEHNA BOMNPOCOB O paHee
cAenaHHbIX Ballemy pe6eHKy NPUBUBOK.

Obs3amenbHbIe NpUBUBKU (Tuueeasi CMmopoHa):

YKaxute mecsil/aeHb/rod, korga Bawl pebeHokK Nony4nn kaxayo Ao3y BakuuHbl. [Jo3bl AOMKHbI ObITb
nepeyuncrieHbl B nopsiake ux nony4vyeHunsi. ObpaTutech B LLKOMY UMW AETCKUIA caf cBoero pebeHka,
4TOObI Y3HaTb, KakMe BakUMHbI TPEBYIOTCA MO BO3pacTy Ballero pebeHka Unm ypoBHIO 00yYeHUs.

Modnuck:

Moanucb poanTens UNK onekyHa npeacTaensieT coboi 3aBepeHHoe 3asiBNeHNEe O TOM, YTO
AoKyMeHTauust pebeHka BepHa. MNoanvck Bpaya UnvM MecTHOro oTAerna 3apaBooXpaHeHust He
TpebyeTcs, Ho GyaeT npuHsaTa. Jluua, gocturiume Bospacta 15 neT u crapiue MoryT
pacnucbiBaTbCsl B CBOEW OOKYMeHTaumm camoctosTensHo. Kaxabin pas, koraa Bbl go6aBnsiete

nHdopmaumno o cBoeM pebeHke, BaM HEOOXOAMMO 3aHOBO NOANUCLIBaTb ONaHK
OOKYMEHTa.

PekomeHOyemble npusueku (06opomHasi CmopoHa):

B oTHoWweHMM nobor BakuMHbI, HE YKa3aHHOW Ha NMLEBOWN CTOPOHE, yKaXnUTe Mecsu/aeHb/roq, koraa
BaLU pebeHOoK Nony4vmn Kaxayto 403y BaKLUUHbI.

0Oceo0b0x0eHusI:

B wrate OperoH gonyckaTcsi 0cBOOOXAEHMS MO MEAULIMHCKUM U HEMEANLMHCKMM MOKa3aHUSIM.

B oTHOLIEHMN 0CBOOOXAEHUS MO HEMEOULIMHCKMM MOKa3aHUAM OTMETbTE COOTBETCTBYHOLLUA MYHKT U
npeaocTaBbTe OOUH U3 cneayloLlmx obs3aTenbHbIX JOKYMEHTOB:

1. CnpaBka, noanucaHHasi NPakTUKYOLWUM Bpa4voM, NoATBepKaatoLLas obcyxaeHme npemmyLLecTs v
pUCKoB

UMMYHU3aLUN UNK
2. CnpaBka 0 3aBepLueHnM obpasoBaTenibHOro MoAyssi O BakUMHaLUM, B KOTOPOM FOBOPUTCS
0 Nonb3e U puUckax MMMYHU3aLNN.
YKaxute, OT KakMx BakLUH Bbl NpocuTe ocBoboXaeHme Ans cBoero pebeHka, oTMeTVB
COOTBETCTBYHOLUME NYHKTbI. [TocTaBbTe NOANUCH U ATy B yKasaHHOW CTPOKeE.

Uto kacaetca ocBobOXOEHWA MO MEAMLMHCKMM MOKa3aHMSM WK nogrsepXXgeHna MMMYHUTETA,
oTnpaBbTe COOTBETCTBYKOLLEE NMNCbMO OT Bpa4a Ballero pe6eHKa B LLUKOJ1Y Unn AeTcKun cag.

OHA 53-05A (10/2022)
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