Oregon Certificate of Immunization Status
Cepmucpikam npo cmamyc imyHizauii wumamy Ope2oH

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.

3akoH wmamy Ope2oH 8uMazae nidmeepOXeHHs iMyHizauji abo 38irbHEHHS 8id iMyHisauji, nidnucaHo2o 00 8idsidysaHHs
OUMUHOK WKOMU, OOWKIIbHO20 8UX08HO20 3akady, 3aknady doensdy 3a dimbmu 4u 3aknady deHHo2o doesnsdy. Ls
iHhopmavuisi 36upaembcsl 8i0 iMeHi YnpasriHHs1 0XopoHu 300po8's wmamy Ope20oH i Moxe bymu nepedaHa YnpassiHHio
abo micyegomy 8id0diny oxopoHu 300p08's WKoIo abo OuMsa4UM 3aKknadoMm Ha 3anum YnpaestiHHSI.

Child’s last name First name Middle name Birth date
[Mpisguwe oumuHu Im's o 6ambkosi Lama HapoOxeHHs

Parents’ / Guardians’ names / ImeHa 6ambkie abo onikyHie | Phone number / Homep menegoHy

Write the dates the child received the vaccines
Hanuwimb 0amu, konu OumuHa ompumarna 8aKyuHu

’ Dose 1 Dose 2 ‘ Dose 3 ’ Dose 4 ’ Dose 5

Vaccines | BakuuHu

Hosa 11 [fosa 2 [osa 3 [osza 4 [osa §

Diphtheria/Tetanus/Pertussis
Lupmepisa/npaseub/kauwntok
(DTaP) / (AKAI)

(Tdap) / (KAr)
Polio (IPV)
[Moniomienim (IMB)

[ Check if child had chickenpox disease
[epesipme, yu xgopina dumuHa Ha 8impsHy eicny
Date / [Jama:

Varicella (Chickenpox)

Bipsitka (8impsiHa eicna)
Measles/Mumps/Rubella (MMR)
Kip/napomum/kpacHyxa (KIK)
Hepatitis B (Hep B)

[enamum B (2en. B)

Hepatitis A (Hep A)

[enamum A (2en. A)

Haemophilus Influenzae Type B
Haemophilus Influenzae muny B
| certify that the information on the form is an accurate record of this child’s immunizations.
51 nidmeepOxyro, wo iHgopmayis, HagedeHa y (hopMi, € MOYHUM 3anUCOM cmaHy iMyHi3auii yiei dumuHu.

Signature* Date
Midnuc* X [ama

Update signature Date
Ownosumu nidnuc X [ama

* Parent, guardian, student at least 15 years of age, medical provider or county health department staff person may sign to
verify vaccinations.

* bambko/Mamu, onikyH, cmy0eHm gikom 8i0 15 pokie, MeduyHul npayigHuK abo npauigHuku giddiy 0XopoHU 300p08’s
OKpyey MoXymb nocmasumu nidnuc, wjob niomeepoumu gakyuHauyjto.
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Child’s last name First name Middle name Birth date
[Mpisguwe OumuHu Im's o 6ambkosi Llama HapoOxeHHs
Other vaccines received Medical exemptions and immunity documentation
- liwii ompumatii eaKyuHy MeOuyHi 3ginbHeHHs1 ma dokymeHmayisi npo iMyHimem
Vaccine name Date . . . . . .
Ha3ea eakyuHu [lama 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

Lns meduyHux 3einbHeHb ma dokyMeHmauji npo iMyHimem
nompibeH nucm, nidnucaHull N1iyeH308aHUM fikapem,
HadicraHul 0o wkonu abo 3aknady 00250y 3a OUMUHOK.
Bumoau dus. Ha eeb-catimi
www.healthoregon.org/medicalexemptions

Nonmedical exemption | HemeduyHe 38inbHeHHS

| 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):

O The vaccine module approved by the Oregon Health Authority
[ A health care practitioner

51 ompumase iHghopmauiro npo nepegazu ma PUUKU iMyHi3auii. 5 po3ymiro, wo Mos dumuHa Moxe 6ymu 8UKITKOYeHa 3i
wkonu qu 3aknady doensady 3a dimbMu, SKW0 BUHUKHE 8UNadOK 3aX80PI08aHHS, SKOMY MOXHa 3anobiemu 3a AoNnoMo20k
8aKUUHU.

51 0o0as(-n1a) HeobXiOHUL AokyMeHm 3 (no3Ha4yumu 00uH eapiaHm):

O Modynb eakyuHauii, 3ameepdxeHuli YnpasniHHam 0xopoHu 300pos’s wmamy OpeaoH
O flikap

| request that my child be exempted from the following required immunizations (check all that apply):
A npowly 38irbHUMU MO QUMUHY 8i0 makux 0608 ’3K08UX WeneHb (N03HaYumu 8ci, SIKi 3acCmoco8yrmsCs):
O Diphtheria/Tetanus/Pertussis / [Jugpmepisi/npaseys/kawsmox O Polio / [Moniomienim
O Varicella / BimpsiHa sicna O Measles/Mumps/Rubella / Kip/napomum/kpacHyxa
O Hepatitis B / Ffenamum B O Hepatitis A / Fenamum A
OHib / lemogpinbHa iHekuis

Optional / Heo60e 's3k080
Immunizations are being declined because of:
Bid imyHizauji siomosnsiromecs Yepes:

[ Religious belief / PenizitiHi nepekoHanHs [ Philosophical belief / @inocogceki nepekoHaHHs 0 Other / IHwe
Signature Date
Mionuc X [ama
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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.
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I[HCTPYKLUIT WOA0 3aNOBHEHHS
CepTtudikaty npo cratyc iMmyHisauil

KoHTtakTHa iHchopmauis:

lMoBHa iH(hopmaLlis Npo BaLly AUTUHY, BKOYAK0YM NOBHE iM'Sl, AATY HAPOMKEHHS, MOTOYHY MOLLTOBY agpecy, iMeHa 6aTbkis
abo onikyHiB Ta Homep TenedoHy. Lis iHpopmalis 6yae BUKOPUCTOBYBATUCA 41151 3B'A3KY 3 BaMM, SIKLLO BUHUKHYTH
3anuTaHHs WOoZAO iCTOpIT iMyHi3aLjii BaLLOi ANTUHN.

HeobxiaHi BakUMHM (NMLbOBa CTOPOHA):

3anoBHiTb MicALb/AEHb/PIK, KONW Balla AUTUHA OTpUMana KOXHY 403y BakUuHW. 1031 NoBUHHI ByTh nepepaxoBaHi B
NOPSAKY OTPUMAHHS. 3BEPHITLCA JO LLKOMM Y¥ AUTSYOTO Caaka BaLloi AUTUHK, LWo6 Ai3HATMCS, SKi BaKLWMHW NOTPIOHI AN
Biky ab0 knacy BaLLOi AUTUHM.

Mianuc:

Mignuc ogHoro 3 6aTbkiB abo OnikyHa € PUANYHOLKD 3asiBOKO NPO TOYHICTL 3anucy Npo AuTuHy. Mignuc nikaps abo
MICLLEBOrO BiaZiny OXOPOHW 300POB’'S He NOTPiOeH, ane npuintHaTHUIA. Ocobu BikoMm Big 15 poKiB MOXYTb NiANUCYBATM BNACHI
3anucu. KoxHoro pa3sy, konu B1 gogacte iHhopmauito npo CBOK AUTUHY, BU NOBUHHI NOBTOPHO nignucatu hopmy.

PekomeHa0BaHi BakLMHM (3BOPOTHA CTOPOHA):

[ns 6yab-Koi BaKUMHM, HE 3a3HAYEHOT Ha NULbOBII CTOPOHI, 3aN0BHITb MiCALL/AEHb/piK, KONK Bala AUTUHA OTpUMyBana
KOXHY [03Y BaKLMHM.

BuHATKM:
LUtat OperoH 403BONSIE MEANYHI Ta HEMEAWYHI 3BiNIbHEHHS.
LLlo6 oTpumaTV HEMeAWYHE 3BiNbHEHHS!, NO3HAYTe BigNOBIgHE None i NoJanTe OAMH 3 TakUX HEOBXIAHWX AOKYMEHTIB:

1. CepTudikart, nignucaHunit MeAMYHAM NpaLiBHUKOM, WO NiATBEPAKYE 0BroBOPEHHS NepeBar Ta pUauKiB iMyHisauii,
abo

2. CepTucpikat Npo NPOXOMKEHHS OCBITHLOrO MOAYNA LOAO BaKUMHALi Npo nepesary Ta pusnku iMyHisauil.
BkaxiTb, Bifj IKMX BaKLWH BM 3BiNbHAETE CBOK AWUTUHY, MOCTABMBLLK NO3HAYKK. [1ignuc i gaTa y 3a3HavyeHoMy psaKy.

LLlo6 oTpumaTi MeanyHe 3BinbHEHHS abo NiATBEPMKEHHS HASBHOCTI IMYHITETY, HAZILANITh JIUCT Big Nikaps BaLOi AUTUHM
[0 WKonn abo AMTAYOro 3aknagy.

PUBLIC HEALTH DIVISION
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