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Immunization Primary Review Table  
Use for School/Children’s Facility Assessment ONLY 

 

<><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
When reviewing records, assess on month and year on ly. 

Always read the options for each dose in descending  order. 
 
DTAP CHILDHOOD SERIES: REQUIRED FOR CHILDREN’S FACI LITIES AND GRADES K - 12 

 
VACCINE 

 
RECORD 
SHOWS: 

 
WHEN WAS THE DOSE RECEIVED? 

 
IMMUNIZATION 
STATUS: 

 
NEEDS 
SHOT NOW! 

 
CHILD IS UNDER 2 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
0 DOSES 

 
CHILD IS 2 MONTHS OF AGE OR OLDER 

 
INCOMPLETE 

 
YES  

 
LESS THAN 2 MONTHS AGO OR CHILD IS LESS THAN 4 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
1 DOSE 

 
2 MONTHS OR MORE AGO AND CHILD IS 4 MONTHS OR AGE OR OLDER 

 
INCOMPLETE 

 
YES  

 
DOSE 1 RECEIVED AT OR AFTER 1ST BIRTHDAY AND DOSE 2 RECEIVED LESS THAN 12 
MONTHS AGO 

 
UP-TO-DATE 

 
NO  

 
DOSE 1 RECEIVED AT OR AFTER 1ST BIRTHDAY AND DOSE 2 RECEIVED 12 MONTHS OR 
MORE AGO 

 
INCOMPLETE 

 
YES  

 
CHILD IS 7 YEARS OF AGE OR OLDER AND DOSE 2 RECEIVED LESS THAN 12 MONTHS 
AGO 

 
UP-TO-DATE  

 
NO  

 
CHILD IS 7 YEARS OF AGE OR OLDER AND DOSE 2 RECEIVED 12 MONTHS OR MORE AGO 

 
INCOMPLETE 

 
YES  

 
LESS THAN 2 MONTHS AGO OR CHILD IS LESS THAN 6 MONTHS OF AGE 

 
UP-TO DATE 

 
NO  

 
2 DOSES 

 
2 MONTHS OR MORE AGO AND CHILD IS 6 MONTHS OF AGE OR OLDER 

 
INCOMPLETE 

 
YES  

 
DOSE 3 RECEIVED AT OR AFTER 7TH BIRTHDAY 

 
COMPLETE 

 
NO  

 
DOSE 3 RECEIVED LESS THAN 12 MONTHS AGO 

 
UP-TO-DATE 

 
NO  

 
3 DOSES 

 

 
DOSE 3 RECEIVED 12 MONTHS OR MORE AGO AND CHILD IS 18 MONTHS OF AGE OR 
OLDER 

 
INCOMPLETE 

 
YES  

 
DOSE 4 WAS GIVEN AT OR AFTER 4th BIRTHDAY 

 
COMPLETE 

 
NO  

 
DOSE 4 WAS BEFORE 4th BIRTHDAY AND CHILD IS LESS THAN KINDERGARTEN GRADE 

 
UP-TO-DATE 

 
NO  

 
4 DOSES 

 
DOSE 4 WAS RECEIVED BEFORE 4th BIRTHDAY AND CHILD IS KINDERGARTEN OR 
HIGHER GRADE 

 
INCOMPLETE 

 
YES  

 
Diphtheria/ 
Tetanus/ 
Pertussis 
Containing 
Vaccines  
 
DTP 
DTaP 
DT 
Td 
Tdap 

 
5 DOSES 

 
COMPLETE 

 
COMPLETE 

 
NO  

 
For students in 7th grade who are complete for the DTaP series, please see page 8 for the Tdap assessment. 
 
 
 
To request this material in an alternate format (e. g. Braille), call (971) 673-0300.  
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Immunization Primary Review Table  

Use for School/Children’s Facility Assessment ONLY 

 
<><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
 
 

When reviewing records, assess on month and year on ly. 
Always read the options for each dose in descending  order. 

 
 
VACCINE 

 
RECORD 
SHOWS: 

 
WHEN WAS THE DOSE RECEIVED? 

 
IMMUNIZATION 
STATUS: 

 
NEEDS 
SHOT NOW! 

 
CHILD IS LESS THAN 2 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
STUDENT IS 18 YEARS OF AGE OR OLDER 

 
NOT REQUIRED 

 
NO  

 
0 DOSES 

 
CHILD IS LESS THAN 18 YEARS OF AGE 

 
INCOMPLETE 

 
YES  

 
LESS THAN 2 MONTHS AGO OR CHILD IS LESS THAN 4 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
1 DOSE 

 
2 MONTHS OR MORE AGO AND CHILD IS AT LEAST 4 MONTHS OF AGE, AND IS LESS THAN 
18 YEARS OF AGE 

 
INCOMPLETE 

 
YES  

 
LESS THAN 12 MONTHS AGO 

 
UP-TO-DATE 

 
NO  

 
CHILD IS LESS THAN 18 MONTHS OLD 

 
UP-TO-DATE 

 
NO  

 
2 DOSES 

 
12 MONTHS OR MORE AGO AND CHILD IS LESS THAN 18 YEARS OF AGE 

 
INCOMPLETE 

 
YES  

 
DOSE 3 RECEIVED ON OR AFTER 4TH BIRTHDAY 

 
COMPLETE 

 
NO  

 
DOSE 3 RECEIVED LESS THAN 12 MONTHS AGO 

 
UP-TO-DATE 

 
NO  

 
CHILD IS LESS THAN KINDERGARTEN GRADE 

 
UP-TO-DATE 

 
NO  

 
3 DOSES 

 
DOSE 3 RECEIVED 12 MONTHS OR MORE AGO AND CHILD IS KINDERGARTEN OR HIGHER 
GRADE, AND LESS THAN 18 YEARS OF AGE 

 
INCOMPLETE 

 
YES  

 

Polio 

 
4 DOSES 

 
COMPLETE 

 
COMPLETE 

 
NO  
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Immunization Primary Review Table  

Use for School/Children’s Facility Assessment ONLY 

 
<><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
 
 

When reviewing records, assess on month and year on ly. 
Always read the options for each dose in descending  order. 

 
Doses of varicella vaccine should only be counted if received in or after March of 1995, the date the vaccine was licensed in 
the United States.  Any date after the date of birth is acceptable for history of chickenpox disease. 

 
 
VACCINE 

 
RECORD 
SHOWS: 

 
WHEN WAS THE DOSE RECEIVED? 

 
IMMUNIZATION 
STATUS: 

 
NEEDS 
SHOT NOW! 

 
HISTORY OF CHICKENPOX DISEASE AT ANY AGE (DISEASE DATE NOT REQUIRED) 

 
COMPLETE 

 
NO  

 
NOT RECEIVED AND CHILD IS UNDER 18 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
0 DOSES  

 
NOT RECEIVED AND CHILD IS 18 MONTHS OF AGE OR OLDER  

 
INCOMPLETE   

 
YES  

 
RECEIVED AT OR AFTER 12 MONTHS OF AGE AND PRIOR TO 13 YEARS OF AGE 

 
COMPLETE 

 
NO  

 
RECEIVED PRIOR TO 12 MONTHS OF AGE AND CHILD IS LESS THAN 18 MONTHS 

 
UP-TO-DATE 

 
NO  

 
RECEIVED PRIOR TO 12 MONTHS OF AGE AND CHILD IS 18 MONTHS OR OLDER 

 
INCOMPLETE 

 
YES  

 
RECEIVED AT OR AFTER 13 YEARS OF AGE AND LESS THAN TWO MONTHS AGO 

 
UP-TO-DATE 

 
NO  

 
1 DOSE  

 
RECEIVED AT OR AFTER 13 YEARS OF AGE AND TWO MONTHS OR MORE AGO 

 
INCOMPLETE 

 
YES  

 
FIRST DOSE RECEIVED AT OR AFTER 12 MONTHS OF AGE AND SECOND DOSE GIVEN 
ONE MONTH (28 DAYS) OR MORE AFTER THE FIRST DOSE 

 
COMPLETE 

 
NO  

 
AT LEAST ONE DOSE GIVEN BETWEEN THE AGES OF TWELVE MONTHS AND TWELVE 
YEARS 

 
COMPLETE 

 
NO  

 
CHILD IS LESS THAN 18 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
SECOND DOSE GIVEN LESS THAN ONE MONTH (28 DAYS) AFTER THE FIRST DOSE AND 
LESS THAN TWO MONTHS AGO 

 
UP-TO-DATE 

 
NO  

 
2 DOSES 

 
SECOND DOSE GIVEN LESS THAN ONE MONTH (28 DAYS) AFTER THE FIRST DOSE AND 
TWO OR MORE MONTHS AGO 

 
INCOMPLETE 

 
YES  

 

Varicella 

 
3 DOSES 

 
COMPLETE 

 
COMPLETE 

 
NO  
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Immunization Primary Review Table  

Use for School/Children’s Facility Assessment ONLY 

 
<><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
 
 

When reviewing records, assess on month and year on ly. 
Always read the options for each dose in descending  order. 

 
MEASLES, MUMPS AND RUBELLA:  REQUIRED FOR CHILDREN’ S FACILITIES AND GRADES K - 12 
 
VACCINE 

 
RECORD 
SHOWS: 

 
WHEN WAS THE DOSE RECEIVED? 

 
IMMUNIZATION 
STATUS: 

 
NEEDS 
SHOT NOW! 

 
CHILD IS UNDER 15 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
0 DOSES 

 
CHILD IS 15 MONTHS OF AGE OR OLDER 

 
INCOMPLETE 

 
YES  

 
RECEIVED AT OR AFTER 12 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
RECEIVED PRIOR TO 12 MONTHS OF AGE AND CHILD IS UNDER 15 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 

MMR 
(Measles, 
Mumps, 
and 
Rubella)  

 
1 DOSE  

 
RECEIVED PRIOR TO 12 MONTHS OF AGE AND CHILD IS 15 MONTHS OF AGE OR OLDER 

 
INCOMPLETE 

 
YES  

 
 
SECOND DOSE MEASLES:  REQUIRED ONLY FOR STUDENTS GR ADES K - 12  

 
VACCINE 

 
RECORD 
SHOWS: 

 
WHEN WAS THE DOSE RECEIVED? 

 
IMMUNIZATION 
STATUS: 

 
NEEDS 
SHOT NOW! 

 
0 DOSES 

 
NOT RECEIVED 

 
INCOMPLETE 

 
YES  

 
RECEIVED LESS THAN TWO MONTHS AGO 

 
UP-TO-DATE 

 
NO  

 
1 DOSE  

 
RECEIVED TWO MONTHS OR MORE AGO 

 
INCOMPLETE 

 
YES  

 
FIRST DOSE RECEIVED AT OR AFTER 12 MONTHS OF AGE AND SECOND DOSE GIVEN 
ONE MONTH (28 DAYS) OR MORE AFTER THE FIRST DOSE 

 
COMPLETE 

 
NO  

 
SECOND DOSE GIVEN LESS THAN ONE MONTH (28 DAYS) AFTER THE FIRST DOSE AND 
LESS THAN TWO MONTHS AGO 

 
UP-TO-DATE 

 
NO  

 
2 DOSES 

 
SECOND DOSE GIVEN LESS THAN ONE MONTH (28 DAYS) AFTER THE FIRST DOSE AND 
TWO OR MORE MONTHS AGO 

 
INCOMPLETE 

 
YES  

 
Second 
Dose 
Measles  
 
 
(Measles or 
MMR) 

 
3 DOSES 

 
COMPLETE 

 
COMPLETE 

 
NO  
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Immunization Primary Review Table  

Use for School/Children’s Facility Assessment ONLY 

 
<><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
 
 

When reviewing records, assess on month and year on ly. 
Always read the options for each dose in descending  order. 

 
 

 
VACCINE 

 
RECORD 
SHOWS: 

 
WHEN WAS THE DOSE RECEIVED? 

 
IMMUNIZATION 
STATUS: 

 
NEEDS 
SHOT NOW! 

 
CHILD IS LESS THAN 2 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
0 DOSES 

  
CHILD IS 2 MONTHS OF AGE OR OLDER  

 
INCOMPLETE   

 
YES  

 
RECEIVED AT OR AFTER 11 YEARS OF AGE AND LESS THAN 6 MONTHS AGO 

 
UP-TO-DATE 

 
NO  

 
RECEIVED AT OR AFTER 11 YEARS OF AGE AND 6 MONTHS OR MORE AGO  

 
INCOMPLETE 

 
YES  

 

RECEIVED BEFORE 11 YEARS OF AGE AND LESS THAN 2 MONTHS AGO OR CHILD IS LESS 
THAN 4 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
1 DOSE 

 

 

RECEIVED BEFORE 11 YEARS OF AGE, 2 MONTHS OR MORE AGO AND CHILD IS 4 MONTHS 
OF AGE OR OLDER 

 
INCOMPLETE 

 
YES  

 
1st DOSE RECEIVED AT OR AFTER 11 YEARS OF AGE AND 2nd DOSE RECEIVED AT LEAST 4 
MONTHS AFTER 1st DOSE 

 
COMPLETE 

 
NO  

 
RECEIVED LESS THAN 5 MONTHS AGO 

 
UP-TO-DATE 

 
NO  

 
RECEIVED 5 MONTHS OR MORE AGO AND CHILD IS LESS THAN 18 MONTHS OLD 

 
UP-TO-DATE 

 
NO  

 
 
2 DOSES 

 
RECEIVED 5 MONTHS OR MORE AGO AND CHILD IS 18 MONTHS OF AGE OR OLDER 

 
INCOMPLETE 

 
YES  

 
Hepatitis B 

 
3 DOSES 

 
COMPLETE 

 
COMPLETE 

 
NO  
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Immunization Primary Review Table  

Use for School/Children’s Facility Assessment ONLY 
 

<><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
 

When reviewing records, assess on month and year on ly. 
Always read the options for each dose in descending  order. 

 

Hepatitis A   This requirement is phased in by grades through School Year (SY) 2014/15 
SY 2008/09 Children’s facilities, Head Start, Preschool, Kindergarten 
SY 2009/10 Children’s facilities, Head Start, Preschool, Kindergarten, 1st grade 
SY 2010/11 Children’s facilities, Head Start, Preschool, Kindergarten, 1st, 2nd grade 
SY 2011/12 Children’s facilities, Head Start, Preschool, Kindergarten, 1st, 2nd, 3rd grade 
SY 2012/13 Children’s facilities, Head Start, Preschool, Kindergarten, 1st, 2nd, 3rd, 4th grade 
SY 2013/14 Children’s facilities, Head Start, Preschool, Kindergarten, 1st, 2nd, 3rd, 4th, 5th grade 
SY 2014/15 Children’s facilities, Head Start, Preschool, and all students grades K-12 
 

 
VACCINE 

 
RECORD 
SHOWS: 

 
WHEN WAS THE DOSE RECEIVED? 

 
IMMUNIZATION 
STATUS: 

 
NEEDS 
SHOT NOW! 

 
CHILD IS LESS THAN 18 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
0 DOSES 

  
CHILD IS 18 MONTHS OF AGE OR OLDER  

 
INCOMPLETE   

 
YES  

 
RECEIVED AT OR AFTER 12 MONTHS OF AGE AND LESS THAN 12 MONTHS AGO 

 
UP-TO-DATE 

 
NO  

 
RECEIVED AT OR AFTER 12 MONTHS OF AGE AND 12 OR MORE MONTHS AGO 

 
INCOMPLETE 

 
YES  

 
RECEIVED PRIOR TO 12 MONTHS OF AGE AND CHILD IS LESS THAN 18 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
1 DOSE 

 

 
RECEIVED PRIOR TO 12 MONTHS OF AGE AND CHILD IS 18 MONTHS OR OLDER 

 
INCOMPLETE 

 
YES  

 
DOSE 1 RECEIVED AT OR AFTER 12 MONTHS OF AGE 

 
COMPLETE 

 
NO  

 
DOSE 1 RECEIVED PRIOR TO 12 MONTHS OF AGE AND DOSE 2 RECEIVED LESS THAN 12 
MONTHS AGO 

 
UP-TO-DATE 

 
NO  

 
2 DOSES 

 
DOSE 1 RECEIVED PRIOR TO 12 MONTHS OF AGE AND DOSE 2 RECEIVED 12 MONTHS OR 
MORE AGO 

 
INCOMPLETE 

 
YES  

 
Hepatitis A 

 
3 DOSES 

 
COMPLETE 

 
COMPLETE 

 
NO  
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HIB Immunization Primary Review Table  
Use for Children’s Facility Assessment ONLY 

 

<><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
 

When reviewing records, assess on month and year on ly. 
Always read the options for each dose in descending  order. 

 
HIB (Haemophilus Influenzae Type B): Required only for children 2 months - 59 months of age 
 
CURRENT AGE 

 
RECORD 
SHOWS: 

 
WHEN WAS THE HIB DOSE RECEIVED? 

 
IMMUNIZATION 
STATUS: 

 
NEEDS 
SHOT NOW! 

 
0 DOSES 

 
NOT RECEIVED 

 
INCOMPLETE 

 
YES  

 
RECEIVED LESS THAN 2 MONTHS AGO OR CHILD IS LESS THAN 4 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
1 DOSE 

 
RECEIVED 2 MONTHS OR MORE AGO AND CHILD IS 4 MONTHS OF AGE OR OLDER 

 
INCOMPLETE 

 
YES  

 
2 DOSES 

 
UP-TO-DATE 

 
UP-TO-DATE 

 
NO  

 
2-11 
Months  

 
3 DOSES 

 
UP-TO-DATE 

 
UP-TO-DATE 

 
NO  

 
0 DOSES 

 
NOT RECEIVED 

 
INCOMPLETE 

 
YES  

 
DOSE WAS AT OR AFTER 15 MONTHS OF AGE 

 
COMPLETE 

 
NO  

 
RECEIVED BEFORE 15 MONTHS OF AGE BUT LESS THAN 2 MONTHS AGO 

 
UP-TO-DATE 

 
NO  

 
1 DOSE 

 
RECEIVED 2 MONTHS OR MORE AGO 

 
INCOMPLETE 

 
YES  

 
2ND DOSE RECEIVED AT OR AFTER 15 MONTHS OF AGE 

 
COMPLETE 

 
NO  

 
1ST DOSE RECEIVED AT OR AFTER 12 MONTHS OF AGE 

 
COMPLETE 

 
NO  

 
2 DOSES 

 
1ST DOSE RECEIVED BEFORE 12 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
3rd DOSE RECEIVED AT OR AFTER 12 MONTHS OF AGE 

 
COMPLETE 

 
NO  

 
12-17 
Months  
 

 
3 DOSES 

 
3RD DOSE RECEIVED BEFORE 12 MONTHS OF AGE 

 
UP-TO-DATE 

 
NO  

 
0 DOSES 

 
NOT RECEIVED 

 
INCOMPLETE 

 
YES  

 
RECEIVED AT OR AFTER 15 MONTHS OF AGE 

 
COMPLETE 

 
NO  

 
1 DOSE 
       

RECEIVED BEFORE 15 MONTHS OF AGE 
 
INCOMPLETE 

 
YES  

 
2ND DOSE WAS AT OR AFTER 15 MONTHS OF AGE 

 
COMPLETE 

 
NO  

 
1ST DOSE WAS AT OR AFTER 12 MONTHS OF AGE 

 
COMPLETE 

 
NO  

 
2 DOSE 

 
1ST DOSE WAS BEFORE 12 MONTHS OF AGE AND 2ND DOSE WAS BEFORE 15 MONTHS OF 
AGE 

 
INCOMPLETE 

 
YES  

 
3RD DOSE WAS AT OR AFTER 12 MONTHS OF AGE 

 
COMPLETE 

 
NO  

 
3 DOSES 

 
3RD DOSE WAS BEFORE 12 MONTHS OF AGE 

 
INCOMPLETE 

 
YES  

 
18-59 
Months  

 
4 DOSES 

 
COMPLETE 

 
COMPLETE 

 
NO  
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Use this page only for 7 th graders in 2008-2009!  
 

 
 
 
 

 

 
 

Immunization Primary Review Table 
Use for School Assessment ONLY 

<><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 
 

When reviewing records, assess on month and year on ly. 
Always read the options for each dose in descending  order. 

 
TDAP BOOSTER  This requirement is phased in  
by grades through School Year (SY) 2013-2014 
SY 2008/09 7th grade 
SY 2009/10 7th, 8th grade 
SY 2010/11 7th, 8th, 9th grade 
SY 2011/12 7th, 8th, 9th, 10th grade 
SY 2012/13 7th, 8th, 9th, 10th, 11th grade 
SY 2013/14 All students grades 7-12 

 
 
 
USE THIS TABLE ONLY IF CHILD IS 7TH GRADE OR HIGHER AND COMPLETE FOR DTAP CHILDHOOD SERIES  (SEE 
PAGE 1) 

 

  
 

 
VACCINE 

 
RECORD SHOWS: 

 
WHEN WAS THE DOSE RECEIVED? 

 
IMMUNIZATION 
STATUS: 

 
NEEDS 
SHOT NOW! 

 
0 DOSES 

1 DOSE 

2 DOSES 

(Remember to count 
all DTaP, DT, Td, and 
Tdap doses) 

 
DO NOT USE THIS TABLE—USE DTAP TABLE ON PAGE 1 

 
 

 
 

 
LAST TETANUS/DIPHTHERIA/PERTUSSIS DOSE (Tdap or Td) WAS GIVEN AT 
OR AFTER 10TH BIRTHDAY 

 
COMPLETE 

 
NO  

 
LAST TETANUS/DIPHTHERIA/PERTUSSIS DOSE (DTaP, DT, or Td) WAS 
GIVEN LESS THAN 5 YEARS AGO 

 
UP-TO-DATE 

 
NO  

 
3 DOSES 
4 DOSES 
5 DOSES 
6 DOSES 
(Remember to count 
all DTaP, DT, Td, and 
Tdap doses) 

 
LAST TETANUS/DIPHTHERIA/PERTUSSIS DOSE (DTaP, DT, or Td) WAS 
GIVEN 5 OR MORE YEARS AGO 

 
INCOMPLETE—
NEEDS TDAP NOW!  

 
YES  

 
Tetanus/ 
Diphtheria/ 
Pertussis 
Containing 
Vaccines  
 
Tdap 
Td 
DTaP 
DT 
 

 
7 DOSES 

 
COMPLETE  

 
COMPLETE 

 
NO  

7777thththth graders only  graders only  graders only  graders only 

this year!this year!this year!this year!    

READ ME FIRST! 
Tdap is a vaccine that was licensed for use in 2005 and is given to adolescents and adults who 
are 10 years of age and older.  It helps boost protection against three diseases: tetanus, 
diphtheria, and pertussis (whooping cough). The childhood vaccine DTaP protects against the 
same diseases as Tdap, but DTaP is only given through 6 years of age. 
Does the student’s record show one dose of Tdap giv en at or after the 10 th 
birthday, and are there at least 3 doses of Tdap, T d, DTaP, and/or DT total? 
If yes, this student is complete for Tdap, and you don’t need to use the table!  


