Oregon
PUBLIC HEALTH DIVISION IMMUNIZATION PRIMARY REVIEW SUMMARY I—l C alth
Immunization Program

SECTION A - Initial Statistical Report Authority
For use by public, charter, alternative and private schools, preschools, head start and certified child care programs

Name of school or program: Sample School

Type of program: public/charter school @ private school O preschool/daycare O head startO
Mailing address: 808 Se Pea St Beaverton OR 97123

Physical address: same as above OR
Phone: 503-098-7654 School district: Beaverton School District
Administrator's name: First Last

Administrator’'s email: first.last@gmail.com

Name of person completing report: First Last

Email of person completing report: first.last@gmail.com

Preferred language of person completing report: English Spanish |:| Other
Grades or ages served: prek-8 Date of report1/17/24
Do you use a computer system for tracking immunizations? Yes O No @

Name of computer system used:

This section should be completed with information for all of the children in your school or program.
Total enroliment Children not counted Adjusted enrollment

80 - 0 80 Gﬂldren not to be counta

are those who attend both
a school and a children’s

facility or more than one

69 Number complete or up-to-date school or facility.
Each child in the adjusted
7 Number nonmedical exemptions enrollment should be in
-Include children with nonmedical exemptions for @Iy one category belowj
some or all vaccines.

- Children who have a nonmedical exemption for
some vaccines and are incomplete for others
should be counted in the incomplete section.

0 Number permanent medical exemptions

0 Number temporary medical exemptions

Number incomplete/insufficient
3 -Include children who have nonmedical

exemptions for some vaccines and are
incomplete for others.

-Include children who are incomplete or
insufficient for required vaccines.

1 Number no record

This page is due to to your local health department by January 17, 2024.

Page 1 of 4 Form 53-04A Revised 8/2023




(€2/8) g¥0-€S YHO

¥ Jo z ebed

‘pojiews Bulaq JI A|oinoas Juas S W0} SIY) 8insug
"¥202Z ‘v YyoJey Ag enp si g uonoss “yz0z ‘.1 Aenuepr Aq juswyedsp yjesy |eoo| ay) 0} anp si abed siy) uo g uoinoes

piodal ou Ji ooy []

piodal ou Ji yoayo []

pJodal ou Ji yoayd [

20216 HO puelod 1S 20qV 8S ezl

piodal ou Ji yoayo [A]

ausalo) Alea 8l/c/e X 1S0104 ‘@usalq)
pJodal ou Ji yoayo []
026 HO PUBJLOJ IS BUIN MN SO/ ocrscic
poy weo A9l Agny ‘pey
pJo2al ou JI Yo8yd ]
26216 YO PUEOd 1S U0BaIO BN 008 OL/ere
B9 9|IUOWEYD WL peg ‘heio
pJooal ou JI o8y
. 0¢/e/9 g ol
Z0Z.6 YO PUBOd 1S Ulied 8S GGG youd h
uaples) eallO JBAIQ "usplen
N/A |jepyiiq
N/A pajaoued ¢p3jiew Japio pue (aweu jsi14 ‘eweu iseT)
¢papnjox3 | sleplo ajeq SOUIDoBA aleq uolsnjox3g ssalppe Buljiew jualind pue sweu s juaied apelo awleu s,piyd
‘sabed |euonippe pasu noA Ji seidod aye\ e
‘palepdn ale spiodal se "1senbau uondwaxa
MOJq SUWINOD Y} Ul [li4 . IOMBINSY |eoIpaWw JO SNJeIS UoieZIUNWW| JO 81edl1ua) S,ualp|iyo ay) Jo saidoo yoeny e

asn
ALITIOVL SINFHATIHD
aNV T00HOS "04 'd

MaIneY Alepuooas—ATINO
SN LNIN1LHVHIA HLTVIH 904 O

‘uondwaxe |eoipaw Atesodwa) ‘@)g|dwooui—Alo6a1e0 Ag Ajleoneqeydie ualpjiyo isi] e
SN ALITIOVH S.NTFHATHO ANV TOOHOS 104 'd

"pJo2daJ ou pue

¥59/-860-€0g -°H°ud

e :Jodal Jo ajeq

1587 18414 :podas Bunsjdwod uosiad Jo swepN

|ooyos ajdwes

:weJlboud Jo jooyos Jo sweN

podey [eonsiels [enu|
d pue 3 ‘g SNOILD3S - AMVININNS MIIATYH ANVININA NOILYZINNWII

swelboid a1e0 pjIyo palLed pue uels pesy ‘sjooyosald ‘sjooyos a1eald pue sAljeuls)fe ‘Jaleyo ‘olgnd Aq esn Jo4

welbold uoneziunwu
NOISIAIQ HLTVIH O1I79Nnd




PUBLIC HEALTH DIVISION IMMUNIZATION PRIMARY REVIEW SUMMARY Orcgon
0 SECTION E: Preschool, Child Care, Head Start ca t

Authority

Name of school or program: Sample School Date of report; 3/3/24

Name of person completing report: First Last
Phone:_503-098-7654 Email: first.last@gmail.com

Complete this page only for children younger than kindergarten. This page is due to the health
department no later than March 4, 2024. You can turn in this page early if all of your children are
complete for vaccines or have exemptions on file.

1. How many children younger than kindergarten were
excluded on Exclusion Day? 0

2. What is your total enrollment? 10

3. How many children are not counted? 0

4. How many children are 18 months or younger? 0

5. What is your adjusted enroliment? 10

Fill in the questions below for the children in your

adjusted enrollment:

6. How many children have no record? 0

7. How many children have a medical exemption? 0

8. How many children have a nonmedical exemption? 2

9. How many nonmedical exemptions are from:

« the online module? 2
« a health care practitioner? 0
For children in the adjusted enrollment, fill in the number of who have vaccines and exemptions
Number of children with vaccines Number of children with nonmedical exemptions

DTaP (4 or more doses) 9 DTaP nonmedical exemptions 1
Polio (3 or more doses) 9 Polio nonmedical exemptions 1
Varicella (1 or more dose or ; ; :
history of chickenpox disease) 8 Varicella nonmedical exemptions 2
MMR (1 or more dose) 9 MMR nonmedical exemptions 1
Hepatitis B (3 or more doses) 9 Hepatitis B nonmedical exemptions 1
Hepatitis A (1 or more dose) 9 Hepatitis A nonmedical exemptions 1
Hib (Complete for Hib, or the child 9 Hib nonmedical exemptions ’
is 5 years old or older)
All All (Child has a nonmedical
(Child has all the above doses) 8 exemption for all vaccines) 1
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PUBLIC HEALTH
DIVISION

SECTIONS F, G, AND H

IMMUNIZATION PRIMARY REVIEW SUMMARY

This page is due to the local health department no later than March 4, 2024. You can turn in this
page early if all of your students are complete for vaccines or have exemptions.

Phone: 503-098-7654

Name of school or program: Sample School

Name of person completing report; First Last

Email:

First.last@gmail.com

Grades: Prek-8
Date of report: 117124

Fill out this page using the current immunization status of students. Do not include students enrolled after January 17, 2024.

How many students in grades K-12 were excluded on Exclusion Day? O

Section F: Section G: (SBection H: Ful! SCh°.°|
Kindergarten | 7" Grade rades K-12 (including
students in Sections F & G)
Total enrollment 10 8 70
Students not counted 0 0 0
Adjusted enrollment (Total enrollment minus 10 8 20
students not counted equals adjusted enrollment)
No record 0 0 0
Medical exemptions 0 0 0
Nonmedical exemptions 1 1 5
How many nonmedical exemptions are from:
« the online module 1 1 5
« a health care practitioner 0 0 0

Fill in the number of children in your adjusted enroliment who have vaccines and exemptions for each grade.

Kindergarten 7" Grade Full School K-12
Number | Number with | Number | Number with Number | Number with
with nonmedical with nonmedical with nonmedical
vaccines | exemptions | vaccines | exemptions | vaccines exemptions
DTaP: Grades K-6: 10 0 7 1 65 5
5 doses, or 4 if the last
dose is given at 4 years
old or older; or
Tdap: Grades 7-12:
1 dose Tdap
Polio: 4 doses, or 3 if 10 0 7 1 68 2
the last dose is given at
4 years old or older
Varicella: 7 or more 9 1 7 1 68 2
dose, or history of
chickenpox disease
MMR1: 7 or more dose 10 0 7 1 69 1
MMR2: 2 doses of
MMR or measles 9 L 4 ! 68 2
Hepatitis B: 3 doses 10 0 7 1 69 1
Hepatitis A: 2 doses 1 7 1 65 5
All: Student has all 0 7 1 65 1
vaccines or all
nonmedical exemptions
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