Oregon Certificate of Immunization Status

Cepmugukam o6 ummyHu3ayuu 8 wmame Ope20H
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.

CoenacHo 3akoHy wimama OpezoH rieped noceweHuUem pebeHKoOM WKOIbl, OOWKOIbHO20 y4YPEKOEeHUSs],

demckoeo cada unu domawiHe2o 0emckoao cada Heobxodumo nodmeepOumsb Hanu4ue rMpuUeUsoK Uru

npedocmasums rodrnucaHHoe 0c8obox0eHUEe om HUX. Oma uHghopmMayusi cobupaemcsi om UMeHU YrnpaeneHusi
30pasooxpaHeHusi wmama Ope2oH u Moxem bbimb rpedocmasrieHa YrnpaseneHuro unu MecmHomy omaoerny

obuwiecmeeHHO20 30pasooxpaHeHUs LUKOAoU unnu demcKuM yupexx0eHuUeM ro 3anpocy YnpaeneHus.

Qamunus pebeHka Ums

Child’s last name First name

Middle name
CpedHee ums

Birth date
Llama poxdeHusi

Parents’ or Guardians’ names

Ums u pamunus poOumerss unu onekyHa

Phone number
Homep menegoHa

Write the dates the child received the vaccines

Hanuwume damei, ko20a pebeHOoK bbi 8akUUHUPO8aH

Vaccines/ BaKuuHbI

Dose 1
Hosa 1

Dose 2
Ho3a 2

Dose 3
Ho3za 3

Dose 4
Ho3za 4

Dose 5
Hoza §

Diphtheria/Tetanus/Pertussis
Lugpmepusi/cmonbHSIK/KOKoWw
(DTaP)

(Tdap)

Polio (IPV or OPV)
lMonuomuernium (IPV unu OPV)

Varicella (Chickenpox)
BempsiHasi ocna (8empsiHka)

Measles/Mumps/Rubella (MMR)
Kops/napomumy/kpacHyxa (MMR)

Hepatitis B (Hep B) / Ffenamum B (Hep B)

Hepatitis A (Hep A) / Fenamum A (Hep A)

Haemophilus Influenzae Type B
FemopunbHas uHpexkyus muna b (Hib)

| certify that the information on the form is an accurate record of this child’s immunizations.
A1 nodmeep:xdaro, 4mo uHghopmayus 8 amou hopme s6riemcst MoYHOU 3arnuckbro 06 UMMYHU3ayUU 3moeo pebeHka.

Signature* Date
lMoonuck* [ama
UpdateSignature Date
O6HosuMb [ama
rnoonuck

*Parent, guardian, child at least 15 years of age, medical provider or county health department staff

person may sign to verify vaccinations received. 5
* Podumerib, onekyH, pebeHok He Mosoxe 15 nem, MeduyuHCKUl pabomHUK unu compydHUK OKPYKHO20
omdena 30pasooxpaHeHUs Mo2ym rocmasumea €80k Moonuck, Ymobbkl nodmeepdums Hanudue rnpueueox.
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Child’s last name First name Middle name Birth date
®amunus pebeHka Ums CpedHee ums LHama poxdoeHus
Other vaccine received Medical exemptions and immunity documentation

lMony4yeHa Opy2asi eakyuHa
y Py U Oceobo)xO0eHue no MeQUUUHCKUM MOKa3aHUsiM U

Vaccine name Date dokyMeHmauusi, noomeepxoarouwjasi UMMyHUMem
Ha3eaHue 8aKuyuUHbI Hama A medical exemption requires a form completed

and signed by a licensed physician or local health
department. The form must be submitted to your

child’s school or child care. Immunity documentation
requires a proof from a blood test or documentation
from a health care practitioner or local health

department. For more information, go to www.
healthoregon.org/medicalexemptions

L1151 oceo0box0eHust Mo MeOUUUHCKUM MoKa3aHUsIM
mpebyemcs chopma, 3aroriHeHHas1 U noonucaHHasi

JIUUEH3UpPOBaHHbLIM 8pavoM Uslu MECMHbIM OmMOeriom
30pasooxpaHeHusi. @opmy HeobxoOumo ripedocmasums

8 wikorly unu 0emckud cad sawezo pebeHka. [ns
nodmeepxx0eHus1 uMmyHUmMema mpebyemcsi aHanus
Kposu urnu OOKyMEHMbI Om gpadya usiu MecmHo20

yrpaerneHusi 30pasooxpaHeHus. [ris rnonyqeHusi
ooronHUMesbHoU UHGhopMauuu riepelidume o ccblirike
www.healthoregon.org/medicalexemptions

Nonmedical exemption / OceoboxxdeHue no HeMeQUUUHCKUM NMpu4yuHam

| 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

MHe npedocmasurniu uHgbopmaLuo O MoMb3e U PUCKe 8aKUUHayUU. 5 rnoHUMaro, 4mo Mol pebeHoK Moxem bbimb
UCKITFOHYEH U3 WKOJIbI Uru demckoeo cada 8 criyqae 3abosiegaHusi, Komopoe MOXHO bblrio npedomepamums C
MMOMOW|bIO 8aKUUHbI.A npunazato Heobxodumbie O0KyMeHmMbI om/u3 (ommembme 00UH 8apuaHm):

[] Modyns sakuuH, 0dobpeHHo20 YnpasneHuem 30pasooxpaHeHus wmama OpeaoH
[1 Bpaya

| request that my child be exempted from the following required immunizations (check all that apply):

A npowy oceobodumb moezo pebeHka om criedyrouux obsi3amerbHbIX MPUBUBOK (OmMembme ece, Ymo
MPUMEHUMO):

|:|Diphtheria/Tetanus/Pertussis [ Qugpmepusi/cmonbHSK/KOKoWw |:| Polio / Monuomuenum

[ ]Varicella / BempsiHasi ocna [ | Measles/Mumps/Rubella / Kops/napomum/kpacHyxa/
[ ] Hepatitis B/ renamum B[] Hepatitis A/ Ffemamum A [_] Hib Hib

Optional / HeobsizamernbHo
Immunizations are being declined because of:
Om eakuyuHayuu omka3sbiearomcs 1o crnedyrowum npuYUHam:

[]Religious belief / PenruosHble y6exaerns [ Philosophical belief / @unocogckue y6exdeHus Dg})@igg

Signature* Date
lMNodnuck* [ama
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http://www.healthoregon.org/medicalexemptions
http://www.healthoregon.org/medicalexemptions
http://www.healthoregon.org/medicalexemptions

Instructions for Completing the
Certificate of Inmunization 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 (First page):

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.

Other vaccines received (Second page):

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, submit the Oregon Medical Exemption Form signed by your child’s physician to the
school or child care.

Immunity documentation requires a proof of disease from a blood test or documentation from a health care
practitioner or local health department. Submit this documentation to the school or child care.
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MHcTpyKkuusa no 3anonHeHuto Ceptucdpmkara 06 MMMyHMU3aLumn

KoHTakTHas uHcdopmauusa

MonHas nHdopmauus o BawemM pedeHke, BKINOYasi MOSTHOE UMS, AaTy POXAEHMS, TEKYLLMI NOYTOBLIN adpec,
UMeHa poauTenen UM onekyHoB U Homep TenedoHa. 3Ta nHdopmauns Byget ncnonb3oBaTbCs A5 CBA3M
C BaMW, €CINM BO3HUKHYT BOMPOCHI NO NOBOAY UMMYHM3aLMK Bawero pebeHka.

O6s3aTenbHble BakUMHbI (NepBas CTpaHMLa)

Ykaxnte mecsiu/aeHb/roq, korga sawu pe6eH0|< nony4yumn Kaxayr o3y BaKUUHbI. [lo3bl AOMKHbI ObITb YKa3aHbl
B nNopAaake Ux nonyvyeHus. Y3HanTe B LUKOMEe UNn B ETCKOM cagy sallero pe6eH|<a, Kakmne BaKLUHbI Tpe6yf0TCFI
Aana ero Bo3pacta urnn Knacca.

MNopgnuckb

Moanuck poauTens Unu ornekyHa — 3TO NPUCSKHOE 3asiBIIEHNE O TOM, YTO AaHHble pebeHka BepHbl. Moanuck
Bpaya UM MecTHOro oTerna 3apaBooxpaHeHusi He obsizaTenbHa, Ho gonycTumMa. Jlnua B Bo3pacTe oT 15 net
MOryT NOANUCLIBaTbL CBOW AaHHble camocTosTenbHO.Kaxabiv pas, Korga Bbl gob6aBnsieTe UH(opMauuio

0 cBoeM pebGeHke, BaM HYXXHO 3aHOBO 3anofiHUTb chopmy.

Opyrve nony4yeHHble BakUUHbI (BTOpas cTpaHuua)

[ins Bcex BaKLUWH, He yKa3aHHbIX Ha NMLEBON CTOPOHE, YKaXnTe MecsiL/AeHb/rod, koraa Ball pe6eHok nonyymn
Ka)kayto [03y BaKLMHbI.

OcBoGoXaeHue

B wraTte OperoH gonyckaetcsi ocBOGOXAEHME MO MEANLIMHCKAM U HEMEAMLMHCKMM NMOKa3aHUSAM.

[na nonyyeHns HemMeauLUMHCKOrO UCKNIOYEHUS OTMETLTE COOTBETCTBYIOLLEee none 1 npeaocTaBbTe OAMH U3
cnegyoLwmx HeobxoanMbIX JOKYMEHTOB:
1. Ceptucmkart, nognMcaHHbIN NPaKkTUKYIOLWMM BpavyoM, NOATBEPXKAAOLWNA 0OCYKaeHNe NPeMMyLLIECTB
N PUCKOB UMMYHM3ALMMU, UK
2. CepTtudumkaT o npoxoxgeHum obpasoBaTenbHOro Mogynst O Nosb3e N puckax MMMyHU3aUuu.

YKkaxuTte, oT Kakux BakLMH Bbl 0CBOGOXAaeTe CBoero pebeHka, OTMETMB COOTBETCTBYoLWMe nons. Mognuwnte
1 nocTaBbTe AaTy B ykazaHHOW CTPOKeE.

YUTtoObl nony4nTtb ocBobOXaEHME NO MEAMLIMHCKMM NOKa3aHWAM, NoganTe B LUKOMNY U AETCKMA cag dopMy
MeguuuHcKoro ocBoboxaeHus wrata OperoH, NognncaHHyo BpadyoM Ballero pebeHka.

[ns noateepXxaoeHns UMMYHUTETa Heo6XxoaMMO NOATBEPAUTL HanMymne nepeHeceHHoro 3aboneBaHns
aHanmn3oMm KpoBW MUK AOKYMEHTaMM OT MEAULMHCKOro paboTHMKa UM MecTHOro oTaena 34paBooXpaHeHUs.
MpenocTaBbTe 3TN AOKYMEHTbI B LUKONY UK OETCKUI cag.

OREGON
S el

YIMPABNEHNE OBWECTBEHHOIO

3APABOOXPAHEHWA .
Mporpamma nmMmMyHmn3aumm wrata OperoH 53-05A (04/2025) Russian
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