Oregon Certificate of Immunization Status

Cepmudpikam npo cmamyc imyHi3ayii 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 Opez2oH sumaeae nidmeepOXeHHS iMyHidauii abo 38ifibHEHHS 8i0 iMyHi3auii, nidrnucaHoao Ao
8i08idysaHHSI OUMUHOI WKOU, OOWKINIbHO20 8UX08HO20 3aKniady, 3aknady 0oensdy 3a OimbMu Yu 3aknady
0eHHo20 002n1ady. s iHgbopmauis 36upaembcs 8i0 iMeHi YnpaeniHHs: 0xopoHu 300poes’si wmamy Ope2oH

i Moxxe 6ymu niepedaHa YrnpasniHHio abo micuesomy 8i00iry 0XopoHU 300poe8’s wkKonow abo dumsaydum
3aknadom Ha 3anum YrnpaesniHHS.

Child’s last name First name Middle name Birth date
lpizsuwe dumuHu Im’s o bambkosi [Llama Hapod)xeHHs
Parents’ or Guardians’ names Phone number

ImeHa 6amebkie abo orikyHie Homep meneghoHy

Write the dates the child received the vaccines
Hanuwime damu, konu dumuHa ompumara eakyuHu

: Dose 1 Dose 2 Dose 3 Dose 4 Dose 5
Vaccines / BakumHu Ho3a 1 Ho3a 2 Ho3a 3 Ho3a 4 Ho3a 5

Diphtheria/Tetanus/Pertussis
Lupmepis/npaseyb/kawinok

(AKOT)
(KA,
MoniomieniT (IMB a6o Or1B)

Varicella (Chickenpox)

BipsiHka (eimpsiHa gicria)
Measles/Mumps/Rubella (MMR)
Kip/napomum/kpacHyxa (KT1K)

lenatut B (ren. B)

lenatut A (ren. 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.
A nidmeepdxyro, Wo iHhopmauis, HagedeHa y chopMi, € MOYHUM 3arucomM cmaHy iMyHisauii uiei dumuHu.

Signature* Date

Mlionuc* [lama
UpdateSignature Date
OrnoernieHHallionucy [ama

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

person may sign to verify vaccinations received.

* Bambko/mMamu, onikyH, QumuHa sikom 8id 15 pokie, MeOu4HUU npayieHUK abo npauieHUKU 8iddirly 0XopoHU
300p08’s1 OKpy2y MOXymb rnocmasumu nidnuc, wob nidmeepOumu 8akyuHauiro.
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Child’s last name First name Middle name Birth date
lpizsuwie OumuHu Im’s Mo 6ambkosi Lama HapodkeHHs
Other vaccine received Medical exemptions and immunity documentation

IHWi ompumaHi eakyuHu ., ,
Medud4yHi 38inbHeHHs1 ma 0OKyMeHmauisi npo

Vaccine name Date iMmyHimem
Ha3ea eakyuHu Jama 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

Lns meduyHo20 38irbHeHHsT nompibHa ¢ghopma,
3arnoeHeHa ma rnidnucaHa niyeH308aHUM rlikapem
abo micuesum 8i00irioM 0OXOPOHU 300PO8s.

®opmy HeobxiOHO nodamu 00 wkonu abo 3aknady
0oenady 3a Oimbmu sawoi OumuHu. [JokymeHmauis

rpo iMyHimem gumazae rniomeepoxxeHHs 3a
pesynbmamamu aHanisy Kposi abo doeidky gid

Jikaps 4u micyeeozo 8iddirly OXOPOHU 300PO8A.
Lns ompumaHHsi dodamkoegoi iHgbopmauii nepelidime 3a
rnocunaHHAam www.healthoregon.org/medicalexemptions

Nonmedical exemption / HemeduyHe 38in1bHeHHs1

| 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

5 ompumas iHgbopmauito rnpo riepesaau ma pusuku iMyHisauii. 51 posymiro, o mMosi OumuHa Moxe 6ymu
BUKJTHOYEHa 3i WKonu Yu 3aknady 0oensdy 3a OimbMu, IKUO 8UHUKHE 8UNadoK 3aX80PIO8aHHS, IKOMY MOXHa
3anobiemu 3a 00rnomMo20or0 8aKUUHU.

51 0o0as(-na) HeobxiOHuUl dokymMeHm 3 (Mo3Hadyumu oOuH eapiaHm):

[] Modynb sakuuHauii, 3ameepdxeHull YrpasniHHsaM 0xopoHu 300pos’s wmamy OpeaoH

[ flikap

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

A npowly 38inbHUMU MO OUMUHY 8i0 maKux 0608’sI3K08UX WernseHb (Mo3Ha4Yumu &ci, siKi 3acCmoco8yomascs):
|:| Diphtheria/Tetanus/Pertussis / Jugbmepis/npaseus/kawiiok |:| Moniomienit |:| Varicella /BimpsiHa gicnia
|:| Measles/Mumps/Rubella /Kip/napomum/kpacHyxa |:| lenatut B |:| lenatut A

|:| FemodinbHa iHdekUis

Optional / Heoboes’s13k080
Immunizations are being declined because of:
Bid imyHi3aujii 8ioMoesissiombcs Yepes:

[ ]Religious belief / Penizititi nepexoHanrsi [ ] Philosophical belief /@inocogcui nepexorarrs [ | Other /IHwe

Signature* Date
Mionuc* [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. Acertificate 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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IHCTPYKUIT WOoA0 3anOBHEHHS
CepTtudikaty npo cratyc imyHisauii

Konmakmmna iHghopmauis:

MNMoBHa iHbopMaLis Npo BaLly OAUTWUHY, BKITHOYaKO4M NOBHE iM’SA, AATy HAPOMKEHHS, MOTOYHY NOLITOBY agpecy,
imeHa 6aTbkiB abo onikyHiB Ta HoMep TenedoHy. List iHpopmauis Byae BMkopucTOBYBaTUCS N5 3B’SI3KY 3 BaMM,
SKLWO BMHUKHYTb 3annTaHHS Woao icTopil iMyHi3auii Bawwol ANTUHMN.

Heob6xiOHi eakyuHu (nepwa cmopiHka):

3anoBHiTb MicsUb/OeHb/piK, KONKU Balla AUTMHA OTpUMana KoXHy 403y BakUWHWU. [J03M NOBUHHI OyTK
nepepaxoBaHi B NOPsiAKY OTPUMaHHS. 3BEPHITbCS 4O LUKOMM YM AUTAYOro cagKka Bawoi AUTUHM, Wob
Ai3HaTucs, AKi BakUMHM NoTpibHi Ana Biky abo knacy Bawoi AUTUHM.

Midnuc:

Mignuc ogHoro 3 GaTbkiB abo OnikyHa € IPUANYHOKO 3asBO0 MPO TOYHICTE 3anucy Npo AnTuHY. MNignuc nikaps
abo micueBoro Biaainy OXOPOHWU 340POB’S He NOTpibeH, ane NpUNHATHUI. Ocobu BikoM Bifg 15 poKiB MOXYTb
nignucyeaTtu BriacHi 3anncu. KoxxHoro pasy, konu Bu gopacte iHchopmaLito npo CBOK AUTUHY, BU NOBUHHI
NOBTOPHO nignucatu opmy.

IHwi ompumaHi eakyuHu (Opy2a cmopiHKa):

[na 6yob-sikOi BaKUMHW, HE 3a3Ha4YeHOl Ha NULBLOBIN CTOPOHI, 3anNOBHITb MiCALb/OEHb/PIK, KONW Bawa AUTUHa
OTpuMyBana KoXHy 403y BaKLUHW.

BuHssimku:

LLtaT OperoH 0o3Bonsie MeanyHi Ta HeMeau4Hi 3BiNlbHEHHS.

LLlo6 oTpumaTn HemeamyHe 3BiNIbHEHHSA, NO3HAYTE BiAMNOBIOHE Nofe i noganTe oanH 3 TakMxX HEOBXiOHMX AOKYMEHTIB:

1. CepTudpikar, nignucaHnin meanyHUM nNpauiBHMKOM, LLIO NiATBEPAXKYE OOroBOPEHHS Nepesar Ta pu3ukiB
iMyHi3auii, abo
2. CepTtudikat npo NPOXomKeHHsSI OCBITHBOrO MOAYNS LLIOAO BaKLUWHALii Npo nepesarn T1a pusmkn imyHisauii.

BkaxiTb, Big SKMX BakUWH BY 3BifIbHAETE CBOK AUTWHY, MOCTaBMBLUM NO3HaYkW. [lignuc i gata y 3asHaveHomy
PSAKY.

LLlo6 oTprmaT MeguyHe 3BiNbHEHHS, NoganTe Ao Wwkonv abo 3aknagy gornagy 3a AitbMy @opmy Npo MeguyHe
3BiNbHeHHs wraty OperoH, nignvucaHy nikapem BaLoi AUTUHW.

[lokymeHTauis npo iMyHITET BUMarae niagTBepaAXeHHA HassBHOCTi 3aXBOPIOBAHHA 3a pesyrnbraTtammn aHanisy Kposi,
abo OoBiagKy Big nikaps Yy MiCLLEBOrO BigAiny 0XopoHu 340poB's. HaganTte Lo AoKymeHTauito 4o Wwkonm abo
3aknagy gornagy 3a gitbMu.
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