Oregon Certificate of Inmunization Status
Giay chieng nhéan Tinh trang Tiém chung Oregon

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.
Luét Oregon yéu cau tré em phai c6 bang chirng tiém ching hodc gidy mién tree cé chi¥ ky trurée khi tré duroc
phép theo hoc tai trurong hoc, trirong méu gido, co sé gidr tré hodc dich vu gilr tré tai nha. Théng tin nay duoc
thu thap thay méat cho Oregon Health Authority va cé thé duoc co sé giéo duc hodc co sé chdm séc tré em
cung cép cho Oregon Health Authority hodc phong y té céng céng dia phuong khi ¢é yéu céu tir Co quan nay.

Child’s last name First name Middle name Birth date
Ho cua tré Tén Tén dém Ngay sinh
Parents’ or Guardians’ names Phone number

Tén Cha me hoac Nguwoi giam ho So6 dién thoai

Write the dates the child rgceived the vaccines
Ghi ngay tré duoc tiém vac-xin

; < yi Dose 1 Dose 2 Dose 3 Dose 4 Dose 5
Vaccines / Vac-xin Lidu 1 Lidu 2 Liéu 3 Liéu 4 Lidu 5

Diphtheria/Tetanus/Pertussis
Bach hau / Udn van / Ho ga

(DTaP)
(Tdap)

Bai liét
IPV hodc OPV

Varicella (Chickenpox)
Thay dau (Varicella)

Measles/Mumps/Rubella (MMR)
S&i / Quai bj / Rubella (MMR)

Viém gan B (Hep B)

Viém gan A (Hep A)

Haemophilus Influenzae Type B
Haemophilus Influenza Loai B

| certify that the information on the form is an accurate record of this child’s immunizations.
T6i x4c nhén rang cac thdng tin trén biéu mau la hd so chinh xéac vé tinh trang tiém ching cua tré.

Signature* Date

Chir ky* Ngay
UpdateSignature Date
Cép nhéat Chir ky Ngay

*Parent, guardian, child at least 15 years of age, medical provider or county health department staff
person may sign to verify vaccinations received.
*Phu huynh, nguoi gidm ho, tré ttr 15 tudi tré I1én, nhan vién y té hodc nhén vién cta phong y té quan déu cé thé
Ky xac nhan cac mdi tiém tré da duwoc thuc hién.
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Child’s last name First name Middle name Birth date
Ho cda tré Tén Tén dém Ngay sinh
Other vaccine received Medical exemptions and immunity documentation

D4 tiém vdc-xin khdc e . ) L
Giay mieén tree y té va tai liéu chieng minh mién dich

Vaccine name Date
Tén vac-xin Ngay 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

Gidy mién trir y té yéu cau phéi c¢6 biéu méu duoc

dién day du va ky béi mét béac si co gidy phép hanh
nghé hodc co quan y té dja phwong. Biéu mau phai
duwoc ndp cho trirong hoc hodc co sé chdm soc tré

cta con quy vi. Tai liéu chting minh mién dich yéu céu
co bang chung ttr xét nghiém mau hodc giay xac nhén
ttr nhan vién y té hoac co quan y té dja phuwong. Bé

biét thém théng tin, hdy truy cdp www.healthoregon.
org/medicalexemptions

Nonmedical exemption / Mién tree phi y té

| 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

T6i da nhan duoc thong tin vé loi ich va rdi ro cta viéc tiém ching. Téi hiéu rang con téi co thé duoc yéu cau
ngh/’ hoc hodc tam thoi khong dugce dén co s& cham séc tré néu tai do6 xuat hién ca bénh cé thé phong ngtra
bang vac-xin. Téi da dinh kem tai liéu duwoc yéu cau tir (chon mét trong cac muc sau):

[] M6-dun vé véc-xin da duoc Oregon Health Authority phé duyét

[_] Mét nhéan vién y té (chuyén mén)

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

T6i dé nghi con t6i duoc mién tiém céc loai vac-xin bat budc sau day (vui Iong danh dau tét cé cac muc p dung):
[ |Diphtheria/Tetanus/Pertussis / Bach hdu / Ubn vén / Ho ga [ ]Polio / Bai ligt

[ ]Measles/Mumps/Rubella / SGi / Quai bi / Rubella [ _]Varicella / Thiy déu

[ JHib [ _]Hepatitis B/ Viém gan B [ ]Hepatitis A / Viém gan A
Tuay chon / Tay chon

Immunizations are being declined because of:

Viéc tir choi tiém chang la vi ly do:

[ ]Religious belief / Berc tin tén gido [ ] Philosophical belief / Niém tin triét Iy [ ]other /Khac
Signature* Date
Chir ky* Ngay
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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.

53-05A (04/2025)



Hwéng dan Dién Gidy chirng nhan
Tinh trang Tiém chung

Théng tin lién lac:

Dién day da thong tin ctia con quy vi, bao gom: ho va tén, ngay sinh, dia chi nhan thw hién tai, tén va sb dién
thoai ctia cha me hodc nguoi giam hod. Thong tin nay sé duwoc str dung dé lién hé véi quy vi néu cé thac mac
lién quan dén lich str tiém chiing cta con quy vi.

Céc loai vdc-xin bat buéc (Trang dau):

Bién ngay/thang/nam ma con quy vi da nhan méi liéu vac-xin. Céc liéu vac-xin phai dwoc liét ké theo thir tw
da tiém. Ki,ém tra vc’vi,tru’c‘yng hoc hoac co s& gilr tré clia con quy vi dé biét nhirng loai vac-xin nao la bat budc
theo d6 tudi hoac khéi Iop cla tré.

Chir ky:
Chi ky cia phu huynh hodc ngudi giam hd |a cam két rang hd so tiém chung cuda tré la chinh xac. Chir ky
cla bac si hoac co quany té dia phwong khong bat budc nhwng van duoc chap nhan. Ngud&i tir 15 tu0| tré

l&én c6 thé tw ky vao hd so cia minh. Mdi 1an quy vi bé sung théng tin vao hé so cta con, quy vi can ky
lai biéu mau.

Céc vac-xin khdc da tiém (Trang thi hai):

Doi voi bat ky loai vac-xin nao khong duoc liét ké & trang trudc, hay dién thang/ngay/nam ma con quy vi da
tiém tieng lieu vac-xin.

Mién troe:
Oregon cho phép mién trir tiém ching vi ly do y té va phi y té.

Déi v&i trudng hop mién tiém chiing phi y té, hay danh dau vao & phu hop va ndp mét trong cac tai liéu bat
budc sau day:
1. M6t gidy chirng nhan do nhan vién y té ky xac nhan rang da trao ddi vé lgi ich va rdi ro cha viéc tiém
ching, hoac o )
2. M6t giay chirng nhan hoan thanh khoéa hoc gido duc vé vac-xin, trinh bay ve lgi ich va rui ro cla viéc
tiém chung.
Hay chi rd nhirng loai vic-xin ma quy vi xin mién tiém cho con bang cach danh dau vao céac 6 twong &ng.
Ky tén va ghi ngay tai dong dwoc chi dinh.

Boi voi treong hop mién tiém chiing vi ly do y té, hay nop Mau Bon Mién Tiém chiing Vi Ly do Y té clia tiéu
bang Oregon, c6 chir ky ctia bac si dieu tri cho con quy vi, dén trwdng hoc hodc co s& gilr tré.

Tai liéu chirng minh mién dich yéu cau c6 bang ching méc bénh tir xét nghiém mau hoéc gidy xac nhan tir
nhan vién y té hoac co quan y té dia phwong. Gi tai liéu dén trwdng hoc hodc co s& gilv tré.

OREGON
/1(\\ AHUET HAOLR.II-TI-\!

PUBLIC HEALTH DIVISION
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