COLORADO LAW REQUIRES THIS FORM BE COMPLETED AND PROVIDED TO THE SCHOOL
Name - i} Date of Birth —
Parent/Guardian
COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT—CERTIFICATE OF IMMUNIZATION
VACCINE Enter date each immunization was given
Diphtheria-Tatanus-Pertussis
DTP/DTaP Fige fostnota "e” balow)
Td/DT Tetanus-Diphtheria
OPVIPY Palio
Hib Haemophilus influenzas type b E?é{fg;f’fgi',ﬂf;f P
Measles Measlas Varncela and tha first MMB cannot be given meng [han lour days
befare the first birthday 1o be conssdered valkd for school
) restuiraments,
Mumps Mumps Writhen evidence of laborstony tests showing immunily 1o measles,
mumps, rubeliz, pofio and hepatilis B is acceptabe, Attach whittan proot
Rubella Rubealla to fhis Cartilicate, or record test results and dates in the boxes at leit.
HB Hepatitis B
Varicella Chickenpox oyt Beiac o S year (optional)
Other
To the best of my knowledge, the person named above has receivad the above immunizations,
Signad = = Title Date
(Piriysicaan, nurse or school health authority)
CCRP— ~ - : ; — - e
Table 1. MINIMUM NUMBER OF DOSES REQUIRED FOR CERTIFICATE OF IMMUNIZATION
Level of School/Age of Student
Vaccine Child Care Child Care Child Care Child Care Pre-school | Grades K-12 it
2-3 mos 4-5 mos B-14 mos 15-17 mos 18 mos—4 yrs 5=18 yrs g
Pertussis 1 2 3 3 4 * 5 bte
Tetanus/Diphtheria 1 2 3 3 4* 5 byrdt
Polio ®= 1 z 2 2 3 41
Measles/Mumps/Rubella =2+ 1 1 2hn 2 hi
Haemophilus influenzae type b + 1 3211 3fani
Hepatitis B -~ 1 2 3 3k
Varicella =+ 14 148
Pneumococcal Conjugate »+ Delayed implementaticn

See Table 2 (on back of cerificate) for the year of implamentation of Measles, Mumps and Rubella (MMR-second dose), Hepatitis B
(HB) and Varicella (VAR).

Footnotes: {at school entry = nawly entering & Colorado school)

*,

Trwr rpguirgrents lor the 47 ana 50 doses of diphthena, tetanes, and perussis vaccings
are femposarily suspended, eflective 41122001,

; Four coses of palio vaccine ase required at schoel entry in Colarado un

b 0 dose
was given = 48 months (i.e., on or after the 4™ birthday) in which case only 3 doses ane

resuined,

+; Vaccing doses administerad © 4 days before the minimurm interval of age ane t be counted : The 17 dose of rmeasles, mumes, and rubella vaccing and varicelly vaccing mus) have
as wakd bean adrministered at = 12 months of age (1.a., on or atter thie 1 birthday) o be acceptabbs.
a; Delayed smplementation of preumococcal conjugate for children up to 24 months of age 3 14 thie sludent receivad & 209 maasles dosa prior to Juby 7, 1892, the 27 ridella and mumos
atlanding child care or preschoal, dases are nol regquired. The 29 deose of measles vacoine or maasles, murmgs, and rubella
b: Five doses of pertussis, tetanus, and diphthena vascines ane required al sehael entry in vaceing must hinve been acministered 1 lzast 26 calendar days after the 15 dose,
Colorade unless 1he 4 dose was givan &t = 48 months (e, on or aller the 40 bithday) in B Measles, mumgs, and rubella vaccine is not not required for college stedens bom befone
which case only 4 doses are required. January 1, 1957,
g For stesents = 7 years who have not had the required numiber of pertussis doses, no nesw o The number of Haemophilus influenzae type be [Hib] vaccing doses required depends on
ar additionil doses ane required. the studant’s currant age and the age when the Hib vacc 'E was administered, I any dose
: i 2 : o : Al isgi 15 rmonths, the Hik vaccine requiremeant is met. For students who begin thi
di Any studenl = 7 years at sehool entry in Colorada who has not complated a prmary i gpeen =003 IMoninG, i Fu LN e,
senes of 3 approprialely spaced doses of tetanus and diphtharia vacoine may be cortilied sarige = e e, 2 s i DLt of Yot al St d S ikt LI et At A
aftar the 27 cose i il & given = 6 months after the 20 dose 2 12 morihs {i.e., on or after the 10 binhday). I he 131 dose is guen at 12-14 months, 2
. ’ ? - i s i ? doses are required, If the current age is = yoars, na new or addilicnal doses are required,
g For polio, reasles, murmgs, rubella, or nepatitis B, in lisu of immunization, wrillen evidence

of a laboralery best showing immunity is acceptable for the specific disease tested, For vari-
calla, a labaratory lest showing immunity or a disease history from a health e provicer,
parenl, or gua.r\dlrl,ﬁ i% acceptanis,

1 Ages 11-15 only: hepatitis B vaccing approved specifically for a 2-dosa saries is accepd

&hie for this age group with proper inlerals and documentation. Consult your health cara
providar.




Mame Date of Birth

STATEMENT OF EXEMPTION TO IMMUNIZATION LAW

IN THE EVENT OF AN OUTBREAK, EXEMPTED PERSONS MAY BE SUBJECT TO
EXCLUSION FROM SCHOOL AND QUARANTINE.

MEDICAL EXEMPTION: The physical condition of the above named person is such that immunization would endanger life or
health, or is medically contraindicated due to other medical conditions

Medical exemption lo the following vaccing(s).

Signed B Date Optional to list:
(Physician)

RELIGIOUS EXEMPTIOMN: Parent or guardian of the above namead perscn or the person himselitherself is an adherent to a
religicus belief opposed to immunizations.

Religious exemption fo the following vaccine(s).

Signed I Date Optional to list:
[Paranl, guandan, emancipated student/consenting mirar

PERSONAL EXEMPTION: Parent or guardian of the above named person or the persen himselfherself is an adherent to a
personal belief opposed to immunizations.

Personal exemption ia the following vacoine(s).

Signed S Date Optional to hist:
(Farent, guardian, emancipated studenticansenting mince) CDPHE-FSD-IMM B7375B14-RC10 7102

Reviged Juby 2002

Table 2. TIMETABLE FOR IMPLEMENTATION OF REQUIREMENTS FOR
SELECTED IMMUNIZATIONS FOR GRADES K-12.
Below is a partial chart of specific immunization requirements. By 2003-2004, Hepatitis B (HB) vaccine series will be required for K-12, by
2008-2007 Measles, Mumps and Rubella (MMR) vaccine {second dose) will be required for K12 and by 2012-2013 Varicella (VAR)
vaccing will be required for grades K—12. The school year is July 1 through June 30. In this table, after a vaccine is required for grades
K—12 it is no longer shown, but the requirements listed in Table 1 continue to apply.

Grade Level

School Year
K 1 2 3 4 5 [+ 7 B ] 10 11 12

2001 =2002 MMBE#2 | MMBR#2 MMB#2 | MMBE2 | MMASZ | MMBEZ | MMERZ [ MMRHZ
HB HE HE HB HE HE HB HB HB HB
VAR VAR

2002-2003 MME&Z | MMBEZ | MMRRZ2 MMB#2 | MMBEZ2 | MMB#2 | MMBE#2 | MMB#2 | MMRE2
HB HBE HB HE HB HB HE HE HB HB HB HB
VAR VAR WAR

20032004 MWMRHZ | MMRRZ | MMB#2 | MMB#2 MKMA%EZ | MMRHEZ | MMBE#2 | MMB#2 | MMB#2 | MMB#2

HB required HE HB HE HE HE HE HE HE HE HE HB HE HB

for K-12 VAR YAR VAR VAR

2004-2005 MMB#2 [ BMMBE2 | MMBELZ | MMREZ | MMBEZ MMRR2 | MMBE#Z | MMBR#2 | MMB#2 | MMB22 | MMBER2
VAR VAR VAR VAR VAR

20052006 MMEB#2 | MMEEZ | MMBSZ | MME#2 | MMRHZ | MMRHZ MMB#2 | MMBE2 | MMBEZ | MMBE#2 | MMBHZ | MMBHZ
VAR VAR VAR VAR VAR WAR

2006-2007 MMBE2 | MMREZ | MMR#R2 | MMB#2 | MMB#Z | MMR#2 | MMB#2 | MMBE2 | MMRE2 | MMAREZ | MMRAE2 | MMR#2 | MMAR2

MMR required VAR WAR VAR VAR WAR VAR VAR

for K=12

2007-2008 YAR YAR VAR WAR VAR VAR VAR VAR

2008—=2009 VAR VAR VAR WAR VAR VAR WAR VAR VAR




