Oregon Certificate of Immunization Status
Cepmucpikam npo cmamyc imyHizauii wumamy Ope20oH

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 Ope20H gumazae hidmeepOxeHHs iMyHizauii abo 38inbHeHHS 8i0 iMyHi3auii, nidnucaHo2o 0o 8idei0ysaHHs
OUMUHOK wWKonu, OOWKINbHO20 8UX08HO20 3aknady, 3aknady doenady 3a dimbmu yu 3aknady deHHo20 0oensdy. Lia
iHehopmauis 36upaembcs 8i0 iMeHi YnpasniHHs 0XopoHu 300pog's wmamy Ope2oH i Moxe bymu nepedaHa YnpagniHHio
abo micyesomy 8iddify 0XopoHU 300p08'a WKook abo dumsaYyuM 3aknadom Ha 3anum YnpaesiHHs.

Child’s last name First name Middle name Birth date
[Mpissuiye dumuHu Im's o 6ambkosi [lama HapodxeHHs
Parents’ or Guardians’ names Phone number

ImeHa 6ambkig abo onikyHig Homep menegory

Write the dates the child received the vaccines
Hanuwime 0amu, konu QumuHa ompumarna 8akyuHu

’ Dose 1 ‘ Dose 2 ‘ Dose 3 ‘ Dose 4 ‘ Dose 5

Vaccines / BakyuHu

Josa 11 [osa 2 [osa 3 fosza 4 [osza 5
Diphtheria/Tetanus/Pertussis
Lugpmepis/npaseub/kalnok

(DTaP) / (AKAMN)

(Tdap) / (KAr)
Polio (IPV)
IMoniomienim (IMB)

[ ] Check if child had chickenpox disease
IMepesipme, Yu xgopina dumuHa Ha 8impsHy sicny
Date / Jama:

Varicella (Chickenpox)

BipsiHka (8impsiHa gicna)
Measles/Mumps/Rubella (MMR)
Kip/napomum/kpacHyxa (KIK)
Hepatitis B (Hep B)

['enamum B (2en. B)

Hepatitis A (Hep A)

[enamum A (2en. 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.
51 nidmeepdxyto, Wo iHghopmauisi, HaseOeHa y hopMi, € MOYHUM 3anucoM cmaHy iMyHizauji yiei umuHu.

Signature* Date
MMionuc* X Lama

Update signature Date
Owosumu nidnuc X [ama
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* Parent, guardian, student at least 15 years of age, medical provider or county health department staff person may sign to
verify vaccinations.

* bambko/mamu, onikyH, cmyOeHm gikom 6i0 15 pokig, MeduyHul npauigHuk abo npauieHUKU 8i00iry OXOPOHU 300p08’s
OKpyay MOXymb nocmasumu nionuc, wjob nidmeepoumu sakyuHaujro.

Child’s last name First name Middle name Birth date
[Mpissuwye dumuHu Im'a o 6ambkogi Llama HapoOXeHHs
Other vaccines received Medical exemptions and immunity documentation
- IHil ompuUMaHi 82Ky UHY MeOuyHi 3einbHeHHsi ma dokyMeHmauisi npo iMmyHimem
Vaccine name Date . . . . . .
Hasea eakyuHu [lama Medical exemptions and immunity documentation require

a letter signed by a licensed physician submitted to your
child’s school or child care. For the requirements go to
www.healthoregon.org/medicalexemptions

Lns meduyHux 3einbHeHb ma AoKyMeHmauii npo iMyHimem
nompibeH nucm, nidnucaHul niyeH308aHUM Jlikapem,
HadicraHut do wkonu abo 3aknady doensdy 3a UMUHOL.
Bumoeu Ous. Ha eeb-catimi
www.healthoreqon.org/medicalexemptions

Nonmedical exemption | HemeduyHe 38inbHeHHs

| 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

51 ompumas iHghopmauiro Npo hepesazu ma PU3UKU iMyHi3auii. 5 posymito, wo Mos dumuHa Moxe bymu 8UKITHOYeHa 3i
WKonu Yyu 3aknady 0027150y 3a 0imbMU, SKUWO BUHUKHE 8UNA0OK 3aX80PH8aHHS, IKOMy MOXHa 3anobiemu 3a 00NOMO20t0
8aKUUHU.

51 0o0as(-nna) HeobXiOHUU AoKymeHm 3 (no3Hayumu 00UH 8apiaHm):
|:| Modynb eakyuHauii, 3ameepdxeHuli YnpassiHHam 0XopoHu 300pos’s wmamy Ope2oH

[ ] /ikap

| request that my child be exempted from the following required immunizations (check all that apply):
51 npowly 38inbHUMU MO OUMUHY 8i0 makux 0608 ’A3K08UX WenseHb (N03Ha4uMu 8ci, SKi 3aCmoco8yomsCs):

|:| Diphtheria/Tetanus/Pertussis / [Jugomepisi/npaseub/Kalinok |:|Polio | Moniomienim
|:| Varicella / BimpsiHa gicna |:| Measles/Mumps/Rubella / Kip/napomum/kpacHyxa

[ ] Hepatitis B / Fenamum B [ ]Hepatitis A / Fenamum A
DHib | FemocpinbHa iHgbekuis

Optional / Heoboe 's13k080
Immunizations are being declined because of:
Bid imyHi3auii gidmoensromscs yepes:
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D Religious belief / PenieitiHi nepekoHaHHs DPhiIosophical belief / ®inocogceki nepekoHaHHs D Other / IHwe

Signature Date
Mionuc X [ama
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Instructions for Completing the
Certificate of Immunization 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 (Front):

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.

Recommended vaccines (Back):

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 or proof of immunity, submit a letter from your child’s physician to the school or child care.
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IHCTPYKUii WOAO0 3aNnOBHEHHSA
CepTtudpikaty npo crartyc imyHisauii

KoHTakTHa iHhopmauis:

lMoBHa iHhopMaLlist MPO BaLLy AMTUHY, BKMOYAKOYM NOBHE iM'Sl, 4ATy HAPOMKEHHS, NOTOYHY NOLITOBY afpecy, imeHa 6aTbkiB
abo onikyHiB Ta Homep TenedoHy. Lis iHhopmauis Gyae BUKOPUCTOBYBATIACA 4151 3B'A3KY 3 BaMU, SKLLO BUHWKHYTb
3anuTaHHA LWoZo icTopil iMyHisawil BaLOI AUTUHW.

HeobxigHi BakuMHM (NULLOBA CTOPOHA):

3anoBHiTb MicALb/AEHb/PIK, KoMK Balla AUTUHA OTpUMana KOXHY 403y BakLuHW. [Jo3n noBuHHI ByTn nepepaxoBaHi B
NOPSAKY OTPUMAHHS. 3BEPHITLCA O LLKOMM Yy ANTAYOTO CaaKa BaLloi AMTUHK, WO Ai3HATMCS, SKi BaKLWMHW NOTPIOHI Ans
BiKy ab0 Knacy BaLLOi AUTHHM.

Mianuc:

Mignuc ogHoro 3 6aTbkiB abo OnikyHa € OPUANYHOKD 3asiBOK0 NP0 TOYHICTb 3anucy Npo AWTUHY. lMignuc nikaps abo
MICLIEBOIO BiaZiny OXOPOHMW 300POB’'A He NOTPIbEH, ane npuiHATHUI. Ocobu BikoM Big 15 pokiB MOXYTb NigNUCYBaTK BNACHI
3anucu. KoxxHoro pa3sy, konu Bu gogacte iHhopmaLito Npo CBO AUTUHY, BU NOBUHHI MOBTOPHO nignucatu ¢opmy.

PekomeHA0BaHi BaKUUHK (3BOPOTHA CTOPOHA):

[ns 6yab-Koi BaKUMHM, HE 3a3HAYEHOI Ha NULIbOBII CTOPOHI, 3aNOBHITb MiCALb/AeHb/PiK, KONV Balla AUTUHA OTpUMYyBana
KOXHY 03y BaKLMHM.

BunsTKM:
LLUtaT OperoH 403BONSIE MEANYHI Ta HEMEANYHI 3BIfIbHEHHSI.
LLlo6 oTpumaTi HEMeaWYHE 3BiNbHEHHS, NO3HAYTE BIAMOBIAHE NONeE i NOJANTE OAMH 3 TaKUX HEOBXIAHWX AOKYMEHTIB:

1. CepTudikart, nignucaHunit MeQUYHAM NpaLiBHUKOM, WO NiSTBEpAXYE 0BroBOPEHHS nepeBar Ta puaikis iMyHisaui,
abo

2. CeptuchikaT Npo NPOXOMKEHHS OCBITHHOMO MOAYNS LLOAO BaKLMHALi Npo nepeBark Ta puankm iMyHisauji.
BkaxiTb, Bif SIKMX BaKLMH BU 3BINbHSETE CBOK AUTUHY, MOCTABMBLUM NO3HaYKK. [ignuc i arta y 3a3HavyeHoMy paaky.

LLlo6 oTpumaTit MeanyHe 3BinbHEHHS abo NiATBEPMKEHHS HASIBHOCTI iIMYHITETY, HAZILLAITL IUCT Bif Nikaps BaLOi SUTUHK
[0 LWKonvu abo anuTaYoro 3aknagy.
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