Name Date of Blrth

STATEMENT OF EXEMPTION TO IMMUNIZATION LAW (DECLARACION RESPECTO A LAS EXENCIONES DE LA LEY DE VACUNACION) -

IN THE EVENT OF AN OUTBREAK, EXEMPTED PERSONS MAY BE SUBJECT TO EXCLUSION FROM SCHOOL AND TO QUARANTINE.
SI SE PRESENTA UN BROTE DE LA ENFERMEDAD, ES POSIBLE QUE A LAS PERSONAS EXENTAS SE LES PONGA EN CUARENTENA O SE LES EXCLUYA DE LA ESCUELA.

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.
EXENCION POR RAZONES MEDICAS: El estado de salud de la persona arriba citada es tal que la vacunacién sugmfca un riesgo para su salud o mcluso su vida; o

bien, las vacunas estan contraindicadas debido a otros problemas de salud.
Medical exemption to the following vaccine(s):

La exencion por razones médicas aplica a la(s) siguiente(s) vacuna(s):

Signed (Firma) Date (Fecha)
Physician (Médico) .

RELIGIOUS EXEMPTION: Parent or guardian of the above named person or the person himselffherself is an adherent to a religious belief opposed

to immunizations.
EXENCION POR MOTIVOS RELIGIOSOS: El padre o tutor de la persona arriba cnada o la'persona misma, pertenece a una religién que se opone a la inmunizacién.
3 Religious exemption to the following vaccine(s):
Exencion por motivos religiosos de la(s) siguiente(s) vacuna(s):

Signed (Firma) Date (Fecha)
Parent, guardlan emancipated student/consentmg minor
(Padre, tutor, estudiante emancipado o consentimiento del menor)

' PERSONAL EXEMPTION: Parent or guardian of the above named person or the person himself/herself is an adherent to a personal belief opposed
to immunizations.
EXENCION POR CREENCIAS PERSONALES: Las creencias personales del padre o tutor de la persona arriba citada, o la persona misma, se oponen a la

inmunizacion.
Personal exemption to the following vaccine(s):

Exencién por creencias personales de la(s) siguiente(s) vacuna(s):

Signed (Firma) _ Date (Fecha)
Parent, guardian, emancipated student/consenting minor i
(Padre, tutor, estudiante emancipado o consentimiento del menor)
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Table 2. TIMETABLE FOR IMPLEMENTATION OF REQUIREMENTS FOR
SELECTED IMMUNIZATIONS FOR GRADES K TO 12
Refer to Table 1 for the minimum number of doses required for a particular grade level. Table 2 shows the year of implementation for a requirement from
Table 1 and is restricted to varicella vaccine dose 1 (Var1) and dose 2 (Var2) and tetanus, diphtheria, and pertussis vaccine (Tdap). Requirements and
effective dates for other vaccines are listed in Table 1. In this table, after a vaccine is required for grades K to 12, it is no Ionger shown, but the
requirements listed in Table 1 contlnue to apply.

Grade Level
School Year -
; K .1 2 3. 4 ‘5 6 3 8 9 10 1" 12
: ' . Var1t 2
2007-08 Var2 Var1 Var1 Var1 Vart Var1 Tdap Var1 ; Tdap
|3 . : 5 Var1 Var1
2008-09 Var2 . Var2 Var1 Vart Vari Var1 Tdap Tdap Var1 Tdap Tdap
2 | Vari Vart Vari '
2008-10 Var2 Var2 Var2 Vart Vart Vari Tdap Tdap Tdap Var1 Tdap Tdap Tdap
2010~11 (Tdap required Var1 Var1 Var1 Var1 Vart
for grades 6 to 12) Var2 Var2 Var2 Var2 Var1 Vari Tdap Tdap Tdap Tdap Tdap Tdap Tdap
2011-12 Var2 Var2 Var2 Var2 Var2 Var1 Vart Var1 Var1 Var1 Vart Vart
2013213 (Ve trequied Var2 Var2 Var2 © Var Var2 Var2 Vart Vart Vart Vart Vart Vart Vart
for grades K to 12)
2013-14 Var2 Var2 Var2 Var2 Var2 Var2 Var2
2014-15 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2
2015-16 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2
201617 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2
2017-18 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 . Va2 .
2018-19 Var2 Var2 Var2 - Var2 Var2 " Var2 Var2 Var2 Var2 Var2 Var2 Var2
201920 (Wergtequired Var2 Var2 Var2 ‘Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2
for grades K to 12) .




COLORADO LAW REQUIRES THIS FORM BE COMPLETE AND PROVIDED TO THE SCHOOL

Name

Parent/Guardian

Date of Birth

‘COLORADO DEPARTMENT OF PUBLIC HEALTH ANDA_ENVIRONMENT—CERTIFJCATE'.;OF,.IMMUNVIIZATQ_N

Vaccine Enter complete date each immunization was given
Hep B Hepatitis B
DTaP/Tdap Diphtheria, Tetanus, Pertussis
DTITd . Tetanus, Diphtheria
Hib Haemophilus influenzae type b
IPVIOPV Polio.
PCV7 Pneumococcal Conjugate
MMR Measles, Mumps, Rubella
Varicella Chickenpox e Lab Verifoation D
Vaccines recorded below this line are recommended. Recording of dates are optional.
HPV Human Papillomavirus
Rota Rotavirus
MCV4/MPSV4 Meningococcal
Hep A Hepatitis A
TIVILAIV Influenza
‘Other ‘
To the best of my knowledge, the person named above has received the above immunizations.
Signed i ’ "ﬁtle Date
(Physician, nurse, or school health authority)
Table 1. MINIMUM NUMBER OF DOSES REQUIRED FOR CERTIFICATE OF IMMUNIZATION
; ; 4 Level of School/Age of Student i
Vacéines Child Care | Child Care | Child Care | Child Care crg?oc:;e C:‘;'fzoﬂa;e c:gk:oc;;e Preschool |~ K Entry - (‘;("':2355 ‘63’;"1‘*25 =
2to3mos | 4to5mos | 6to7mos | 8to 11 mos 3 2to4yrs 4to6yrs ege
g mos mos mos Pegkipar ey 5to10yrs | 11to 18 yrs
S:-_;Jr:i:::gr etanus/ 1 2 3 3 3 4 4 4 ; 5,4;, i 5/48c Bed
Police 1 4 3 3 3 3 3 3 4/3t 413 413
ﬁ'ﬁi:ﬁ’;’g'ﬁ, i 1 b= 2 312 32 3211 321 3/2/1
(P:g:}!urg:gcca‘ . 1 2 312 3R 432 41312 41312
Hepatitis B 1 2 2 2 3 3 3 3 3 3 3
Varicellam 1 1 1 1 2n 2n 2no
Meningococcal P

a: Vaccine doses administered < 4 days before the f: Four doses of polio vaccine are required at

minimum interval or age are to be counted as valid.

b: Five doses of pertussis, tetanus, and diphtheria
vaccines are required at school entry in Colorado
unless the 4th dose was given at 2 48 months (i.e.,
on or after the 4th birthday) in which case only 4
doses are required.
c: For students 2 7 years who have not had the
required number of pertussis doses, no new or
additional doses are required. Any student 2 7
years at school entry in Colorado who has not
completed a primary series of 3 appropriately
spaced doses of tetanus and diphtheria vaccine
may be certified after the 3rd dose of tetanus and
diphtheria vaccine (or tetanus, diphtheria, and
pertussis vaccine if 10 or 11 years) if it is given> 6
months after the 2nd dose.
d: The student must meet the minimum prior

. requirement for the 4th or 5th doses of diphtheria,
tetanus, and pertussis vaccine and have 1 tetanus,
diphtheria, and pertussis vaccine dose.
e: For polio, in lieu of immunization, written
evidence of a laboratory test showing immunity is
acceptable. i

school entry in Colorado unless the 3rd dose was
given 2 48 months (i.e., on or after the 4th
birthday) in which case only 3 doses are required.
Four valid doses are a complete series regardiess
of age at completion.
g: For measles, mumps, and rubella, in lieu of
immunization, written evidence of a laboratory test
showing immunity is acceptable for the specific
disease tested. The 1st dose of measles, mumps,
and rubella vaccine must have been administered
at 2 12 months of age (i.e., on or after the 1st
birthday) to be acceptable.
h: The 2nd dose of measles vaccine or measles,
mumps, and rubella vaccine must have been
administered at least 28 calendar days after the 1st
dose.
ir Measles, mumps, and rubella vaccine is not
required for college students born before January
1, 1957.
j: The number of Hib vaccine doses required
depends on the student's current age and the age
when the vaccine was administered. If any dose
was given 2 15 months, the Hib vaccine

requirement is met. For students who began the
series < 12 months, 3 doses are required of which
at least 1 dose must have been administered at >
12 months (i.e., on or after the 1st birthday). If the
1st dose was given at 12 to 14 months, 2 doses
are required. If the current age is 2 5 years, no new
or additional doses are required.

k: The number of pneumococcal conjugate
vaccine doses depends on the student's current
age and the age when the 1st dose was g
administered. If the 1st dose was administered at:
(i) = 6 months, 3 doses are required at & to 14
months and 4 doses are required at 15 {0 23
months with 1 dose administered on or after the
1st birthday; (i) 7 to 11 months, 2 doses are
required at 6 to 14 months and 3 doses are
required at 15 to 23 months with 1 dose on or after
the 1st birthday; (iii) 12 to 23 months, 2 doses are
required. If the current age is 2 2 years, no new or
additicnal doses are required.

Iz For hepatitis B, in lieu of immunization, written
evidence of a laboratory test showing immunity is
acceptable.

m: For varicella, written evidence of a laboratory
test showing immunity or a documented disease
history from a health care provider is acceptable.
The 1st dose of varicella vaccine must have been
administered at 2 12 months of age (i.e., on or
after the 1st birthday) to be acceptable.

n: The second dose of varicella vaccine must have
been administered at least 28 calendar days after
the 1st dose. See Table 2 for the year of
implementation for the second dose of varicella; for
school year 2007-2008, the second dose of
varicella is only required for kindergarten entry.

o: If the 1st dose of varicella vaccine was
administered at 2 13 years, 2 doses are required,
separated by a minimum of 4 to 8 weeks.

p: Information conceming meningococcal disease
and the meningococcal vaccine shall be provided
to each new student or if the student is under 18
years, to the student’s parent or guardian. If the
student does not obtain a vaccine, a signature
must be obtained from the student or if the student
is under 18 years, the student's parent or guardian
indicating that the information was reviewed.




