School/Facility Annual Immunization Survey


Instructions for filling out the 
School/Facility Annual Immunization Survey Worksheet

1. 
Child Name or ID
Enter each child’s name or child’s designated ID in your facility in this column.
2. 
Age as of first date of school entry
Enter the age of each child for the current school year in this column.
3. 
Current, Provisional or Expired Certificate on file

Put a check mark in this column if the child has a current, provisional or expired immunization certificate on file. DO NOT put a check mark in this column if the child has a medical or religious immunization certificate on file. 

4. 
Does not have a Certificate on file

Put a check mark in this column if the child does not have any type of immunization certificate on file.


Exemption

5a.
Medical

Put a check mark in this column if the child has a medical exemption immunization certificate on file.

5b.
Religious

Put a check mark in this column if the child has a religious exemption immunization certificate on file. 

6.  
DTaP/DTP/DT


Enter the total number of doses of DTaP/DTP or DT the child has received. 
The total number of doses can be found by counting the number of doses listed on the child’s Immunization Certificate next to the row labeled Diphtheria, Tetanus, Pertussis.

Example # 1

Child A Immunization Certificate

Diphtheria, Tetanus, Pertussis  #1 10/27/06   # 2 01/27/07   # 3 04/27/07    # 4 __/ __/ __   #5 __/__/ __

This child has received 3 doses of DTaP/DTP or DT.  
7.
Polio

Enter the total number of doses of Polio the child has received.
The total number of doses can be found by counting the number of doses listed on the child’s Immunization Certificate next to the row labeled Polio Vaccines. 

8.
MMR


Enter the total number of doses of MMR the child has received.
The total number of doses can be found by counting the number of doses listed on the child’s Immunization Certificate next to the row labeled MMR (Measles, Mumps, Rubella). 

9. 
HIB


Enter the total number of Hib vaccine the child has received.
The total number of doses can be found by counting the number of doses listed on the child’s Immunization Certificate next to the row labeled Hib. 


Hepatitis B

10a. 3 Doses


Put a checkmark in this column if the child has had 3 doses of Hepatitis B. 

The total number of doses can be found by counting the number of doses listed on the child’s Immunization Certificate next to the row labeled Hepatitis B.


Example # 2


Child B Immunization Certificate 


Hepatitis B
# 1 01/02/2006   #2 03/02/2006   #3 08/02/2006 or # 1 __/__/__   # 2 __/__/__


This child has received 3 doses of Hepatitis B. Put a checkmark in this column.

10b. Alt. 2 dose schedule

Put a checkmark in this column if the child received the alternate 2 dose adult/adolescent Hepatitis B vaccine.


Example # 3


Child C Immunization Certificate


Hepatitis B
# 1 __/__/__   # 2 __/__/__   # 3 __/__/__ or # 1 01/07/2007   # 2 06/07/2007

This child has not received 3 child doses of Hepatitis B, however they have received 2 doses of adult Hepatitis B vaccine. Put a checkmark in this column. 

11.
Varicella

Put a checkmark in this column if the child has received 1 dose of Varicella vaccine or the child has had chickenpox.

The dose of varicella can be found by next to the row labeled Varicella. If the child has had the Varicella Vaccine a date will be listed. If the child has had chickenpox, an x will be marked next to “child has had chickenpox disease.” 

12.
Td or Tdap Booster
Put a checkmark in this column if the child has received at least 1 dose of Td or Tdap Booster. (This is not an age appropriate vaccine for children in preschool, head start, daycare or kindergarten and should be left blank.)
If the child has had a Td booster, it will be indicated on the Immunization Certificate next to the row labeled MMR (Measles, Mumps, Rubella) above the line which says “Other” – the vaccine will be written out and the date that the vaccine was given will be written next to it. Td booster is NOT a 5th DTaP/DTP or DT. 
13.
4:3:1

Put a check mark in this column if the child has had at least 4 doses of DTaP/DTP or DT, 3 doses of Polio, and one dose of MMR. 
If the child has 4 or more doses listed in the DTaP/DTP/DT column, 3 or more doses listed in the Polio column and 1 or more doses in the MMR column, this column will receive a checkmark.
14.
4:3:1:3:3

Put a checkmark in this column if the child has had at least 4 doses of DTaP/DTP or DT, 3 doses of Polio, one dose of MMR, 3 doses of Hib, and 3 doses of Hepatitis B.
If the child has 4 or more doses listed in the DTaP/DTP/DT column, 3 or more doses listed in the Polio column, 1 or more doses listed in the MMR column, 3 or more doses listed in the Hib column, and a checkmark in the 3 doses of Hepatitis B column, a checkmark will be placed in this column. If the child has received the 2 adult/adolescent doses of Hepatitis B they should NOT be included in this column. 
Totals

15.
Total Number of children enrolled


For Head Starts, Daycare and Preschools only:

Count up the number of children aged 19 months to 5 years of age and enter it in the total row.

For other grades

Add up the number of children listed and enter it in the total row. 

Enter this number on the line “Total number of children in the grade/group being reported” on the School/Facility Annual Immunization Survey”

16.
Current, Provisional or Expired Certificate

Count up the number of children with a current, provisional or expired certificate and enter it in the total row. Enter this number on the line “Number of children with current or provisional immunization certificate” on the School/Facility Annual Immunization Survey.

17.
Do not have a certificate on file

Count up the number of children who do not have a certificate on file and enter it in the total row. Enter this number on the line “Number of children with no (missing) immunization certificate” on the School/Facility Annual Immunization Survey.

Exemptions

18 a. 
Count up the number of children who have a medical exemption certificate on file and   enter it in the total row. Enter this number on the line “Number of children with a medical exemption” on the School/Facility Annual Immunization Survey.
18 b. 
Count up the number of children who have a religious exemption certificate on file and enter 

it in the total row. Enter this number on the line “Number of children with a religious exemption” on the School/Facility Annual Immunization Survey.
19.
DTaP/DTP/DT
Count up the number of children who have 4 or more doses of DTaP/DTP or DT and enter it in the Total row. Enter this number into the table on the School/Facility Annual Immunization Survey in the row labeled “4+ Doses of DTaP/DTP/DT”.

20.
Polio

Count up the number of children who have 3 or more doses of Polio and enter it in the Total row. Enter this number into the table on the School/Facility Annual Immunization Survey in the row labeled “3+ Doses Polio”.

21.
MMR

Count up the number of children who have 2 doses of MMR and enter it in the Total row. Enter this number into the table on the School/Facility Annual Immunization Survey in the row labeled “1 Dose MMR + 1 Dose of Measles Containing Vaccine”.

22.
HIB

Count up the number of children who have 1 or more doses of Hib and enter it in the Total row. Enter this number into the table on the School/Facility Annual Immunization Survey in the row labeled “1+ Dose HIB”.

23.
Hepatitis B

23 a. Count up the number of children who have 3 doses of Hepatitis B. 

23 b. Count up the number of children who received the alternate 2 dose schedule. 
Add these numbers together and enter it in the total row. Enter this total combined number in the table on the School/Facility Annual Immunization Survey in the row labeled “3 Doses Hepatitis B (or alternate adolescent 2 dose schedule)”.

24.
Varicella

Count up the number of children who had one dose of varicella vaccine or who had chickenpox and enter it in the total row. Enter this number into the table on the School/Facility Annual Immunization Survey in the row labeled “1 Dose Varicella (or history of chickenpox disease)”.
25.
Td Booster

Count up the number of children who received a Td booster or Tdap booster and enter it in the total row. Enter this number into the table on the School/Facility Annual Immunization Survey in the row labeled “Td Booster”. 
26.
4:3:1

Count up the number of children who completed the 4:3:1 schedule (number of checkmarks in the 4:3:1 column) and enter this in the total row. Enter this number into the table on the School/Facility Annual Immunization Survey in the row labeled “4 DTaP/DTP/DT, 3 Polio, 1 MMR Combination”.

27.
4:3:1:3:3

Count up the number of children who completed the 4:3:1:3:3 schedule (number of checkmarks in the 4:3:1:3:3 column) and enter this in the total row. Enter this number into the table on the School/Facility Annual Immunization Survey in the row labeled “4 DTaP/DTP/DT, 3 Polio, 1 MMR, 3 HIB, 3 Hepatitis B Combination”.
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