School/Facility Annual Immunization Survey


Instructions for completing the 

School/Facility Annual Immunization Survey
Please use the enclosed School/Facility Annual Immunization Survey Worksheet to assist with completing the ‘School/Facility Annual Immunization Survey’. 

Please be sure to indicate the grade or group being reported. If you are a school that encompasses multiple grades (i.e. preschool and kindergarten or kindergarten and sixth grade), please report them on separate forms. Please designate (by circling the appropriate response) the public or private status of your school or facility.

County: 


Enter the name of the county where your school is located.
School/Facility Name:
Enter the name of your school or facility.
Please circle:  Public School/Facility  or  Private School/Facility

Please indicate whether your school or facility is a private school or public school by circling the appropriate designation.

Date Report Prepared:
Enter the date on which this form is being filled out.
Prepared by:

Enter the name of the person completing this form.

Telephone:

Enter the telephone number of the school/facility.
Grade/group being reported (select only one):

___ Kindergarten;   ___ Sixth Grade;   ___ Daycare;   ___ Head Start;   ___ Other



Place a check mark next to the grade that will be reported on this form.  
a) 
If your school/facility has a preschool, kindergarten and/or a sixth grade, 

please use a separate form for each grade. 


b) 
If children are enrolled in preschool, please mark this group as “Other”. 


c) 
After school programs should NOT be included on this form. 

Total number of children in the grade/group being reported:



For Head Start Programs, Day Care Centers and Preschools

Enter the number of children that are between 19 months and 5 years of age who are enrolled at the time the survey is completed. The immunization status of these children will be reported on this form. All remaining questions pertain ONLY to these children.


For kindergarten and sixth grade

Enter the number of children enrolled in these grade levels at the time the survey is completed. The immunization status of these children will be reported on this form. All remaining questions pertain ONLY to these children.

Number of children with current or provisional immunization certificate
Enter the number of children who have a current, provisional or expired Immunization certificate on file at your school/facility.

Number of children with no (missing) immunization certificate

Enter the number of children who do NOT have an immunization certificate on file.
Number of children with medical exemption

Enter the number of children who have a medical exemption form on file.

Number of children with religious exemption
Enter the number of children who have a religious exemption form on file. 

The Number of children with current or provisional immunization certificate, Number of children with no (missing) certificate, Number of children with medical exemption certificate, Number of children with religious exemption certificate should equal to the Total number of children in the grade/group being reported. 

Number of children with the following age appropriate vaccines/combinations:

Vaccine/Combination 





Number of Children
Use the School/Facility Annual Immunization Survey Worksheet to assist in filling out this section. 

4+ Doses of DTaP/DTP/DT

Enter the total number of children who have 4 or more doses of DTaP/DTP or DT listed on their immunization certificate.
3+ Doses Polio
Enter the total number of children who have 3 or more doses of Polio listed on their immunization certificate. 
1 Dose MMR + 1 Dose of Measles Containing Vaccine

Enter the total number of children who have 1 dose of MMR and 1 dose of a measles containing vaccine

1+ Dose of HIB
Enter the total number of children who have 1 or more doses of HIB.

3 Doses of Hepatitis B (or alternate adolescent 2 dose schedule)

Enter the total number of children who have 3 or more doses of Hepatitis B. For sixth grade, if the child does not have the Hepatitis B doses filled out on the immunization form; include them if they have 2 doses of adult Hepatitis B.

Varicella

Enter the total number of children who have 1 dose of Varicella vaccine or who have a history of chickenpox. 
Td Booster
Enter the total number of children who have received a Td Booster. (This should be left blank for children in preschool, daycare, head start and kindergarten). 
4 DTaP/DTP/DT, 3 Polio, 1 MMR Combination

Enter the total number of children who have received 4 or more doses of DTaP/DTP/DT, 3 or more doses of Polio, and 1 or more doses of MMR.

4 DTaP/DTP/DT, 3 Polio, 1 MMR, 3 HIB, 3 Hepatitis B Combination
Enter the total number of children who have received 4 or more doses of DTaP/DTP/DT, 3 or more doses of Polio, 1 or more doses of MMR, 3 or more doses of HIB, and 3 or more doses of Hepatitis B.  
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