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Instructions on How to Complete the Annual School Immunization
Survey Using Infinite Campus
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Instructions on How to Complete the Annual School Immunization
Survey Using Infinite Campus

Kentucky Public Health

Prevent. Promote. Protect.

Health Immunization Compliance Report
Select grade level Kindergarten (00)
e Effective date should be your district opening day.
e Hold down the control key and select:
M M: Medical
M R: Religious
M H: Hx/Dis
**UNTOGGLE Compliance totals by vaccine
Select all vaccine compliance totals.
Select dose count totals by vaccine.
Uncheck the toggle vaccines box.
e Select the individual vaccines listed below for the grade level report you want to run.

. Cick

Opening
screen:

N

Health Immunization Compliance Summary Report

This report will give a summary of immunization compliance broken out by grade, compliance status, dose count, and exemptions/waivers with totals for all vaccines selected
information will not be shown if there are not rules for the vaccines selected

NOTE: This is a very complex report. Limit the number of students run per batch

Which students would you like to include in the report? Select the vaccines you would like to include in the report.
® Grade 97 Toggle Vaccines

98 COVID (AstraZeneca)

22 COVID (J&J)

01 COVID (Modemna)
COVID (Other 2 Dose)
COVID (Pfizer)
Effective Date: | 10/20/2023 75| Diphtheria and Tetanus [DT]
Diphtheria-tetanus-pertussis, combined [DTaP, DTP]
Exemption Codes (Choose 8 Max) Flu - Live

M:Medical Haemophilus influenza, type B [Hib]
R:Religious

H-Hx/Dis Hepatitis A [Hep A]

T-Titer Immune Hepatitis B - 2 Dose [Hep B - 2 Dose]
Hepatitis B - 3 Dose [Hep B - 3 Dose]
Hepatitis B [Hep B]

Hib 3 dose series

Human Papillomavirus [HPV]
Influenza

Measles

Measles-Mumps Rubella [MMR]
Measles-Mumps-Rubella-Varicella [MMRV]
Meningococcal

Meningococcal B

O Ad Hoc Filter

Select which sections you would like to include in the report.

All vaccines compliance totals

Compliance totals by vaccine

Dose count totals by vaccine
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Instructions on How to Complete the Annual School Immunization
Survey Using Infinite Campus

Kentucky Public Health

Prevent. Promote. Protect.
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Instructions on How to Complete the Annual School Immunization
Survey Using Infinite Campus

Kentucky Public Health

Prevent. Promote. Protect.

Health Immunization Compliance Report
Select grade level Seventh (07)
e Effective date should be your district opening day.
e Hold down the control key and select:
M M: Medical
M R: Religious
M H: Hx/Dis
**UNTOGGLE Compliance totals by vaccine
M Select all vaccine compliance totals.
M Select dose count totals by vaccine.
e Uncheck the toggle vaccines box.
e Select the individual vaccines listed below for the grade level report you want to run.

e Click Generate Report

Opening
screen: Health Immunization Compliance Summary Report
This report will give a summary of immunization compliance broken out by grade, compliance status, dose count, and exemptions/waivers with totals for all vaccines selected 4
broken out by grade. Compliance information will not be shown if there are not rules for the vaccines selected
NOTE: This is a very complex report. Limit the number of students run per batch
Which students would you like to include in the report? Select the vaccines you would like to include in the report.
@® Grade All Students Toggle Vaccines
06 COVID (AstraZeneca)
07
% COVID (J&J)
COVID (Modema)
O Ad Hoc Filter COVID (Other 2 Dose)
COVID (Pfizer)
Effective Date: | 10/20/2023 [™= Diphtheria and Tetanus [DT]
Diphtheria-tetanus-pertussis, combined [DTaP, DTP]
Exemption Codes (Choose 8 Max) Flu - Live
M Msdical Haemophilus influenza, type B [Hib]
R:Religious (% Hepatitis A [Hep A
H-Hx/Dis epatitis A [Hep A]
T-Titer Immune Hepatitis B - 2 Dose [Hep B - 2 Dose]
Hepatitis B - 3 Dose [Hep B - 3 Dose]
Hepatitis B [Hep B]
Hib 3 dose series
Human Papillomavirus [HPV]
Influenza
Measles
Measles-Mumps Rubella [MMR]
Select which sections you would like to include in the report. file== i =l ance Al NN S
i . Meningococcal
All vaccines compliance totals
- > Meningococcal B
Compliance totals by vaccine )
b4 Mumps
Dose count totals by vaccine &
zdﬂeulth 0,
P . . o
Our Mission: To improve the health and safety of people in Kentucky through & i
. . . A %
Prevention, Promotion and Protection : PHAB .
. . . . ey < Public Health 5
Our Vision: Healthier People, Healthier Communities. %, ruomace
O pcerea®™

Our REACH Values: Responsiveness Equity Accountability Collaboration Honesty



Instructions on How to Complete the Annual School Immunization
Survey Using Infinite Campus

Kentucky Public Health

Prevent. Promote. Protect.

Screen Health Immunization Compliance Summary Report
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Instructions on How to Complete the Annual School Immunization
Survey Using Infinite Campus

Kentucky Public Health

Prevent. Promote. Protect.

Health Immunization Compliance Report
Select grade level Eleventh (11)
e Effective date should be your district opening day.
e Hold down the control key and select:
M M: Medical
M R: Religious
M H: Hx/Dis
**UNTOGGLE Compliance totals by vaccine
Select all vaccine compliance totals.
Select dose count totals by vaccine.
Uncheck the toggle vaccines box.
e Select the individual vaccines listed below for the grade level report you want to run.

o Clck comotoror

Opening screen: Health Immunization Compliance Summary Report

N

This report will give a summary of immunization compliance broken out by grade, compliance status, dose count, and exemptions/waivers with totals for all vaccines selected and ea
broken out by grade. Compliance information will not be shown if there are not rules for the vaccines selected

NOTE: This is a very complex report. Limit the number of students run per batch

Which students would you like to include in the report? Select the vaccines you would like to include in the report.
@© Grade All Students Toggle Vaccines

1 COVID (AstraZeneca)

09

10 COVID (J&J)

1 COVID (Moderna)
COVID (Other 2 Dose)
COVID (Pfizer)

(O Ad Hoc Filter

Effective Date: | 10/20/2023 |75 Diphtheria and Tetanus [DT]
Diphtheria-tetanus-pertussis, combined [DTaP, DTP]
Exemption Codes (Choose 8 Max) Flu - Live
R odical Haemophilus influenza, type B [Hib]
ReRsligran Hepatitis A [Hep A]
H:Hx/Dis
T:Titer Immune Hepatitis B - 2 Dose [Hep B - 2 Dose]
Hepatitis B - 3 Dose [Hep B - 3 Dose]
Hepatitis B [Hep B]
Hib 3 dose series
Human Papillomavirus [HPV]
Influenza
Measles
Measles-Mumps Rubella [MMR]
Measles-Mumps-Rubella-Varicella [MMRV]
Meningococcal
Meningococcal B

Select which sections you would like to include in the report.

All vaccines compliance totals

Compliance totals by vaccine

Dose count totals by vaccine
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Instructions on How to Complete the Annual School Immunization
Survey Using Infinite Campus

Kentucky Public Health

Prevent. Promote. Protect.

Screen ready to
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Instructions on How to Complete the Annual School Immunization
Survey Using Infinite Campus

Kentucky Public Health

Prevent. Promote. Protect.

Links to the surveys:
Kindergarten: https://redcap.link/2023 kindergarten immunizations
Seventh Grade: https://redcap.link/2023 seventhgrade immunizations
Eleventh Grade: https://redcap.link/2023 eleventhgrade immunizations

For any questions contact:

School Immunization Survey Coordinator: Nimmi Lavu, MPH
Email: nimmi.lavu@ky.gov

Below you will see that specific examples are given for the Kindergarten survey but the same
instructions apply to the Seventh Grade and Eleventh Grade Survey. (Note: Vaccine-specific
questions differ based on grade level)

You have the option to attach the Infinite Campus Report to the survey. This does not mean
you do not have to complete the survey. The option to attach is to help assist in validating data
entry.
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Instructions on How to Complete the Annual School Immunization Survey Using Infinite Campus

Kentucky Public Health

Prevent. Promote. Protect.

Question

\

#3

Subtract Medical and Religious Exemptions
From this Total

Generated on 11/30/2018 09:20:27 AM  Page 1 of 3

Question #1
on Survey
/

/

Effective Date: 11/30/2018

Grade(s): 00

Immunization Compliance Summary Report

Total Studenty 350

-_—
Compliance Totals
\ All Vaccines
Grade Campliant [*'Non-compliant] No Shots Totals Exemptions Certificates
yaN /7~ \ Medical ReligiQus Hx/Dis Valid Expired None
00 284 64 2 350 1 1 0 304 43 3
1.1% 3% 6% (0.3%) 0.3%) (0%) (86.9%) (12.3%) (0.9%)

Totals 284 64 2h 350 D — v 304 43 4

*Non-compliant for at least one vacgiie with at least one shotoY record T f \ \
Question # 5 ; Question # 15 Question # 6
Question # 4 Question # 7 Question # 8

Our Mission: To improve the health and safety of people in Kentucky through

Prevention, Promotion and Protection

Our Vision: Healthier People, Healthier Communities.
Our REACH Values: Responsiveness Equity Accountability Collaboration Honesty

wealth 5
«® o,
“.

N
S




Kentucky Public Health

Prevent. Promote. Protect.

Instructions on How to Complete the Annual School Immunization Survey Using Infinite Campus

(32+306+2+0)=Question # 9

Diphtheria-tetanus-pertussis, combined [DTaP, DTP] - Dose Couit Totals
Grade Dose Counts / Totals
0 1 2 k] ] 5 3 T+
00 3 7 2 4 32 306 2 0 350
Totals 3 1 2 4 32 306 2 0 350
(16+299+28+0+0)=Question # 10
Polio [IPV, OPV] - Dose Count Totals
Grade Dose Counts g Totals
0 1 2 3 4 5 6 T+
00 3 2 2 o 200 28 0 0 350
Totals 3 2 2 16 299 28 0 0 350

Our Mission: To improve the health and safety of people in Kentucky through
Prevention, Promotion and Protection

Our Vision: Healthier People, Healthier Communities.

Our REACH Values: Responsiveness Equity Accountability Collaboration Honesty




Instructions on How to Complete the Annual School Immunization Survey Using Infinite Campus

Kentucky Public Health

Prevent. Promote. Protect. /

Measles-Mumps Rubella [MMR] - Dose Count Totals_

(331+1)=Question # 11

Grade P Dose Counts— Totals
0 1 2 3 4 % 6 7+
00 7 12 331 ) 0 0 0 0 0 350
Totals 7 12 331 0 0 0 0 0 350
Measles-Mumps-Rubella-Varicella [MMRV] - Dose Count Totals
Grade P Dose Counts Totals
0 1 /2 \ I~ 3 2 5 6 7+
00 349 0 1 ) 0 0 0 0 0 350
Totals 349 0 g 0 0 0 0 0 350

/ (330+1+1)=Question # 12

i - Dose Count Totals —
Grade se counts Totals
0 7 7 2 T\ 7 H 5 7+
00 i 12 \ 330 1 /] 0 0 0 0 350
Totals 7 T2 330 T 7 — 0 0 0 350
~— —
Measles-Mumps-Rubella-Varicella [MMRV] - Dose Count Totals
Grade P Dose Counts Totals
0 1 2 [ 3 4 5 3 7+
00 349 0 1 0 0 0 0 0 350
Totals 349 0 1 0 0 0 0 0 350
Our Mission: To improve the health and safety of people in Kentucky through u.e"\&d D%"*am
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Instructions on How to Complete the Annual School Immunization Survey Using Infinite Campus

Kentucky Public Health

Prevent. Promote. Protect.

(293+3)=Question # 13

Hepatitis A

[Hep A] - Dose CountTotals

Our Vision: Healthier People, Healthier Communities.
Our REACH Values: Responsiveness Equity Accountability Collaboration Honesty

Grade Dose Counts Totals
0 1 2 — 3 4 5 6 7+
00 12 42 293 3 0 0 0 0 350
Totals 12 42 293 3 0 0 0 0 350
(256+81)=Question # 14
Hepatitis B [Hep B] - Dose C otals
Grade Dose _ Totals
0 1 2 3 4 5 6 7+
00 9 ] 3 206 81 0 0 0 350
Totals 5 5 K] 256 81 0 0 0 350
Our Mission: To improve the health and safety of people in Kentucky through T
Prevention, Promotion and Protection : lDﬂl—IAB




