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Introduction

Per Kentucky Regulation 902 KAR 2:055 public and private elementary and secondary schools
shall submit results for the Commonwealth of Kentucky Annual School Immunization Survey for
Kindergarten, Seventh, and Eleventh grades.

The survey collects vaccination specific data only, not individual student data.

Attention: Please review the following instruction packet as many changes have
been made to this year's REDCap survey before submitting your responses.

Key Details:

e Submission Deadline: December 31st, 2024
Survey Platform: REDCap
Survey Requirements:

o All sections must be completed.

o Homeschooled children who do not attend in-school classes or do not participate
in school-related activities should not be included in the count.

o Schools with multiple campuses must submit separate surveys for each campus.

Retention of Records:

o Once submitted please download a copy of your survey submission to keep for
your records and a copy will also be sent if you opt to receive a confirmation
email that your survey was completed.

o Retain survey materials for one calendar year, for potential data inquiries.

Link to the survey: https://redcap.link/KY AnnualSchoollmmunization 2024-2025

For further inquiries or assistance, please contact SchoollmmunizationSurveys@ky.gov
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Common Definitions

1) Up to Date: "Up to date" means the child has received all required doses for each
vaccine as per ACIP age-based recommendations, excluding those with medical
exemptions or religious objections. ACIP Immunizations for Birth Through 6 Years Old;
ACIP Immunizations for Children 718 Years Old

a. For students to be considered "up-to-date" in a school setting they must be fully
immunized with all required vaccines based on the Kentucky school
immunization schedule, which may vary slightly from the ACIP
recommendations. KYImmRequirements SchoolAge.pdf.

b. For students to be considered "compliant" with 902 KAR 2:060, immunization
regulations in schools, they either need to have all their current required
immunizations (up-to-date), be conditionally (provisionally) enrolled (in
Kentucky, a current certificate is required two weeks after enrollment) or have a
valid medical or religious exemption. A conditional (provisional) certificate can
be accepted for enrollment only when a student needs multiple visits to a
healthcare provider to achieve a compliant status.

2) Not Up to Date: "Not up to date" means the student is missing one or more required
doses for a vaccine based on the Kentucky school immunization schedule, and does not
have a medical exemption, or religious objection, or is on a catch-up schedule. (With at
least one shot on record)

3) Religious Objection: "Religious objection" KRS 214.036 requires parents who object to
immunization of their child provide a notarized written sworn statement objecting to
immunization based on religious grounds. An EPID 230A form must be on file for the
required vaccine(s).

4) Medical Exemptions: "Medical exemption" means the student has a valid immunization
certificate (EPID 230/EMR/EHR) with a licensed medical professional noting the specific
vaccine(s) they are exempt from receiving.

5) No Shots: Has never had any vaccines, and/or does not have documentation of
vaccination NOR documentation of exemption.
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https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/etr/child/parent-ver-sch-0-6yrs.pdf
https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/etr/teen/parent-version-schedule-7-18yrs.pdf
https://www.chfs.ky.gov/agencies/dph/dehp/Documents/KYImmRequirements_%20SchoolAge.pdf
https://apps.legislature.ky.gov/law/kar/titles/902/002/060/
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8777
https://www.chfs.ky.gov/agencies/dph/dehp/imm/EPID230a.pdf
https://www.chfs.ky.gov/agencies/dph/dehp/imm/EPID230.pdf
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Demographics

1) Everyone should complete the first section. If you have no students in kindergarten,
seventh or eleventh grade after completing the demographics you will just enter “no” to
having the required grades and then the survey will be complete.

Demographics of person completing survey

First Name: Last Name:
test test

Contact Phone Number: Contact Email Address:
(999) 999-9999 test@test.gov

Credentials/]Job Title:
() Nurse (APRN/RN/LPN)

(@ Other Teacher

reset

Is your school public or private? ® public O private

reset

School District Adair County

Do not use your computers autofill functdon

All the dropdown boxes
are search capable and can Adair County Elementary School

. . Do not use your computers autofill functdon
be typed into instead of
scrolling down to find your

School Name

School's street address

. ae - 1234 ohm
. school district, county, city, Y
or school name. Do not use
: autofill.
City Adairville
= Do not use your computers autofill functdon
County Adair
= Do not use your computers autofill functdon
Zip code 12345

If not using Infinite Campus to complete the survey go to pg. 13 to find instructions on using the fillable
Excel worksheet to complete the survey.
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Infinite Campus Report

1) Access Infinite Campus: Infinite Campus Information - Kentucky Department of Education)

a. Go to the Infinite Campus portal for staff.
b. Login (state announcements may be visible on the dashboard).
c. Ensure the school year is set to 2024-2025 and select the appropriate school.

i. If you are a district employee with access to multiple schools, ensure the
correct school is selected.

2) Navigate to the Health Section:
a. Gotothe "Index."
b. Select the "Health" section
c. Then select "Reports."
3) Generate the Immunization Summary Report:
a. Select "Immunization Summary" for the Infinite Campus report.
b. Choose the grade level for which you are generating the report.
4) Set the Effective Date:

a. The date will auto populate to the date you are accessing the report. Leave the
effective date as the auto-populated date.

5) Select Exemption Codes:

a. Hold down the Ctrl key and select the exemption codes M (Medical), R
(Religious), and H (Hx/Disease).

6) Select Compliance Totals:
a. Select “all vaccine compliance totals”
b. Select “compliance totals by vaccine”

c. Important: Deselect or untoggle “dose count totals by vaccine” to focus on
compliance.

7) Vaccine Selection:
a. Untoggle (clear) all vaccine boxes.
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https://www.education.ky.gov/districts/SHS/Pages/School-Health-Services-Infinite-Campus-Information.aspx
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b. Then, select the specific vaccines you want to include in the report.

» Student Information
» Census
¥ Health
Health Office Calendar
Health Screening Batch Eniry
¥ Reports
Early Childhood Failed Screer
Student Health Immunization
Student Health Screening
K Student Health Screening
Archived Health Visits
Generic Immunization Extract
Health Condition Alerts
Health Condition Summary
Health Office Visit
Health Screenings Complianct
Immunization Batch
Immunization Certificate
Immunization Summary
Immunizations
Medication Summary
+ Attendance
» Ad Hoc Reporting
» System Administration

Account Setfings

Our Mission: To improve the health and safety of people in Kentucky through
Prevention, Promotion and Protection BRI
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i. Kindergarten (00)
1. DTaP, Polio (IPV, OPV), MMR, Hep B, Hep A, Varicella

Which students would you like to include in the report? Select the vaccines you would like to include in the report.
=
® Grade 0 Toggle Vaccines
"l coviD (AstraZenscs)
[ covip (J&g)
= v r COVID (Modema)
. Ad Hoc Fitter a
) COVID (Other 2 Dose)
Efiective Date: [07/26/2024 | = U covip (przen
[ Diphiheria and Tetnuz [O7]
Exemption Codes (Choose & Max) Diphtheria-tetanus-pertussis, combined [DTaP, DTF]
M:Medical B
R:Religious ! Flu - Live
H:HalDis U Haemaphilus influenza, type B [Hik]
T.Titer Immune

Hapatitis A [Hep A]

F Hepatitis B - 2 Dose [Hep B - 2 Dose]
F Hepatitis B - 3 Dose [Hep B - 3 Dose]
Hepatits B [Hep ]

J Hib 3 dose series

F Human Papillomavirus [HPW]

F Influenza

Select which sections you would like fo include in the report.
0 Measlas

All vacsi liznee fota:
e 0 Measies-Mumps Rusels [MVR]
SRR e ") Measies-Mumps-Rubela-Varicslla (MMRV]

O Dose count totals by vaccine r Meningococcal

[ Meningocaces! (MenACWY)
J Meningococeal B
J Mumps
[ ather
F Prneumacoceal (PCY)
F Pneumacoccal (PRV)
Polia [IPV, DPV]
Cl Polio fPV]
[ Polio joFY]
F Rotavirus
] Rubells
0 Tetanus, Diphtheria and Acellular Pertussis [Tdap)
U Tetanus-diphtheria [Td]
[ Tubercuiosis [BCG]
Waricellz
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ii. Seventh (07)

1. Tdap, MMR, Hep B, Hep A, Varicella, Meningococcal

» Student Information
Which students would you like to includa in the report?

» Census - "
@ Erk All Students
¥ Health
Health Office Calendar
Health Screening Batch Enfry O) AdHos Filer
v Reparts
Effective Date: o

Early Childnood Failed Screenings Report

Student Health Immunizafion Exsmption Codas (Choose 8 Max)

M:Medical
Student Health Screening R:Religious
. H:HlDis
KY Student Health Screening TTiter Immune

Archived Health Visits
Generic Immunizafion Extract
Health Condition Alerts

Health Condition Summary

Health Office Visit

. Select which sections you would like fo include in the report.
Health Screenings Compliance Report

o All vaceines compliance totals
Immunization Batch
Compliance totals by vaccine

Immunization Cerfificate [ Dose count otais by vaccine

Generate Report

Immunization Summary
Immunizations
Medication Summary

» Affendance

» Ad Hoc Reporting

+ System Administration

Account Setlings

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

Our Vision: Healthier People, Healthier Communities.
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Select the vaceines you would like to include in the report.
o Toggle Vaccines
"l covip (astrazensca)
[ covip e
[] covi modema)
"l covip (other 2 Dose)
) covip (Pfizer)
[ Diphiheria and Tetanuz [O07]
l_. Diphtheria-fetanus-pertussis, combined [DTaF, DTP)
U Pl - Live
._] Haemaophilus influenza, type B [Hik]
Hepatitis & [Hep 4]
F Hepatitis B - 2 Dose [Hep B - 2 Dose]
l_- Hepatitis B - 3 Dose [Hep B - 3 Dose]
Hapatits B [Hep ]
il Hib 3 dose series
l_. Human Papillomavirus [HPY]
F Influenza
o Measlas
Measlas-Mumps Rubella [MMR]
._] Measles-Mumps-Rubellz-variczlia [MMRY]
Meningococeal
[] Meningococesl {MenACWY)
o Meningocoeeal B
o Mumps
[ other
l_. Pneumococeal (PCV)
r Pneumococeal (PPV)

U polio v, 0RY]

) Pelia Py

[} poiio joPV]

l_. Rotavirus

_ Rubels

Tetanus, Diphtheria and Acellular Pertussis [Tdap]

0 Tetanus-diphtheria [Td]

[ Tubsreuiosiz BCE)

Varicella
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ii. Eleventh (11)

1. Tdap, MMR, Hep B, Hep A, Varicella, Meningococcal

» Sfudent Information
Which students would you like to include in the report?
» Census

@' Grade [1:'2 r's
¥ Health :
Health Office Calendar 12
14

Health Screening Batch Entry [

Effective Date: 0712672024 [T

¥ Reports

Early Childhood Failed Screenings Report

Student Healfh Immunization Exempfion Codas (Choose & Max)

M:Medical
Student Healfh Screening R:Religious
. H:Hx/Dis
KY Student Health Screening T-Trer Immune

Archived Health Visits
Generic Immunizafion Extract
Health Condifion Alerts
Health Condition Summary

Health Office Visit

) Select which sections you would like to include in the report.
Health Screenings Compliance Report

o All vaceines compliance totals
Immunization Batch
Compliance totals by vaceine

Immunization Cerficate O Dose count otals by vaccine

Generate Report

Immunization Summary
Immunizations
Medication Summary

» Alfendance

» Ad Hoc Reporting

+ System Administration

Account Setiings

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

Our Vision: Healthier People, Healthier Communities.
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Select the vaccines you would like to include in the report.

J Toggle Vaccines

[ coviD (AstraZeneca)

[l covip (seg)

F COVID {Modema)

[ cOVID (Other 2 Dose)

_ covip (Fizen)

[ Diphtheria and Tetznus [07)

F Diphiheria-tetanus-pertussis, combined [DTaP, DTP)
O Fiu- Live

j Haemaphilus influenza, type B [Hik]
Hepatiis A [Hep A]

F Hepatitis B - 2 Dose [Hep B - 2 Dosg]
F Hepatitis B - 3 Dose [Hep B - 3 Dose]
Hepatitis B [Hep B]

il Hib 3 dose senes

F Human Papillomavirus [HPY]

F Influenza

il Meases

Measlzs-Mumps Rubella [MMR]

0 Measles-Mumps-Rubellz-Varizella [MMRY]
Meningococeal

F Meningococeal (MenACWY)

0 Meningococeal B

J Mumps

[ other

F Pneumocoecal (PCV)

F Pneumacoceal (PPY)

CJ Palio [IPV, OPV]

J PaliaIPy]

[ palio [oPY]

F Rotavirus

U Rubella

Tetanus, Dightheria and Acellular Pertussis [Tdap]
0 Tetanus-diphtheria [Td]

[ Tubercuosis [5CG]

Varicella

wealth
9“¢ e,

SPHAB

Public Health
Performance

°

e,
%
8, o
Oarg o 3%

Ace,

nd
A
o

O &°
"o o
™ Accred™®



Kentucky Public Health

Prevent. Promote. Protect.

8) Generate the Report:

a. After completing the above steps, generate the report.

b. Once you have generated the report you can complete the survey.
9) Kindergarten:

a. If you have kindergartners, you will complete the kindergarten-specific
questions.

b. Enter the corresponding numbers from the generated report to the
corresponding column on the survey.

c. Below is a screen grab with color coordination of where the numbers go on the

survey.
Immunization Compliance Summary Report
Kindergarten i Compl Grade(s): 00
— E———
Total number of students enrolled in Kindergarten
Total
o2l | Compliance Totals
(The
total All Vaccines
nljumber Geade Compliant  ["Non.compliant]  No Shots Totals — Ex ’- —_— — Cmm;::- =
willonly | 77 T il 143 ¥il3 [ 3| 1;
appear Lr.. (5%) 33 9% %) 0%) 0%) (59.2%) (73%) (335%)
otals 133 EE] 1) 718 [ 5 2 0 —129 16 ki)
No Shots/ ifthe TRon-COMPRANT 10r a1 a5 G118 vacking Wi Bl 19831 One STt On Fecord
Vaccine | Compliant o No Medical | Religious | 0 | total
compliant | ;o - uirement | EXemPtions | Objections numiber Di htherimtehnu&%;ﬂussis, combined [DTaP, DTP] - Compli Totals
of el i ™ ™ —n.a,ﬂ'%_jp— o
enrolled % % N ’j o 218
students | Yo (B W2 [ ) T pil3
does not
match Fiepatitls A [Hep Al -Compllance Totals
your Geade Compliant | Non-comphant R"I\:tm‘ mz:mnn«u Totals
total!) ] i 0 218
+ | 535%) 62 0% %)
All Vaccines N/A [ Yok 1 1% LuJ 2 L] — 28
P I | Hepatitis B [Hep B] - Compliance Totals
[~ Grade | Comphant |Honcomphant] 1o Exemptions Toars |
(Tetanus, N/A Requirement —mw"—'Lw_;E—o__——
Diphtheria, L1 T ™ ] il
| Pertussis) | T 7 - . — o yal3
Hep N/A
(Hepatitis A) Weasles-Mumps Rubella [MMR] - Compliance Totals
| | } | s T Tontant [Wencomphant] 1 Tremptions Tors
T Requirement Wedicar @n
(Hepatitis B) WA 3 @24 aron) . % ©%) i
MMR Totals 5% L T v L 216
(Measles.d N/A wa ~Compl Totals
Mumps, an F—Cade TNt P Comphant o Tremptions Toais |
Rubella) Requirement —m,—m';ﬁ
[ 00 137 81 0 0 218
1PV/OPV 628%) o7.2% % % %)
(Polio) N/A [ Toun (3l T 13 T pil]
| : - aricella - Compliance Totals
Varicella e T Trcmpions Toah ]
(Chickenpox) Requirement Foar T T
. L 83 1Y v rill
(38.1%) ) (0% {O%)
L2 LJ Lild
‘6 wealth o,
.. . . «
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10) Seventh Grade:

a. If you have seventh graders, you will complete the seventh-specific questions.

b. Enter the corresponding numbers from the generated report
corresponding column on the survey.

to the

c. Below is a screen grab with color coordination of where the numbers go on the

survey.
Stieiith Grade \mnkirization Corilanca Immunization Compliance Summary Report
Grade(s). 07
Total number of students enrolled in Seventh Grade I 7ot Students: 233
Total
(The | Compliance Totals
total
number Al Vaccines
will only Grade Comphant | Non-compiiant] Ho Shots Yotais Exemptions Terticates
i Wedical Hgm FDis Valid Expied _ Tione
il 0 T T ; pii 7 ¥ 7 L) ) T
. | NosShots/ |\ odical | Religious the total (183%) B4%) %) 0:4%) 0% 75.1%) 21%) 39%)
Vaccine | Compliant o HX/Dis | number otals 197 3 [] 23 ] 1 (] 143 [1] E]
compliant Requirement Exemptions Objections o T T —~ ‘oe SRl on Tl
enrolled Herp’r:tﬂ'@s A [Hep A] - Compliance Totals
students Grade Compliant ompliant o 1 Exemptions Touls |
do t Requirement Medscal
o "h° 4 T 3 : XY
matc 4% (5.6%) 0% (0%) (0.4%)
Totals 79 5] (] [ | 75
your
total!)
epat s B [Hep B] - Compliance Totals
Grade Compiant | Non-comphant Mo Exemptions Totals
Requirement WMedical
2 (i} pin i i ] i
All Vaccines N/A 24 4%) (8.2%) %) 04%)
o - 17 (] ] 1 7
HepA o - Cﬂeasles-g:mps Rubella HNRI - Compsllance Totals —
. lant € nt bons
(Hepatitis A) e oy Requirement Me«m:al" i
> = o7 W U 0 5
HepB N/A % 3% 4.3%) (0%) 10.4%)
(Hepatitis B) olals 273 10 0 0 il 253
MMR (Measles, Meningococcal - Compliance Totals
Mumps, and N/A s | Comptam[Toncomprant] T Eremptons ook |
Rubella) Requirement [~ Tadical |
Tetasr 8 o7 il “Q 0 0 P
MenACwY (82% (18%) %) (0%)
(Meningococcal N/A Lkl L ] L] - 5
ACWY)
Tetanus, Diphtheria and Acellular Pertussis [Tdap] - Compliance Totals
Tdap (Teta'.“‘s’ Grage Compliamt lmluomwam g Txempuons Totals
Diphtheria, N/A Requirement [~ Modical Tiigiows |
Pertussis) or a0 (3] 0 l& 25
0 (17.2%) 82.8% (0% (0%)
Varicella Totals [ 40 193 0 0 233
(Chickenpox) Varicella - Compliance Totals
T [ Gisde Tonpmant [Non-compuant] T EXempuons. Tous |
Requirement [~ Teaeal Relpious FDe
o = " 0 0 V= o3
34 5% (47%) (0% (0% (04%)
bzl " v 0 1 v 233
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11) Eleventh Grade:
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a. If you have eleventh graders, you will complete the eleventh-specific questions.

b. Enter the corresponding numbers from the generated report to the
corresponding column on the survey.

c. Below is a screen grab with color coordination of where the numbers go on the

survey.

Eleventh Grade Immunization Compliance

Total number of students enrolled in Eleventh Grade

Vaccine

All Vaccines

Hep A
(Hepatitis A)

Hep B
(Hepatitis B)

MMR (Measles,
Mumps, and
Rubella)

MenACWY
(Meningococcal
ACWY)
Tdap (Tetanus,
Diphtheria,
Pertussis)
Varicella
(Chickenpox)

Compliant

Non- No Shots/No | Medical
compliant | Requirement | Exemptions

Religious
Objections

Hx/Dis

(The
total
number
will only
appear
if the
total
number
of
enrolled
students
does not
match
your
total!)

Immunization Compli St y Report
Geade(s). 11
I oS
Total
Compliance Totals
All Vaccines
Grade Tompliant [ Woncompliant] o Shom Yol Fremptions Tellcates
g > S Virdcal Faligiovs L Valia Tapied | Wone
o ] = 7 ] E z 3 ® ] T
0Y 4% 1 D/ (22%] 3 A%) (43 8%) 51.7%
Yoisks I | T E] ) i) i
ecoreRaTTor 7T G vaccw Wil B ol e Shol G ez
Hepatitis A [Hep A] - Compllance Totals
Grade liant [Non-cempiant ~No Frempion: Totak
Jirenent ol | Faligious
T T w
v 1.4%)
o 1 A 7 W
Hopatitis B [Hop 8] - Compli Totals
Tinde e TRen-camphant W Trenpions Yol
equirement edical %
" B L]
! g (%
b = [ i) T L.
Measles-Mumps Rubella [MMR] - C Totals
Grode Tt Zomaliant Vo Temotions Yotk
Roquiremert oaa o
- [
(1%
Totals L) i T L)
Mening | - C Totals
Trade ‘I’ Tant | Non-compliant Wo Tramptons Yotals
Requirermart Wodcal Tous
n B % =8 ¢ =
1 | (4 @M
Youss l P e i ] ] L] W
Totanus, Diphtheria and Acellular Pertussis [1dap) - C Totals
Giade JaiT |Won<ompliant W Trompoons Yo
‘N
" L]
S L =
Varicella - Compliance Totals
Grade Tor[Rercemeen] T L — Totals
Requicomart el | Reigions, | —won |
7w [ 1 1]
o ) o | Jaw g
Touis L) 3 [) T T T 5]
wealth
& Oea,
£ %
§ 5
< #PHAB *
o Advancing ®
S PublicHealh &
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Fillable Excel Worksheet

1) First pull together all the students’ certificates for the appropriate grades.

2) The first tab/sheet on the excel worksheet has instructions on how to use the
worksheet.

3) Dark blue colored tabs contain the immunization requirements for kindergarten,
seventh and eleventh grade.

4) The light blue tab has a cheat sheet to be utilized to help identify if the doses were given
at the appropriate time intervals and if so, the doses will be considered valid.

a. If the certificate has been generated by the Kentucky Immunization Registry
(KYIR) using the light blue tab will not be necessary.

5) The green colored tabs have the corresponding worksheets.
a. Write the student's name and birthdate. The format is up to you.

b. If the student has no record/certificate of any kind, then mark "No Record" with
an "x". Exemptions and partial immunization records count as a record.

IMPORTANT: Only mark each vaccine ONCE for each child.
c. For each vaccine:

i. If the student is up-to-date on the requirements for this grade level, mark
"C" with an "x". To review the requirements please view the blue
"Requirements" tab.

ii. If the student has a medical exemption on file, mark "M" with an "x".
iii. If the student has a religious exemption on file, mark "R" with an "x".

iv. If the student is not up-to-date with their immunizations, then mark "NC"
with an "x". This includes students on a catch-up schedule.

v. If the student has a history of chickenpox disease, mark "D" with an "x"
where applicable.

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

Prevent. Promote. Protect.

vi. Please review any marks that turn red after entry as this means the
entered data is incorrect.

d. The "Complete series" column will auto-fill based on the vaccination information
you entered. A student is considered "Complete" if they have met the
requirements through vaccination, or a history of disease. Students with
exemptions are not counted here.

e. All columns will auto-total in the "Totals" row. These totals will then transfer to
the "Survey Summary" tab.

f. Please go to the corresponding "Survey Summary " tab when you are finished to
see the final totals that are ready to be transferred into the Survey.

6) The light red tabs have the auto populated fields with the data ready to enter into the
REDCap Survey.

7) Once you are ready you can go to the survey link and enter the auto populated numbers
into the survey.

Our Mission: To improve the health and safety of people in Kentucky through °
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8) Kindergarten:

Kentucky

PublicHealth

Prevent. Promote. Protect.

a. If you have kindergartners, you will complete the kindergarten-specific

questions.

b. Enter the corresponding numbers from the Kindergarten Survey Summary tab to

the corresponding column on the survey.

c. Below is a screen grab showing you where the numbers go on the survey.

ENTER THE BELOW NUMBERS INTO KINDERGARTEN TABLE ON SURVEY
Total number of students enrolled in Kindergarten 10
Total number of students with no shot/record 1
Up to date with all required vaccines 6
Vaccine Upto date Not up to date Medical Exemptions Religious Objections
- DTaP.[Tetanus. - " 0 0 1

Diphtheria, Pertussis)

IPV/OPV (Polio) 6 2 0 1
MMR (Measles, Mumps, 2 1 S o
and Rubella)

Varicella (Chickenpox| 6 1 0 1
Hep B (Hepatitis B) 7 2 0 0
Hep A (Hepatitis A) 8 1 0 0

Total number of students with documented Varicella disease (chickenpox) 1

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

Make sure to count each child in only ONE category.
Kindergarten Immunizations Summary

Total number of students enrolled in Kindergarten
Total number of students with no shot/record

Up to date with all required vaccines 1

Total

(The total number
Not up

Upte Medical | Religlous will only appear if
date | Exemptions | Objections | the total number of
e enrolled students

Vaccine

does not match your
totall)
DTaP
(Tetanus,
Diphtheria,
Pertussis)
IPViORY | 2
{Palio} -
MMR
(Measles,
Mumps, and =~
Rubella)

varicella |
(Chickenpox)

Hep B 8 1
(Hepatitis B)

HepA

(Hepatitis ) |

Total number of 5tude;1l.5 with -ﬂn(umen ted -\l'all(ﬂlﬂ
disease (chickenpox)

o
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Prevent. Promote. Protect.

9) Seventh Grade:

a. You will move on to the next section if you have no seventh graders. If you have
seventh graders, you will complete the seventh-specific questions.

b. Enter the corresponding numbers from the Seventh Survey Summary tab to the
corresponding column on the survey.

c. Below is a screen grab showing you where the numbers go on the survey.

Make sure to count each child in only ONE category.

seventh Grade Immunizations Summary
Total number of students enrolled in Seventh Grade 8
Total number of students with no shot/record 2
ENTER THE BELOW NUMBERS INTO SEVENTH GRADE TABLE ON SURVEY
Tatal number of students enrolled in Seventh Grade 8 Up to date with all required vaccines 0
Total number of students with no shot/record 2 : : |
Up to date with all required vaccines 0 Total
Vaccine Up to date Not up to date Medical Exemptions Religious Objections (The total number will
Tdap (Tetanus, Vacche | UPto | Notupto | Medical | Religious | only appear if the total
Diphtheria, Pertussic) 5 0 0 i date date  Ewemptions | Objections | o0 e on e
students does not match
. MenACwY [ 0 0 0 your totall)
(Meningococcal ACWY) =
Tdap (Tetanus,
MMR (Measles, Mumps, 6 0 0 0 Diphtheria, | 5
and Rubella) Pertussis)
Varicella (Chickenpox) [ 0 0 0 MenACWY
Hep B [Hepatitis B) 3 0 0 0 (Meningococcal | &
Hep A (Hepatitis A) 6 0 0 0 AW |
Total number of students with documented Varicella disease (chickenpox) 0 MMR (Measles,
Mumps, and | &
Rubella)
Varicella
(Chickenpax)
HepB 6
(Hepatitis B)
Hep A
(Hepatitis A) ] | ]
Total number of students with documented Varicella disease
{chickenpox)
‘6 wealth o,
Our Mission: To improve the health and safety of people in Kentucky through &S 5
Prevention, Promotion and Protection : "2”':‘9 :
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10) Eleventh Grade:

a.

Kentucky

PublicHealth

Prevent. Promote. Protect.

You will move on to the next section if you have no eleventh graders. If you have

eleventh graders, you will complete the eleventh-specific questions.

Enter the corresponding numbers from the Eleventh Survey Summary tab to the
corresponding column on the survey.

Below is a screen grab showing you where the numbers go on the survey.

ENTER THE BELOW NUMBERS INTO ELEVENTH GRADE TABLE ON SURVEY

Make sure to count each child in only ONE category.

Eleventh Grade Immunizations Summary

Total number of students enrolled in Eleventh Grade

Total number of students with no shot/record

Total number of students enrolled in Eleventh Grade 5
Total number of students with no shot/record 0
Up to date with all required vaccines 0
Vaccine Up to date Not up to date Medical E ligious Objections
Tdap Tetanus,
) ap .[ etanus, . 5 0 0 0

Diphtheria, Pertussis)

i 0 5 0 0

(Meningococcal ACWY)

MMR (Measles, Mumps,
3 0 0 2
and Rubella)

Varicella {Chickenpox) 3 0 0 2
Hep B |Hepatitis B) 5 0 0 0
Hep A [Hepatitis A) 3 '] '] 0

Total number of students with documented Varlcella disease (chickenpox) 1]

| [Chickenpox)

(Hepatitis &)

Up to date with all required vaccines

Vaccine

' Tdap (Tetanus, |

Diphtheria,
Pertussis)
MenACWY

(Meningococcal
ACWY)

MMR (Measles,

Mumps, and
Rubella)

Varicella

Up to date

5

Notup to
date

Medical
Exemptions

Religious

Total

(The total number
will only appear if

Objections the total number

of enrolled
students does not
match your total!)

HepB
(Hepatitis B)

Hep A

Total number of students with documented Varicella disease

(chickenpox)

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