COLORADCO Certificate of Immunization

Department of Public 6 CCR 1009-~The Infant Immunization Program and Immunization of Students Attending School
Health & Environment Schoals shall have on file an official Certiflcate of Immunization for every student enrolled.

COLORADO LAW REQUIRES THAT THIS FORM BE COMPLETED FOR EACH STUDENT ATTENDING COLORADO SCHQOLS

Name ' Date of Birth

Parent/Guardian

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT-—CERTIFICATE OF IMMUNIZATION

Titer Date

Vaceine ' rter the month; day and year each Immunization was given

Hep B Hepatitis |

DTaP Diphtheria, Teta_ng_s’.:,-' F"értussis (pediatri{_:) S

DT Diphtr_;efr]'a','_fl'eiér;us:_(pe_c_ﬁat_nc}

Tdap Tetanus, biﬁ?i’;hé’f!a,_l?e{tuss[s

Td ' Tetans, Diphtheria

Hib

IPVIOPV ‘|

PCV [

MMR

Measles .| |~ -~

Mumps

Rubella |

" [Provider Docunientation Date of Disease |Positive Screen Data

VariceHa - |

HPV

Rota - - Rotavirus

MCV4MPSY

4 Meningococcal

Hep A Hepatitis A~

Flu Influenza .

Other

{1 A) Child Care Up tc Date

Up to date through 6 months of age far Colorado School Immunization Reguirements Update Signature Date
[0 B) Child Care Up to Date
Up to date through 18 menths of age for Colorads School Immunization Requirements Update Signature Date

O C) Child Care/Pre-school/Pre-K*

Up tg date for Child CarefPre-SchoolfPre-K far Colorado Schoo! immunization Requiremients  Update Signature Date

{1 D} Complete for K-5th Grade

Up [o date for K-5th Grade for Colerade School immunization Requirements Updzle Signature Bate

* If age 4 years and fulfills Requiraments for Pre-School & Kindergarten, check BOTH Bexes C and D.

CDPHE-IMM CI RC Rev. 1/16




Date of Birth

Name

Parent/Guardian

MENT OF EXEMPTION TO lMMUN]ZATI_ON LAW
CLARACION' RESPECTO A LAS_ EXENCIONES DELALEY DE VACUNACION ]

IN THE EVENT OF AN QUTBREAK Exié}ﬁ TED PERSONS MAY BE SUBJECT TO _EXCLUSidN:-FROM SCHOOL AND TO QUARANTINE.

n'riesgo para su salud

ico),

Signed (Firma)

emanmpa!ed student/corigenting minor
te emanc\pado 0 consenhm:ento :fel mencr)

PERSONAL EXEMPTION: Parent or guardlan of the above named person crthe person hlmseif/h seh‘ is'an adherentto a personal belief opposed
to immunizations. : ‘ i :

EXENCION POR CREENCIAS PERSONALES: Lé.s.bréé:n.éia'é' :bé'rs"o-rialé;s’ del '5::)a:dré o ﬁj-tor de la persona arriba citada, o la persona misma, se
oponen a la inmunizacion.

Personal exemption to the following vaccine(s):
Exencibn por creencias personales de fa(s) sigulente(s} vacuna(s):

OHese Oovar [DTdep Onib Uievy Llpcy Hmvr Ovar

Date (Fecha)

Signed (Firma)

Parent, guardian, emancipated student/consenting minor
{Padre, tutor, estudiante emancipado o consentimiento del manor)




