lowa Department of Public Health
Certificate of Immunization

Name Last: First: Middle: Date of Birth:
Parent/Guardian Address: Phone:
| certify that the above named applicant has a record of age-appropriate immunizations that meet the requirement for licensed child care or school enroliment.
Signature: Date:

Physician, Physician Assistant, Nurse, or Certified Medical Assistant

A representative of the local Board of Health or lowa Department of Public Health may review this certificate for survey purposes.

Diphtheria, Vaccine Date Given Doctor / Clinic / Source Vaccine Date Given Doctor / Clinic / Source
Tetanus, Varicella

Pertussis Chicken Pox

DTaP/DTP/DT/ If applicant has a history

Td/Tdap of natural disease write

“Immune to Varicella"

Pneumococcal

PCV/IPPV

Meningococcal

MCV4/MPSV4
Polio
IPV/OPV

Hepatitis A
Measles,
Mumps, Rotavirus
Rubella
MMR
Haemophilus
influenzae Human
type b Papilloma
Hib Virus

HPV
Hepatitis B Other

January 2013



IMMUNIZATION REQUIREMENTS

Applicants enrolled of atiempling 1o enroll shall have recened he followng vaccings in accordance with Ihe doses and age requirements isied below_ I, at any lime, he 308 of he chidis
betwean the kisied ages, he chikd mus! have received he number of 6os6s in the “Tolal Doses Reguired” column.

Institution

Vaccine

| Total Doses Required

Licensed Child Care Center

Elementary or Secondary
School (K-12)

24 months
and oder

4 years of age
and oder

Thés is not a recommended adminisiation schedule, but contains e minimum require ments for paricipaton in kicensed child care. Routine vaccination

Mol ot agh Preumococcal 2 doses
i
12mons  |-LOK - w%e
sﬁmﬁﬁ. haomophius influenzad WP B | | oc racenved when e appicants 15 months of age orolder.
SR— 3 doses i e appicant recened 1 or 2 doses bebm 12 mon s of age: of

2 doses if he

has not received an 5 doses or has reosived | doseon or after 12 monhs ofage.

3 doses, with the final dose in the series received on of after 12 moohs of age, o 1 dose recaived when he applicant is 15
maonths of age or older.

4 doses; or
3 doses if he applicant received 1 or 2 doses befoe 12 months of age; or
2 doses if he applicant has not recerved any peewious doses or has recaived 1 dose on orafter 12 monhs ofage.

1 dose of measies/rubela-coniaining vaccone received on or afier 12 months of age; or he applicant demonstrates a
positive anibody test for measies and rube Ba from a U.S. iaboratory.

1 dose recaived on of afler 12 months of age if the apphcant was bom on or afler September 15. 1997, uniess he applicant
has had a refiable hé of natural disease.

4 doses

Diphtheia/ Tetanus Penusss
Poio

3 dases

haemophilus influenzae type B

3 doses, wit tha final dose in the seres received on or after 12manhis of age, or 1 dose recaived when e applicant is 15
months of age or cider. Hib vaccing is not indicated for persons 60 months of age or cider.

Preumococeal

4 doses if he applcant recened 3 doses belore 12 moaths of age, or

3 doses if he applicant received 2 dosesbelra 12 months of age; or

2 doses if e appiicant recenved 1 dose before 12 monhs of age or received 1 doss between 12and 23 months of age; or
1 dose if no doses had beenreceived pror 10 24 months of age,

Pneumococcal vaccine is not indicated for persons 60 months of age or older.

Measies Rubela!

1 dose of measles/rubelia-containing vacane received on of afier 12 months of age, or ha appican! demonstrates a
posilive antbody test for measies and rube ia from a U.S. iabocalory.

VariceEa

Diphtheria/Tetanus/
Pecussis 4.5

1 dose received on or afier 12 months of age if the applicant was bom on or afier Seplember 15, 1967, unless the applicant

has had a nefable hi

of nalwral disease.

3 doses, wih at least 1 dose of diphtheriafetanus/pentussis-containing vaccne raceived on of afier 4 years of age if the
applicant was bom on or before Sepiember 15, 20007, or

4 dosds, wilh at least 1 doss ol diphthenalietanus/penussis-contaning vacane raceived on or afiar 4 years of age i the
applicant was bom afier Seplember 15, 2000, but before Seplemiber 15, 20032 or

5§ doses with al least 1 dose of diphferia fleanus periusss-conaining vaccine recerved on or afler 4 years of age if he
applicant was bom on or after Seplember 15, 200323, and

1 fme dose of letanu s/ diphthenalaceliular pertussis-containing vacane (Tdap) for appicants in grades 7 and above, if bom
on of after Seplember 15, 2000, regardiess of the inlerval sinca the last tetanusMiphthena containing vaccine.

Polio?

3 doses, with at least 1 dose received on orafter 4 years of age if the applicant was bom on or before Seplember 15, 2003,
or
4 doses, with atleast 1 dose received on or afier 4 years of age if the applicant was bom afier Seple mber 15, 20033

Measles/Rubela’

2 doses of measiesfrub ella-con taining vacone, Me first dose shall have been recened on or after 12 months of age. the
second dose shall have bean recenved no less than 28 days after fe first dose; or the appbrant demonstrates a postive
antbody test for meagies and rubelia fom a U.S. laboratory.

_Hopatis 8

3 doses if he applicant was bormn on of affer July 1. 1994.

Varicela

1 dose raceived on or after 12 months ofage if the appiicant was bom on or afler September 15, 1957, but born bebbe
Seplember 15, 2003, uniess he appiicant has had a reiabie history of natural disease; or

2 doses received on or afier 12 months of age if he applicant was bom on o¢ afier Seplember 15, 2003, unless he
appicant has a relfiable history of nawral disease &

! Mumps vacdne may e niduded 9
7 DTaP isrotindicasad for parsiira 7 years of 08 oroidi, herade, a letanud-and diphihivia- contiining \accine should be usad

7 The 5" dose of DT isnot recessary f e 4% dose was adminisiened onor afer d yesrs of age.

4 Applicares T ihrouch 18 years of s0s who recetved Ter 1% dose of dphiheras s penuisis contanin g e ocin: Defore 12 monds of aoe shoud reosie &l of 4 doses wih ore of 1098 doses adminBiened on of & 4 years of

e

B Appicarts Through 18 yesrs of sa who

years of age.
& anapplcart

s

o an -

VELCHE

d feir 1% doss of dphinesd

orianng wccne & 12months of 20 or dider should receve 3 Wtalof 3 doses, with oneof hoss doses adminisiened onor after 4

4 pok PV or ool poliowrus (OFV) setes, a4 doie lsnot necasany H th 37 dose was administersd onor after 4 years of age.

T W bom OPV anid PV verz adminiSsred aa part of e seres, 3 otail of 4 doses aerequined mgardessof e applicants curent age.
T Adminiser 2 doses of varicels vaccre, ot least 3 monthe apart, 10 applicants ks hen 13 yeam of age. Dondt repeat e 2v dose i sdminissmed 28 days or grester fom he 19 dose. Admineter 2 doses of 'aricela vacdne o
applicants 13 yean of age oroider 8t leest 4 weels apart. The minmum intenval bedweren e 14 and 2¥00se of waricella for an spplicant 13 yesrs of age orolder 128 days.



