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=Clearing Up The Confusion

Interpretation of immunization records for school entry can be confusing. The
DPHHS Immunization Program wants to make things easier for you. In this
training module there are some helpful guidelines along with a review of the
Immunization Law Requirements for Montana Schools.

All of the statues and rules for school entry can be found on our website at
www.immunization.mt.gov and click on School Resources.

Before we jump i nto the I mmuni zati
vaccination is so important.




Why Immunize?




~ Importance of Vaccination

| f a child I s not vaccinated and
not be strong enough to fight the disease. Before vaccines, many children
died from diseases that vaccines now prevent, such as whooping cough,
measles, and polio. Those same diseases exist today, but children are no
protected by vaccines, so we do not see these diseases as often.

Child with Polio Disease Varicella Disease




Conti1ln

Immunizing also helps:
V Protectthe health of oucommunity,
V People who are too young to be vaccinated (e.g., children less than a year old ce
receive the measles vaccine but can be infected by the measles virus,)
V Those who cannot be vaccinated for medical reasons (e.g., children with leukem
V People who received a vaccine, but who have not developed immunity.

Immunization also slows down or stops disease outbreaks.




Are Diseases Becoming Rare Due
to Vaccinations?

| t6s true, some diseases (|l i1 ke pol i
They are becoming rare largely because we have been vaccinating against the
stil |l reasonable to ask whether 1160
| t 6s much | i ke bailing out a boat w
filled with water. But we have been bailing fast and hard, and now it is almost
could say, o0Good. The boat is dry

But the | eak hasnodét stopped. Bef or

might be back up to the same level as when we started.
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Unl ess we can ostop the | eako by el

Immunizing, even if there are only a few cases of disease today. If we take aw
protection given by vaccination, more and more people will be infected and will
disease to others. Soon we will undo the progress we have made over the yee

Ve o
S
-l

If we stopped vaccinating, diseases that are almost unknown would stage a cor
Before long we would see epidemics of diseases that are nearly under control t
More children would get sick and more would die.
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Let 0s Get Vaccl

We dondét vaccinate jJjust to protect
future generations such as our grandchildren and their grandchildren. With c

di sease, small pox, we ostopped the
OQur children dondot have to get sma
| onger exi sts. | f we keep vacci n.

Infect, cripple, or kill children in the future. Vaccinations are one of the best w
to put an end to the serious effects of certain diseases.




|Z Requirements
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Every School Year

Administrative Rule of Montana (ARM) 37.114.705

Before a prospective pupil may unconditionally attend a Montana school
offering any portion of kindergarten through grade 12, that school must b
provided with oadequate document
been immunized through administration of the vaccines and on the

schedules specified in the rule.



http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.705http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.705

Required Immunizations Needed for
Kindergarten Entry

A 3 doses of Polio (IP\and 1 dose of Polio must be given after theidhday

A 4 doses of Diphtheria, Tetanus, and Pertussis (DTP/DT/DTaRifidl]l dose
must be given after th& Birthday

A 1 dose of Measles, Mumps, and Rubella (MMR)om\erafterthe Bt

birthday and 29 dose prior to entry of Kindergarten



http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.705
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ﬁeoTuired Immunizations Needed for
7 Grade Entry

A 1 dose of Tetanus, Diphtheria, and Pertussis (Td or Tdap) booster prior t

7 grade entry
A A dose of Tdap is preferred to provide protection against whooping cough, al
known as pertussigdap is not a requirement.

A 2 doses of Measles, Mumps, and Rubella (MMR)

Administrative Rules of Montana (ARM) 37.114.705



http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.705
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4 Day Grace Periof

Does the State of Montana allow the 4 day grace period |
schools?
TheanswergeYes . O

Advisory Committee on Immunization Practices (ACIP) recommends that vaccit
doses given up to 4 days before the minimum interval or age be counted as val
However, any doses administered 5 days or earlier than the minimum interval o
age should not be counted as valid and be repeated as age appropriate.

If the 2d dose of Measles, Mumps, and Rubella (MMR) was administered before
child is 46 yrs of age, you will need to make sure there are 4 weeks (28 days) In

between thesidose and™dose. .
The 4day grace period does not apply to this. N b ‘i




I[mmunization Requirements
Cont i n

Any pupil entering school, at any grade level, must have
all immunizations required for school entry.

Montana Code Annotated (MCA) 25403



http://data.opi.mt.gov/bills/mca/20/5/20-5-403.htm
http://data.opi.mt.gov/bills/mca/20/5/20-5-403.htm
http://data.opi.mt.gov/bills/mca/20/5/20-5-403.htm
http://data.opi.mt.gov/bills/mca/20/5/20-5-403.htm
http://data.opi.mt.gov/bills/mca/20/5/20-5-403.htm

- Certificate of
Immunization Form
HES-101




Certificate of Imm
(HES-101)

The HES101 form is required for all persons who attend a child care facility
or school. This form can be filled out and updated by a school official. A
copy of the pupil os I mmunizati on
HES101 form when filled out by school personnel. If the form is filled out
by the physician or public health, additional documentatiemiseded.

Administrative Rule of Montana 37.114.708
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http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.708

V  Section 1 should be printed clearly and &
iInformation completed

V

Section 2 contains the Immunization
History and is separated by required
vaccinations needed for child care and
school entry. There is also an additional
history box of recommended vaccines se
by the Advisory Committee on
Immunization Practices (ACIP).

A This portion may be filled out by a schoo

A

Cer t

f

official or medical personnel.

Varicella is not a required vaccination for|
school entry. However, it is encouraged
by the Montana State Immunization

Program and Public Health.

cat e
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INSTRUCTIONS,

STATE OF MONTANA— CHILD CARE FACILITY/SCHOOL
CERTIFICATE OF INIMUNIZATION

Complete immunization requirements and penalties for those who fail to meet the requirements are referenced in Sectio
This form is required for ALL peron: attending school or child care, See the reverse side for information about F_YE![PTIO'S'.\M

SECTION I PLEASE PRINT CLEARLY

Child/Student’s Name Birth Date Sex Primary Provider

‘Name of Parent/Cuardian Address City Telephone
Home
Work

SECTION IT IMMUNIZATION HISTORY

Valid only when filled aut by School, Child C:

are or Medical Personnel (NOT to be filled aut by the parent).

Requ.lrld\a(tmes
(CC=Child Care R

Maonth, Day & Year of Each Dose
2 E]

Diphtheria/Tetanus/Pertussis (DTaP)

T
(if given after 10" birth date) _

Haemophilus Influenzae Trpe B (Hib)
(Ouly children less than 5 vears)

MeaslesMumpsRubella (MAR)
ar

Measles vaccine only

Mumps vaccine only

Rubella vaccine only

Polio (IPV or OFV)

Vanicella (Chickenpoz) [VZV or VAR]
T Check here if child has do ion of disen

ACIP Recommended Vaccines

UU Centers for Disease Control and Prevention

‘Hepatitis A

Human Fapillomavirus (HEV) - for adolescents

Influenza- recommended annually for all over 6 mos.

Meningococcal Conjugaie Vaccine (MCVA) (Ages 1112 & Later)

Poenmococcal Conjugate vaccine (FCV)

Rotavirus

NOT A COMPLETE IMMUNIZATION RECORD- CONTACT YOUR PRI

I filled out by health department or health care provider:

DDDDDDD ‘my knowledge, this child has received the above

Hexlh Depamert Halth Care Pronider] Diate

Heaith Deparmmant Heaith Care Provider) Date

If filled out by school or child care personnel:

Immmmmﬂmmmmmmmg

)VIDER OR PUBLIC HEALTH AGENCY FOR MORE INFORMATION

P

Hexith Diparmmens Heaith Care Provider) Date

Hexith Depaiment Hoalth Care Proxider) Dae

'FORM No. IZ HES10 (Revised 032011}

£ 8 8 f




Pupi | 6s 1 mmu T

ARM 37.114.708 Documentation of Immunization Status

A pupi |l 0s 1 mmushdaccorapamioerCertifieat® of indnunization Forn
(HES101) if it is not filled out or signed by a physician, school nurse or public he
department.

ARM 37.114.703 Requirements for Adeqguate Documentation of Immunization

Adequate documentation must include one of the following:
A A record from any local health department in the United States that is signed by the
health officer or nurse;
A A certificate signed by a local health officer or nurse;
A Any immunization record if the information has been recorded and signed or stamp

physician, physiciands designee, | ocal
A A form approved by the U.S. federal government;

AAny stateds official parent maintail ne
A International certificates of vaccination approved by the world health organization |
AAny stateds official pament mai nt al ne

Vaccine administr
unless the
SO.



http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.703
http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.708

Pupi | 60s I mmuni zati o

ARM 37.114.708 Documentation of Immunization Status of Persons
Commencing Attendance in Preschool or Kindergarten Through
Grade 12

Ammunization record must have:

A Pupilds | egal na
A Date of birth
A Pupil s sex

A The immunization record must showrienth, day. and year of each
vaccine that was administered.



http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.708
http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.708
http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.708

Conditional
Attendance




M.

Conditional Enrollment

If a student has not received all of the required immunizations before school

entry, can they still attend?
The answeriso Ye s 0 .

If a student has not completed the
minimum vaccination series required
by Montana State Law, a
Conditional Attendance form

should be completed. But the pupil
must have a minimum of one

dose of each vaccinéhat is

required according to the
Administrative Rules of Montana.
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Condi ti onal Enr ol

ARM 37.114.710 Requirements for Conditional Enroliment

A

A physician or local health department must indicate on the conditional forn
Immunization of the prospective pupil has already been initiated by the pup
receiving at minimurmane dose of each of the vaccines required in ARM
37.114.705

The conditional attendance form prescribed by the department must be use
must be retained i n the pupil 6s s

If the pupil who is attending school conditionally fails to receive vaccines on

date they are due as stated on the conditional form, the pupil must:

V  Be vaccinated

V  Qualify for and claim an exemption from the immunizations not received and
documented; or

V  Be excluded immediately from school by the school administrator or their desig



http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.710

~ Exclusion from School

If a pupil is excluded from school due to failure to meet the requirements of the
conditional exemption, they may return to school only after the school receives
required documentation that the pupil has been administered the vaccines that
due according to the immunization schddiésl on theonditional form. If

additional immunizations are still required, a physician or local public health off
mustre-establish the schedule.




“Conditional Enrollment Form

Section 1 must be verified that pupil has
received at least one dose or more of the
required vaccine(s) and signed by school
official.

Must include date each dose of the requirec
vaccines are to be administered.

Must be have a signature of the physician o
local public healtbfficial.

Signature of parent or guardian
acknowledging the immunization schedule.

The parent or guardian must return the
form to the school before the pupil may
attend.

School mu s t 0 1

MONTANA CHILD CARE AND SCHOOL
CONDITIONAL ATTENDANCE FORM
MONTANA CHILD CARE AND SCHOOL INDMUNIZATION LAWS
Child Care Facility Rules, Revised Sept 1, 2006 (ARM 37.95.106 through 37.95.214)
Montana School Immmmnization Law (MCA 20-5-402 through 410)
School Immunization Rules, Revised July 1, 2005 (ARM 37.114.701 thwough 37.114.721)
I This section to be filled out by child care or schoal official.

CluldPupil Name: Date of Burth:

Parent/Guardian Name

1 certifythe above named muamm t least ome or more deses of the required vaccine(s) and legally is
eligible for condit . Child/Puupil will remain in @ conditional anendance stams for each of the
required immunizations un; nfﬂmy hmrt:n p!'dx\d'ﬂt e child care! schaol i
seith the schedule listed below.

and remain

Signature (Child Care or School Qfficial): Date:

I1. This section to be filled out by physician/ealth department official.
Please enter the information related to the next vaceine dose(s) due, by vaccine type and date in the spaces below.

VACCINE TYPE(S) NEEDED DOSES DUEEXCLUSION DATE
Example: MMR_ Polio 1220112

Signature (Health Officialy Date:

T certify that I have established an immunization schedule for the required vaccine(s) for the sbove named child/pupil.
TIL This section te be sigued by parent/guardian.

I undersiand that my child is allowed to attend chald care or school on a conditional basis and agree fto have my child
vaccinated, meeting the above deadlines. I also understand that due to Montana Law and Administrative Rule my child will not be
allowed to attend child care/school in Montana if I do not agree to this condition and provide the required documentation within the
required deadlines.

Signature (Parent/Guardiar) Date

A child'pupil may be allowed to conditionally attend a child care facility or school if he/she has:

1. Received one or more doses of each of the required vaceine(s) an
2. Will continue to receive the remaining doses on the ehedule et l.n < by the physician or health department in accor dance
with the child care or school requirements.
Thei ization schedule for quired vaccinations is m. tablizhed by a physi health department

documenting the type of vaccine(s) a dhed {)I: next dose is due, Thisis bd.oummd llnsfrmml n the
immunization record card. Itis heparm /guardian’s responsibility to ensure each vaccine deadline iz met and provide documented
proof to the child «; fuh schoal.

1f a child conditionally attending a child care facility or school fails to complete the immunization(s) within the time period indicated,
he/she will be immediately excinded from the child care facility or school.

keep f

HES 103 (Revisad May 2011)




Medical Exemptions
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Medical Exemptions

Are Medical Exemptions allowed in schools?
The answeriso Ye s 0 .

ARM 37.114.715 Medical Exemption — A

A prospective pupil seeking to attend school is not requird to have any
Immunizations which are medically contraindicated. A written and signed
statement from a physician that an immunization is medically contraindicated

exempt a prospective pupil from those immunization requirement as deemed
necessary by the physician.



http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.715

~ Exe

. A .

V

It is preferred that the physician use the
Medical Exemption which is located on tl
back of the Certificate of Immunization
(HES101).

Medical Exemptions need to be renewed
only when they amarked temporary
with an ending date.

If the physician does a written statement
must include the following details:

V  Which specific immunization is
contraindicated.

V  The period of time during which the
Immunization is contraindicated.

V  The reasons for the medical
contraindication.

V  Must be attached to the Certificate o
Immunization form (HES01).

SECTION II INSTRUCTIONS
Health Department or Physician
1.  Formedical examption purpesss, a physician is a person [icsnsad to practice medicime in amy jurisdiction of the 115, or Carada This doas not mnchada chiropractic or
i Goctors, miTse Pracifonsrs or physican assistants.
2 msnmnmm.&mmmmmmmﬁrm“mm ization dates, as specified in the adnrngsmagve rules, are necessary.
H.ensemgnmddamﬂ:ei"m
3 Ifthe childis Conditional Exeniption can be used. Ttephymmchmmmmwmkmhmﬁmm istobe

completing a vaccine
dmnmaaimdmﬂnsd:einlemdu&n‘hmalﬁmmfum Please sizn the Conditional Exenption form The form nesds to be retumed to the school or day
LS mmmmmmhwmmmmwmmmmﬂnmmmm Ses addres: below.

School and Day Care Official

1. Prior fo attending, 2l suderts and day care attendees pmust have either aly ired i izarions and d iom or b) have i i This
inchades trnsfer sudents.

. Decumentation mmt meet the criteria of the Adminisragve Fules of Montana. This iz limited to other schoed health records and cemain documents fom health
deparments and physiciams.

i das e form Sacti: I

2
3. Transferring information on to this form is to be done, from acceptable documentation, by school and day care officials. The school or day care official pmst then sin
4
5

lated, should be attached to this doommerd, and allows aftendance if immumization conrimes a5 scheduled

3 S:.hnl'l‘nns&rshrhk
‘There is no tramcfer period allowed. Transfer stadsnts most 1de ad i a ization FRIOR to
Transferring In. Scudents who transfer into Montana from out of st mmmnmﬁ.mmmmmmuﬁdmmﬁm[hm abov

Inmumization requiremenss.
2 copy of this record should be maintamed by the school for one year following the tansfer. The L
‘Montama schools to forward the original to the schoel to which stadents transtr.

enl

1. Mootama law d an this document for persons to attend Montana schools, preschools and day

2 mvmmvun-dmuﬁmkﬁnuﬂmmmmnmmmmmmm = described by the
Advinistrative

3

4

5

mmu!ns
m&ﬂsemlshh hﬂbd;‘y rlred &4 - e i the parents o
or day care.
E Exemption may be used
anmualty.

A ‘beused in accordance with the
msdmn]sen:mg and must be renewed anmually. Relizious exemption for daycars only

o Law - The B
applies to Hmﬂn]mnﬂlmewebﬂ-ﬂ:}xﬂmbem
. Mootana Lyw prohibits your child from attending amy Montana school or day care prior to the memmiztion requiremsnts met
. If your child mransfers to another Montana school, a copy of this compieted form will allow your child to enter that school ‘Within 30 days of the transfer, the arizinal mst
be provided to the new schood in arder for the child to contmae to attend.

SECTIONTIV
I Medicl:  TOBESIGNED BY A PHYSICIAN

EXEMPTIONS

(500 Section ITT, Hoaith Deparmant ar Pliysician)
‘The physical condstion of this person & such that the foll owing imrmmization/s) wonuld endanzer the child’s health. (Physicion, ploere check the Mmmization/s)
child|

Iy O DTaP 4 0 Pelie 71 O Mumgps mo
0T 5) O Maasles (Rubsols) §) [ Hob (Haemophibus influenza type b) II)DI-kpA
3 0O Tdap 6) 00 Babella 9) OO0 Varicella 12) 0 Hep B
13) O Poeumococcal
Specific nature of Meadizal condition:
Duration of Medical Exempdion: [ Permanent [ Temporary End Cate:
‘Sigranme Date,
(PRyici)
2. Condstional Attendance: Atrach the Conditional Artendance form (HES 103-A-B or C)
3. Feligions Exemption: Arach the notarized Relizious Exsnption form (HES 113) for the curent schoal vear or the notarized Religions Exemption form
(HES 114) for Daycare to this form.
Now hcef personsusmguemplm
Persons who have any of the abi may be exclud rll}' are by health during di utbreals. This exclusion will be in
force until the excluding anthority it satisfied that the exchuded person no longer risks mmmhm
SECTION V LEGAL REFERENCES
Montana Codes Anmotated Administrative Rules of Montana
10-5-101 - 410: Montana mnumization Law 3T114.701-721: I.mumuman 12 Preschool and
52-1-735: Daycare Certification Post secondary Schoo.

3785040 Dmmcmhmmmmms
Group Daycare Homes — Health
Family Day Care Homes — Health
If vou have any questions abour: 1) use of this form; 2) obtaiming copies of immunization forms, laws, ar rules; 3) whether or not a person meets attendance requirements,
please contact your local healrh department ar the Montana Inmumization Program, DPHES, Cogswell Building. Helena, MT 50610, Phone (40§)444-3580.

Form No. IZ HE5101 (Rev 05/2006)




When deemed necessary by the physician, immunity testing can be perform
on a pupil for K12. The tests must indicate serological evidence of immunity

and must be performed by a CLIA approved lab. A copy of the test results
must be attached to the Certificate of Immunization{HEH




Religious Exemptions




Religious Exemptions

Are Religious Exemptions allowed in schools?
The answeriso Ye s 0 .

ARM 37.114.716 Religious Exemption

A prospective pupil seeking to attend school is exempt from all or part of the
Immunization requirements if the parent or guardian of that prospective pupil
objects there to in a signed written statement indicating that the proposed
Immunization interferes with the free exercise of the religious beliefs of the pel
signing the statement.

A claim of exemption on religious grounds must be completed using th&3HES
form provided by DPHHS. The original copy of the claim of the religious
exemption must be kept by the schoc

. . o


http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.716

o

R:éligious Exemption Form HES-113

AFFIDAVIT OF EXEMPTION ON RELIGIOUS GROUNDS FROM
MONTANA SCHOOL IMMUNIZATION LAW AND RULES

Student’s full name Birth Date Age Sex

V Form needs to be kept with HE81
i n studentods recor

00l

stud®nt is under 18, name of parent, guardian, or other person responsible for student’s
care and custody:

Street address and city:

V Needs to be signed by parent, ekphoos: o) .
guardian, or other person responsible | s St
for the students care and custody. The U —
student must be 18 or older to sign B

student may be excluded from school by the local health officer or the Department of Public

) ”4

Health and Human Services until the student is no longer at risk for contracting or transmitting

e Xe m p tl O n L] hat m&?:;::w affidavit of exemption for the above student must be signed, sworn to, and

notarized yearly and kept together with the State of Montana Certificate of IImmunization
(HES-101) in the school’s records.

Signature of parent, guardian, or other person
responsible for the above student’s care and

V Needs to be notarized annually. oot i 18

Date

Subscribed and sworn to before me this day of

V Form can be found at

Notary Public for the State of Montana

B,

WWW.Immunization.mt.gov s T

HES-113 (2/06)
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Exempti ons

Montana Code AnnotatedMCA)
20-5-405. Medical or religious exemptions

In the event of an outbreak of one of the vaqmiaeentable diseases, the
students with exemptions may be excluded from school by the local health
officer or the department until the excluding authority is satisfied that the pers
no longer risks contracting or transmitting that disease.



http://data.opi.mt.gov/bills/mca/20/5/20-5-405.htm
http://data.opi.mt.gov/bills/mca/20/5/20-5-405.htm
http://data.opi.mt.gov/bills/mca/20/5/20-5-405.htm
http://data.opi.mt.gov/bills/mca/20/5/20-5-405.htm
http://data.opi.mt.gov/bills/mca/20/5/20-5-405.htm
http://data.opi.mt.gov/bills/mca/20/5/20-5-405.htm
http://data.opi.mt.gov/bills/mca/20/5/20-5-405.htm
http://data.opi.mt.gov/bills/mca/20/5/20-5-405.htm

Reporting
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School Immunization Status Reports

A All Schools need to submit their school
Immunization Status Reports electronically

There are step by step instructions on the
reporting website to help you through the
process.

The web address for electronic reporting is

addressed in your annual school letter.

Dondot forget
copy of your report for
your records!

Department of Public Health and Human Services - Annual Immunization Status Report

SubmissionID ‘ 0

Submitted By: ‘

Phone (406) |

Submission Maintenance

Survey [

County

Schoal System

(
(
District |
(

School

Title: ‘

E-mail: ‘

Has the person filling out the school immunization reporting form ever recei

Department? (Check box if "Yes')

Does your school keep the pupil’'s immunization records in an electrol

ived training by the Health

nic system? (Check box if "Yes')

# # with 2 of

# of Condi- Medical Relig- Pupils
Grade Pupils tionally e ious with No
Enrolled  Attend- = Exemp- 12
ing tion Record

HHHDWN@M&UNHD
=]




_School Repor (e

The Montana State Immunization Progran
has developed a worksheet for schools to
if they choose to. This worksheet will follg
the electronic format to make it easier for
school reporting.

V Do not submit worksheetto the
Immunization Program.

VIf you are unable to report electronically,
please contact the Immunization Program
4064445580 to make other arrangements
for reporting.

V All electronic reports are due by
December 3 of every yeaARM 37.114.72(
Report of Immunization Status

Montana Department of Public Health & Human Services
ANNUAL IMMUNIZATION STATUS REPORT OF PUPILS ATTENDING MONTANA
PUBLIC AND PRIVATE S5CHOOLS

Name of School Submitted By

Address Title

City Zip Code Phone Number

County Date report completed

Public School
District I:l

Private School[ |

PURPOSE OF FORM: This is aworkshest to help schools identify all pupils sttending who are not fully immunized for each disease
category. Reporting of each pupils immunization status regarding these diseases is reguired by law {Sec. 20-5-408, MCA) and
administrative rule (37.114.720, ARM)]

GRADE WUMIEER oF
OF PUPILE PUPILLE FPUPILE WITH | PUPILE WITH
ENROLLED | COMDITIOMALLY
ATTEMDING

WUMIEER
PUPILS WITH OF FUPILE
[RELIGIE L] WTTH 2
IMMUNEATION | DOIEDOF
RECORD WMR PR

HHE

PHHS-106 (REVISED 0SFf&11)



http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.720
http://www.mtrules.org/gateway/RuleNo.asp?RN=37.114.720

Tools and Resources




hd
= ;

——

mmunization Reminder Card

This immunization reminder card WW
developed for child care and schools e

make it easier for you to remind

parents that their child is needing
additional immunizations for _ DT __eiis __Hib __MMR __Varicala [chickan pox]

attendance. & & & & & & & & B B B B B B B B F B F B B BB BB B BS

Quwr records indicate that your child is also due for th & followin g recommended immunizations

Qwr records indicatm that your child is dus for th e followding immunizations.

Using this reminder card is not a | wstiih s Y emes  Atengsceces! Conbiame st
requirement, but is a great tool for —_ Mreunoc oot Conjugaiapcy] ot st
r e a C h | n g p a r e n t S To ansuna tha eafh of 2l chiidran kn child G@rae and school. & s kmporiant that yowr cikd & up-todata j

on memunizaions 2ooording to e Administrativia Rules Of Morana [ARN ) S7.3E 400 Child Cang

immunization Status- rrmunitonand ARG 71 1470 1-72 10 mmuniaartion of Sohool Chilkdnan 1.2

O

You can dow
on Scl




- ‘ - —

mmunization Notification Letter

This is an example letter for schools to ust
if they have a pupil who is missing the
required immunizations in order to attend
school.

V Available in Microsoft Word

V Gives parents instructions on what
immunizations are still needed for
attendance

V Has a deadline date of submission.

V Explanation of child could be excluded
from school if requirements are not met.

NOTICE OF IMMUNIZATIONS NEEDED

Date

Dear Parent or Guardian:

Vaccinations are important in the prevention of mfectious disease and may save your child’s life
during an outbrezk. Your child has not met the minimum
immunization requirsments for school entry.

Ourrecords show that your child needs the following immunization(s):

O DTzP Dose Number: 1 2 3 4 3
O Polio Dose Number: 1 2 3 4

O MMR Dose Number: 1 2

O Tdap Booster Dose Number: 1

According to state law, we cannot allow vour child to attend school unless we receive
evidence that the above requirements are met by this date:

YOUNEED TO DO ONE OF THE FOLLOWING IMMEDIATELY:

1. Tzke this form zlong with your child’s immunization record to your medical provider or the
local hezlth department to get needed immunization(s). Then brmg us your child’s updated
immunization record.

2. Ifyour copy of your child’s immunization record show he or she already received these
immunizations, bring us the record sowe can update our files. Yourchild’s record must
imclude 2 date for the immmizations circled zbove and the medical provider’s signature or
stamp.

3. Ifyour child needs mors than one dose of any one vaccine; the series must be started by the
date below and 2 Conditionz]l Attendance form must be completed. Your child will be
permitted to attend school on the condition that they will receive still-needed doses on time,
as scheduled on the conditional form.

Failure to receive the sbove vaccinations before the deadline could result m vour child being
excluded from school i zccordance with Administrative Rules of Montana, subchapter 37.114.7.

Thank you for your cooperation.

School Admmistrator
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School Immunization Requirements

V Handout for schools
for easy access to scho(
|Z requirements.

V Revised in Feb 2011

V Can be handed out tg
parents who are wonder
about the minimum
requirements for school
entry.

School Immunization Requirements

Interpretation of immmnization records for school enfry can be confusing. The
DPHHS Immunization Program wants to make this easier. To follow are some
helpful guides along with a review of the Immunization Law Requirements for
Montana Schools, as revised July 13, 2005. The reference for the following
mformation is: Rule Subchapter: 37.114.7; Subchapter Tifle: Inmmmization of Schoel
Children. The source is: The Montana Department of Public Health and Human
Services (DPHHS), Inmmnization Program 444-3580.

PLEASE NOTE***THE CERITFICATE OF IMMUNIZATION FORM- -
HES-101 MUST FOLLOTW THE PUPIL FROM SCHOOL TQ SCHOOL - -IT'S
THE LAW--(PHOTQ COPIES ARE ONLY ACCEPTABLE ON AN INTERTM

BASIS,
FOR SCHOOL ENTRY
THE MINIMUM REQUIREMENTS ARE
VACCINE | TOTAL NUMBER ADDITIONAL DOSE REQUIREMENTS
Polio 3 doses, and At least L dose after the 4™ hirthday
DIP/DT/ . . g .
DTaP/Td 4 doses, and One dose must be given after the 4™ birthday
Prior to entering the 7% grade a pupil must receive
Tdap/Td 1 dose a dose of Td containing vaccine. This schedule
booster applies to pupils who have completed the prior 4
doses listed above.
MMR Dose 1 on or after the | A pupil entering any grade from 1 to 12 who has
first birthday and dose | not already received the 2 required doses at
2 prior to kindergarten kindergarten age must receive the second dose.
enty

Polio: The primary series of polio vaccine (OPV or IPV), consists of 3 doses given

at least 4 weeks (28 days) apart The same dose requirements apply to both OPV and
IPV o if a combination of both are used

Diphtheria, tetanus and pertussis (DTP, DTaP, DT, Tdap): Prior to school entry.
children less than 7 years of age are required to have procf of having received at least
4 doses of any combination of DTP/DTaP or DT vaccines. One dose must have been
given on/after the fourth birthday. Children that received DT vaccine must have a

medical exemption for the perfussis (whooping cough) component of the vaccine. For

catch up of children. in grades K-12. who are 7 years of age or greater where- 1) the
numiber of doses at age less than 1 year are naknown or zero: a total to equal 3 doses
of diphtheria, tetanus containing vaccines mmst be achieved using Td. A single dose
of Tdap vaccine may be nsed in completion of the series; 2) when the number of
doses at age less than 1 year are one or more, a total to equal 4 doses of diphtheria.
tetams containing vaccines mmst be achieved using Td. A single dose of Tdap
vaccine may be nsed in completion of the series

Tdap/Td: Prior to entering grade 7, children nmist receive a dose of Td (Tdap is
plﬂ'eﬂed(o provide protection against whooping cough/pertussis). A 3 year interval
is recommended from the final dose in the series of DTP/DTaP/DT/Td to Td. Tdap
can be administered regardless of interval Children, in grades 8 — 12, who have not
completed the requirement ﬁormedoseode(lp)msrccmplm!hureqmremem

Measles. mumps or rubella: Date given mmst be on or after the first birthday. A
second dose is required prior to school entry, and is required in grades 1 fhrough
12 if the pupil did not recerve a second dose prior to school entry

Immunization records, recorded on the "Blue form", must show month, day and
vear. A copy of the adequate docmmentation must be attached to the “Blue
form”, (HES-101)

Tfa child has not completed the mininmm vaccination series required by Montana
Law, a Conditional Attendance Form No. HES 103-1B should be completed and

attached to the Blue inwmnization Form (HES-101). If the pupil has received at least
‘one or more doses of the required vaccine(s), he/she can conditionally attend vatil the
next dose is due. In order to remain in school, the pupil must continne to receive all
remaining doses as specified on the conditional form. If the pupil fails to complete the
mmnmzmm(s)mmnrheumepmodmm:ned ‘he/she mmst either qualify for and
claim an exemp Tuded diately from school by the school

admmstiator o that pe pErslm s designee.

The school law allows exemptions for medical reasons. For medical
contraindications, parents nesd to haveﬂmback of the blve imnmmization form (HES-
101 leted and s a licensed to practice medicine in the United
SmneswCanada. ;@o(DD spemfymgmereammdmumofmemedaca]

i 1 al Exemp for Required ization
sheﬂiwmmhfymgph c:anmﬁotmmm()msultmﬁhyw]ocalwbhch:ahh
amsse or the state Immunization Program if you have questions about this exemption.

The law also allows for exemptions, if imnmnizations are contrary fo the religious
beliefs of the parent or guardian. A claim of exemption on religious gronnds must be
notarized each vear on an affidavit provided by the department.

Revision Date 02/2011
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Vaccine Names and Their Components

If you receive an immunization record
with a variety of brand name vaccines,
donodot expect you t
The Montana State Immunization
Program developed a reference sheet f
you called, "Vaccine Names and Their
Components. 6 Thi s
easier for you to transfer information to
the Certificate of Immunization
(HES101).

Td

Tdap (Boostrix)
Tdap (Adacal)
DT

DTP

Tripadia
Acel-Immuns
Infanrix

HibTITER (HbOC)
PedvaxHIE (PRF-OMF)
ActHIB (PRP-T)
Hiberix
Tatramuns
ActHIB/DTE
TriHIbit

Comvax

Pediarix

Pantacal

Kinrix

MME

Proquad (MME-V)
Attenuvax
MMumpsvax

Memvax

Menactra (MCV4)
Menveo (MCV4)
Menomuna (MPEV4)

Engerix
Racombivax

Havrix
VAQTA

Twinrix
IFV
Varivax

Pravnar (PCV13)
Pnemovax (FFV13)

Fotateq
Fotarix

Gardasil (HPV)
Cervarix (HPV)

Zostavax

01202011

Vaccine Names and Their Components

Tetanus and diphtheria

Tetanus, diphtheria and acellular partussis
Tetanus, diphtharia and acallular parussis
Diphtheriz and tatanus

Diphtheria, tetanus andwhole call pertussis
DTaP: Diphtheria, tatanus and acallularpartussis
DTasF: Diphtheria, tetanus and acellularpartussis
DTaP: Diphtheria, tetanus and acellular partussis

vaccine

wvaccina

ilus influenzas type B (HIB) conjugsts vaccins

DTP/HIB combination
DTF/HIE combination
DTaP/HIE combination
HIB Hapatitis B
DTaPHepatitis BIPV combination
DTaPIPV/Hib
DTaPIFV

{for4* dose only)

{for 5= dosa DTaP and 4= dosz IPV only)

Measles, Mumpsand Fuballa

Ilzaslzs, Mumps, Rubells, and Varicalls
Measles only

Mumps only

Fubells only

Meningococcal Conjugate

Meningococcal Conjugate

Mening 1Fol Tarid (high-risk only)
Hepatitis B

Hepatitis B

Hepatitis A

Hepatitis A

Hapatitis B - Hepatitis A
Polic (inactivated polic)

Varicsalla (Chickenpox)

Pnsumococcal conjusated vacci
Fn 1p ide vaceine (high-risk only)

Fotavirus
Eotavirus

Human Papillomavirus Vaceine
Human Papillomavirus Vaceine

Shinglas

{only for doses 1-3)
{only fordosas 1-4)

7 waars and shove
10 wears — 64 vaars
11 years — 64 yasrs
& wasks — 6 years
& weeks — 6 years
6 weaks — 6 vears
& wasks — 6 years
& weeks —§ years

Bwesks—4 years | 2
6 vweaks — 4 years i
& wasks —4 yaars
13 months —4 wears

18 yunr

]

& wasks —4 yaars

& wesks —4 years

12 months —4 vaars
& wasks —4 yaars

§ weeks — 6 years

6 wasks —4 yaars

4 vaars — § vaars

12 months and above
12 months - 12 vears
12 months and ahova

12 months and above
12 months and above

2 wears - 35 years
11 years — 55 years
2 waars and shove

Birth and abova
Birth and above

12 months and ahova
12 months and above

18 vears andabova
& weeks andabove
12 months and above

& wasks —4 yaars
21 wears and sbove

& waeks-8 months 0 days
6 weeks—8 months () davs

9 waars — 26 vaars
9 years — 26 vears

60 vears and sbove

ey




County Health Department Contact Information

Beaverhead County Custer County Gallatin County Lewis & Clark CountyMissoula County
(406) 6831771 (406) 878377 (406) 588109 (406) 442584 (406) 283850

Big Horn County  Daniels County Garfield County  Liberty County Park County
(406) 6658720 (406) 785366 (406) 552050 (406) 78517 (406) 22240
Blaine County Dawson County Glacier County Lincoln County Phillips
(406) 352345 (406) 375213 (406) 872924 (406) 22560 (406) 63821
Broadwater County  Deer Lodge County  Granite County Madison County Ponder
(406) 266209 (406) 56863 (406) 288330 (406) 84295 (406) 23247
Carbon County Fallon County Hill County McCone County Powder Ri
(406) 468941 (406) 772824 (406) 26881 (406) 485144 (406) 42897
Cascade County Fergus County Jefferson County  Meagher County Powe
(406) 4546950 (406) 53333 (406) 22507 (406) 58234 (406) 82620
Chouteau County Flathead County Lake County Mineral County Prairie

(406) 628771 (406) 78110 (406) 83288 (406) 82564 (406) 63625




County Health Contact

Ravalli County
(406) 375671

Richland County
(406) 432207

Roosevelt County
(406) 65856223

Rosebud County
(406) 342156

Sanders County
(406) 82-6931

Sheridan County
(406) 7653410

Silver Bow County

(406) 325316

Sweet Grass County  Golden Valley, Musselshell, & Petroleum Counties
(406) 932829 (406) 53983

Teton County
(406) 462562

Toole County
(406) 4246169

Treasure County
(406) 345886

Valley County
(406) 228261

Wibaux County
(406) 72485

Yellowstone County
(406) 28350




Thank you for taking the
school training module. If
you have any questions
regarding immunizations for
schools, please contact the
MT Immunization Program
at 4064445580

FORGET
Do ndot forge

out our website at
WWW.Immunization.mt.gov
for required forms and tools.

|
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http://www.dphhs.mt.gov/publichealth/immunization/
http://www.dphhs.mt.gov/publichealth/immunization/

