Immunization Training Module Quiz for Schools
Read every question completely.  Type or clearly print the letter of the correct answer on page 2, under ANSWERS and complete the demographic information.  You will need to e-mail of this form back to hhsiz@mt.gov or fax to (406) 442-4848.    You will receive an email response from the Immunization Program regarding your certificate.  You can only miss 1 question in order to pass.  Good Luck!
1.  How many doses of Measles, Mumps, Rubella (MMR) must a pupil have prior to entry of Kindergarten?

a. 1

b.  2

c.  3

d.  4

2.  Does the State of Montana Immunization Program allow the 4-day grace period in schools?

a. Yes

b.  No

3.  If a student has not completed the minimum vaccination requirements for school, a Conditional Attendance form should be completed.  But the pupil must have a minimum of one dose of each vaccine that is required before starting school.
a. True

b.  False

4.  One dose of ______ booster is required prior to 7th grade entry.

a. MMR

b.  DTaP
c. IPV (polio)
      d. Td/Tdap

5.  The Religious Exemption form (HES-113) must be notarized annually.
a. True

b.  False
You must fill out this portion in order to receive your scores and certificate.  
Please type or print clearly:
 ANSWERS:
1._____    2.______    3._____   4._____    5._____

Date completed:__________
First/Last Name: ___________________________________
           Position: ______________________________

Name of School:____________________________________
           Email Address:__________________________

Mailing address of school:__________________________________     County:  ___________________________
City/State/Zip:____________________________________
           Phone #: ______________________________
MT Immunization use only:
Corrected by (initials):__________
Passed:  ________
Date Certificate mailed: _______
