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COLORADO LAW REQUIRES THIS FORM BE COMPLETE AND PROVIDED TO THE SCHOOL
_Name Date of Birth
Parent/Guardian :
COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT—CERTIFICATE OF IMMUNIZATION
Vaccine ‘ Enter complete date each immunization was given
Hep B Hepatitis B ¢
DTaP/Tdap Diphtheria, Tetanus, Pertussis
DT/Td Tetanus, Diphtheria «
Hib Haemophilus influenzae type b
IPVIOPV Polio
PCV7 Pneumococcal Conjugate
MMR Measles, Mumps, Rubella
Varicella Chickenpox P it VeriRcatn Date
Vaccines recorded below this line are recommended. Recording of dates are optional.
HPV Human Papillomavirus
Rota Rotavirus
MCV4/MPSV4 Meningococcal
Hep A Hepatitis A
TIVILAIV Influenza
Other )
To the best of my knowledge, the person named above has received the above immunizations.
O NOT BIGH UHLESS all (IMBUNIZATION REQUIREMERTSE ARE MET
Signed : Title Date
{Physician, nurse, or school health authority)
Table 1. MINIMUM NUMBER OF DOSES REQUIRED FOR CERTIFICATE OF IMMUNIZATION
i Level of SchooliAge of Student
Ve | cmdos | sy | Couuy | SHCu | TRLI | R || En | e (Ko | Gk | cotes
;‘i’p"::f‘;z‘sfatﬂ"us" 1 . = 3 3 3 4 4 4 sise gea
Polic® 1 T2 3 3 3 3 3 3 a a3
et i 1 | : |2 | *
:;;Z;’:"’Zi’g’;’fpe b (e 1 2 2 3 a2 3/2i1 ar2i aizh
2’;:;’;:?:5“‘ 1 2 32 ar 4152 4132 a2
Hepatitis B! 1 2 2 2 3 E 3 3 3 3
Varigella™ 1 1 4 1 20 ona
Meningococaal »
a: Vaccine dosss adminissred < days beforo h £ oLt oems o o e s i raaad of i e Sk iy o & Cmanton JS255g

b: Five doses of perfussis, tetanus, and diphtheria
vageines are required at scheol entry in Colorado
unless the 4th dose was given at = 48 months (ie.,
on or after the 4th birthday) in which case only 4
doses are required.

¢: For students = 7 years who have not had the
required number of pertussis doses, na new or
additional doses are required. Any student 2 7
years at school entry in Colorado who has not
completed a primary series of 3 apﬁmprialely
spaced doses of tetanus and diphtheria vaccine
may be certified after the 3rd dose of tetanus and
diphtheria vaccine (or tetenus, diphtheria, and
pertussis vaccine if 10 or 11 years) if it is given > &
months after the 2nd dose.

d: The student must meet the minimum prior
requirement for the 4th or 5th doses of diphtheria,
. tetanus, and pertussis vaccine and have 1 tetanus,

diphtheria, and pertussis vaceine dose.

e: For polio, in lieu of immunization, written
avidence of a laboratory test showing immunity is
acceptable.

given 2 48 months (i.e., on or after the 4th
birthday) in which case only 3 doses are required.
Four va'id doses are a complete series regardiess
of age at compiation.

g: For measles, mumps, and rubeila, in lieu of
immunizaticn, written evidenca of a lahoratory test
showing immunity is acceptable for the specific
disease tested. The 1st dose of measles, mumps,
and rubella vaccine must have been administered
al > 12 months of age {i.e., on or after the 1st
birthday) to be acceptable,

h: The 2nd dose of measles vaccine or measles,
mumps, and rubella vaccine must have baen

administered at feast 28 calendar days after the 1st

dose.

i: Measies, mumps, and rubela vaccine is not
reﬁl.grser for vollege students bom before January
1y 8 :

§: The number of Hib vaccine doses required
depends on the student’s current age and the age
when the vaccine was administerad. If any dose
was given > 15 months, the Hib vaccine :

at least 1 dose must have been administered at 2
12 months (i.e., on or after the 1st birthday). If the
1st dose was ?iven at 12 ta 14 months, 2 doses
ane required. Ifthe current age is 2 5 years, no new
ar additional doses ars required.

k: The number of pheumococcal conju

vaccine doses depends on the studebt's current
age and the age when the 1st dose was
administered. 1f the 1st dose was administered at:
(i) = 6 months, 3 doses are required at 6 to 14
months and 4 doses are required at 1510 23
months with 1 dose administered on or after the
1st birthday; (ii} 7 to 11 months, 2 doses are
required al 6 to 14 months and 3 doses are
required at 15 to 23 months with 1 dose on or after
the 1st birthday: {iti) 12 to 23 months, 2 doses are
required. If the current age is & 2 years, no new or
additional doses are required.

1; For hepatitis B, ib lieu of immunization, written
evidence of a laboratory test showing immunity is
acceptable.

fistory from a health care provider is acceptable.
The 15t dose of varcella vaccine must have been
administered at 2 12 months of age {i.e,, on or
after the st birthday) to be acceptable,
n: The second dose of varicella vaccine must have
been administered at least 26 calendar days afler
the 1st dose. See Table 2 for the year of
implementation for the second dose of varicella; for
school year 2007--2008, the second dose of
icella is only d for kinderg: entry.
o: If the 1st dose of varicella vaccine was
administerad at = 13 years, 2 doses are required,
separated by a minimum of 4 to 8 weeks.
pt Information concerning meningacoccal dissase
and the meningococcal vaccine shall be provided
to each new student or if the student is Under 18
years, to the student’s parent or guardian. If the
student does not obtain a vaccine, a signature
must be ochtainad from the student or if the student
is under 18 years, the student’s parent or guardian
indicating that the i ion was raviewed,
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Name . . Date of Birth

STATEMENT OF EXEMPTION TO IMMUNIZATION LAW (DECLARACION RESPECTO A LAS EXENCIONES DE LA LEY DE VACUNACION)

IN THE EVENT OF AN OUTBREAK, EXEMPTED PERSONS MAY BE SUBJECT TO EXCLUSION FROM SCHOOL AND TO QUARANTINE.
51 SE PRESENTA UN BROTE DE LA ENFERMEDAD, ES POSIBLE QUE A LAS PERSONAS EXENTAS SE LES PONGA EN CUARENTENA O SE LES EXCLUYA DE LA ESCUELA.

MEDICAL EXEMPTION: The physical condition of the above named person is such that immunization would endanger life or heaith or is medically
contraindicated due to other medical conditions.
EXENCION POR RAZONES MEDICAS: El estado de salud de la persona aniba citada es tal que Ia vacunacion significa un riesgo para su salud o incluso su vida; o
bien, las vacunas estén confraindicadas debido a otros problemas de salud.

Med:cal exemptron to the following vaccine(s):

La por ol sphca & la(s) siguiente( {

Signed (Firma) Date (Fecha)
Physician (Médico)

RELIGIOUS EXEMPTION: Parent or guardian of the above named person or the person himselffherself is an adherent to a religious belief opposed

to immunizations.

EXENCION POR MOTIVOS RELIGIOSOS: El padre o tutor de la persona arriba cilada, o la persona misma, pertenece a una religién que se opone a la inmunizacion.
Re.'rgfous exemptlon fo the following vaccine(s):

. por religiosos de ia(s) sigui )
Signed (Firma) Date (Fecha)
Parent, guardian, emancipated student/consantlng minor
(Padre, tutor, )0 ionto del menor)

PERSONAL EXEMPTION: Parent or guardian of the above named person or the person himselffherself is an adherent to a personal belief opposed
fo immunizations.
EXENCION POR CREENCIAS PERSONALES: Las creencias personales del padre o tutor de la persona arriba citada, o Iz persona misma, se oponen a la
inmunizacion.
Personal exemption to the followmg vaceine(s):
por P de fafs) siguiente(s) (3):

Signed (Firma) . Date (Fecha) co
Parent, guardian, emancipated studenticonsenting minor CDPHE-IMM CI RCRev. 6/07
(Padre, iutor, esiudiante emancipado o consentimiento del menor)

Table 2. TIMETABLE FOR IMPLEMENTATION OF REQUIREMENTS FOR
SELECTED IMMUNIZATIONS FOR GRADES K TO 12

Refer to Table 1 for the minimum number of doses required for a particular grade level. Table 2 shows the year of implementation for a reqmrement from

Table 1 and is restricted to varicefla vaccine dose 1 (VAR1) and dose 2 (VAR2) and tetanus, diphtheria, and pertussis vaccine (Tdap). Requirements and

effective dates-for other vaccines are listed in Table 1. In this table, after a vaccine is required for grades K to 12, it is no longer shown, but the

reqmrements listed in Table 1 continue to apply.

= Grade Level
School Year
K 1 2. 3 4 5 6 7 8 9 10 1" 12
200708 VAR2 VARt VAR1 VAR VAR VAR \r’gaR,: VAR? ) Tdap
VAaR1 VAR1 -
200809 . VARZ VARZ VAR1 VAR1 VAR1 VAR1 i) i VAR1 Tdap Tdap
o VAR1 VAR VART
2009-10 VAR2 VAR2 VAR? VAR1 VAR1 VAR1 Yo Taan T VART Tdap Tdap Tdap
201011 (Tdap required VARY VART VART VART VAR1
sl s VARZ VARZ VARZ VARZ VAR1 VAR1 o g Tdop Toap Top Tdap Tdap
201112 VARZ VAR2 VAR2 VARZ VAR?2 VART VAR1 VART VART VAR1 VAR1 VAR1
2012-13 (VAR1 required }
Sl vaR2 | vAR2 VAR2 VAR2 VAR2 VAR2 VAR1 VAR1 VAR1 VART VAR? VART VART
2013-14 VAR2 VAR2 vaRr2 VAR2 VARZ VAR2 VARZ
201415 VARZ VAR2 VAR2 VAR? VAR2 VAR2 VAR2 VARZ
201516 VARZ VARZ VARZ VARZ VARZ VARZ VARZ VARZ VARZ
2016417 VARZ VARZ VAR2 VAR2 VARZ VARZ VAR2 VAR2 VARZ VARZ
201718 VAR2 VARZ VAR?2 VARZ - VARZ VARZ VARZ VARZ VAR2 VAR?Z VAR?
2018-19 VAR2 VAR?Z VARZ vaR2 | vare VARZ VARZ VARZ VARZ VAR2 VAR?Z VARZ
201820 (VAR?2 réquired
e VAR? VARZ VaR2 VARZ VARZ VARZ VARZ VARZ VAR? VAR2 VARZ VARZ VAR2






