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lf the ch¡ld named on this clS had chickenpox disease
(and not the vaccine), disease history must be verìfìed.
Mark option 1, 2, 3, OR 4 below - see, back #5.

I certify that the ¡nformat¡on prov¡ded on
this form is correct and verif¡able.

M¡ddle lnit¡al: B¡rthdate (mmidd/yyyy):
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1) Q ctrickenpox aisease ver¡fled by pr¡ntout
from CHILD Prof¡le lmmun¡zation Registry

2) E ctricxenpox aisease ver¡fied by Health
Care Prov¡der (HCP)
lf you choose this box, mark 2A OR 28 below.

2A) El Signed note from HCP altached OR
2B) Ël HCP signed here and pnnl nâme belowl

(MD, DO, ND, PA, ARNP}

3) B ctrict<enpox a¡sease verìf¡ed by school
staff from cHILD Profile lmmunizatlon Reg¡stry
lf you choose this box, slaff must initial that parent or

4) E ctrictenpox aisEase ver¡fied by parent*
lf you choose this box, fill in the date or ch¡ld's age
when he or she had the disease:

Aôe/Dete of d¡seâse:
*Can ONLY verify for some grades, see back #5 {4).

I certify that the child named on this CIS has laboratory
evidenc€ of ¡mmun¡ty (tÌter) to lhe diseases mârked.
SIgned lab .eport(s) MUST also bo attâched.

E¡ DiÞhther¡a lO Mumps lD Otherj
U HepatitisA ltr Polio

O HepatitisB l0 Rubella ì-
E¡ Hib lO Tetanus

O Varicella ì 

-



#1 To pr¡nt w¡th info filled in: First, ask if your health care provider's offce puts vaccìnation history into the cHILD Prof¡le lmmunizat¡on
Reg¡stry (Washington's statewide database). lf they do, ask them to pr¡nt the CIS from CHILD Prof¡le and your child's information will fill ¡n âutomatically.
Be su¡e to review all the information, s¡gn and date the cls in the upper right hand box, and return it to school or child care- lf your prov¡der's otfìce does
not use CHILD Profile, ask for a copy of your child's vaccine record so you can fill it in by hand using steps #2-7 (below): FyairÞr F

#2 To fill in by hand: Print your child's name, b¡rthdate, sex, and your own name in the top box.

#3 Write each vaccine your child received under the correct disease. Write the vacc¡ne type under the
"Vaccine" column and the date each dose was received ìn the 'Month," 'Day,' and 'Yea/' columns (as
mm/dd/yyyy). For exâmple, if DTaP was received Jan 12, March 20, June f , '1 1, fill in as shown here Þ

#4 lf your child receives a combinatlon vaccine (one shot that protects against several d¡seases), use the
Reference Guide below to record each vaccine correctly. For example, record Pediarìx under D¡phther¡a,
Tetanus, Pertussis as DTaP, Hepatit¡s B as Hep B, and Polio as lPV.

#5 lf your child has had chickenpox (varicella) disease and not the vaccine, use only one ofthese four options to record this on the CIS:
í)n lf yourch¡ld'sClS is printed dìrectly from the CHILD Profile lmmunization Registry (by your health care provider or school system), and disease

ver¡ficatìon ìs found, box 1 is automatically marked. To be valid, this box must be marked by the lmmunization Reg¡stry printout (not by hand).
2) El lf your health care provider (HCP) can verify that your child has had chickenpox, mark box 2. Then mark either 2A to attach a signed note from your

HCP, or 28 if your HCP signs and dates in the space provided. Be suÍe your HCP'S full name is âlso pr¡nted.
3) O lf school staff access the CHILD Prof¡le lmmunizât¡on Registry and see verification that your child has had ch¡ckenpox, they w¡ll mark box 3. Then,

they must initial and date that they got parent or guardian approval to mark this box (i.e. make this change) to the ClS.
4) o lf your child started kindergarten ¡n the 2008-2009 school year or later, you CAN NOT use this box. lf your child started kindergarten before the 08-09

school year, mark this box ¡f you know he or she has had chickenpox. lf you mark box 4; you must also write the approximate age or date your child
had chickenpox. To f¡nd out which grades requ¡re chickenpox vacc¡ne (or history), vis¡t: htto://www.doh.wa.qov/cfh/immunize/schools/vaccine.htm

#6 Documentation of Dìsease lmmunity: lf your ch¡ld can show ¡mmunity by blood test (titer) and has not had the vaccine, have your health care prov¡der
(HCP) f¡ll in this box. Ask your HCP to mark the disease(s), sign, date, pr¡nt his or her name in the space provided, and attach s¡gned lab reports.

#7 Be sure to sign and dats the CIS in the upper right hand box, and return to school or.child care.

#8 lf a school or child care makes a change to your ClS, staff will print their name in the m¡ddle bottom box and date to show that you gave approval.
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lf you have a dìsability and néed thls document in another fomat, please call 1-800-525-0127 CfDDffry 1-800-833-6388) DOH 348-013 January 2010


