Understanding the Utah
Immunization Rule for Students

Module II
Utah School Immunization Record



Utah School Immunization Record
About This Module

Purpose: To provide information to school personnel regarding requirements

pertaining to the Utah School Immunization Record (USIR).

Goal: To improve understanding and usage of the Utah School

Immunization Record in Utah schools.

Objectives:

o Define “official certificate of immunization.”

o Define “appropriate immunization documentation.”

o Describe the vaccines and number of vaccine doses currently required for
school entry and 7t grade entry.

o Describe the conditions under which a student qualifies for “all
requirements met.”

o Describe appropriate documentation of medical, religious and personal
exemptions.

o Define appropriate documentation of Chickenpox disease.

o Define appropriate immunization documentation for transfer students and
students in military families.

o Describe who is responsible for verifying the USIR.



Official Use of the Utah School
Immunization Record — Part |

Each school must maintain hard
copies of official certificates of
iImmunization for every enrolled
student to verify each student’s
Immunization status.

The Utah School Immunization
Record (USIR) is the official
certificate of immunization for
students in any Utah public,
private, charter or parochial
school.

The USIR is commonly referred
to as the “Pink Card” and is part
of the student’s permanent
school record (cumulative
folder) as defined in Section
53A-11-304 of the Utah
Statutory Code.

UTAH SCHOOL IMMUNIZATION RECORD

This record is part of the student's permanent school record (cumulative folder) as defined in Section 53A-11-304 of the Utah Statutory Code and shall fransfer

with the student’s school record to any new school. The Utah Department of Health and local health departments shall have

immunization record may be entered into the Utah Statewide Immunization Information System (USIIS)
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Official Use of the Utah School
Immunization Record — Part Il

o The USIR shall transfer with the
student’s school record to any
new school.

o The USIR may be printed from
the Utah Statewide Immunization
Information System (USIIS).

o Records printed from USIIS are
acceptable as the official -———
immunization record and are
considered equivalent to the USIR.

O Schools districts may not use
templates of the USIR for
maintaining and reporting official
immunization documentation.



Vaccine Requirements

o The USIR shall document all the vaccines a student has received, including
the month, date and year each vaccine was received.

o The vaccine requirements for Utah students are as follows:

5 doses of DTaP/DTP/DT/Tdap — 4 doses are acceptable, if the 4th
dose was given after the 4th birthday; 3 doses of Td are required, if
started after 7 years of age.

1 booster dose of Tdap or Td — required for students prior to 7th
grade entry.

4 doses of Polio — 3 doses are acceptable, if the 3rd dose was given
after the 4th birthday.



Vaccine Requirements

2 doses of Measles — required for all students Kindergarten through
grade 12. The first dose of a measles-containing vaccine must be
given on or after the first birthday.

2 doses of Mumps — required for all students Kindergarten through
grade 12. The first dose of a mumps-containing vaccine must be given
on or after the first birthday.

2 doses of Rubella — required for all students Kindergarten through
grade 12. The first dose of a rubella-containing vaccine must be given
on or after the first birthday.



Vaccine Requirements

3 doses of Hepatitis B — required for students prior to entering
Kindergarten.

1 dose of Varicella (Chickenpox) — required for students prior to
entering Kindergarten. The first dose must be given on or after the
first birthday. Parental history of the disease is acceptable.
Parent/guardian must sign the USIR verifying history of Chickenpox
disease.

2 doses of Hepatitis A — required for students prior to entering
Kindergarten. The first dose of Hepatitis A must be given on or after
the first birthday.



All Requirements Met

O A student who has received all the
required vaccines (up-to-date) at
the appropriate intervals for all
iImmunizations or claimed an
exemption qualifies for All
Requirements Met.

o Enter the date for All Requirements
Met where indicated.

o If a student has an exemption that
does not expire, enter the date the
exemption form was signed under
All Requirements Met and check the
box for the applicable exemption.

o If the student has a temporary
medical exemption, check the
appropriate box and enter the
date the exemption expires
where indicated.

UTAH SCHOOL IMMUNIZATION RECORD

This record is part of the student's permanent school record (cumulative folder) as defined in Section 53A-11-304 of the Utah Statutory Code and shall transfer
with the student’s school record to any new school. The Utah Depariment of Healih and local health depariments shall have access to this record. This
immunization record may be entered into the Utah Statewide Immunization Information System (USIIS).
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Disease Verification

If a student had the Chickenpox
disease, the student does not
need the Chickenpox vaccine.

The parent or legal guardian
must sign the USIR verifying
history of Chickenpox disease.

Disease Verification

My child has history of the chickenpox
disease, and therefore, does not need the
Varicella vaccine.

Signature of Parent/Guardian

Age of child at time of disease:




Appropriate Immunization
Documentation - Vaccines

o No student shall enter a Utah school
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Religious or Personal Exemption form, UTAH SCHOOL IMMUNIZATION RECORD
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Appropriate Immunization
Documentation - Exemptions

o Students claiming a medical, religious or personal exemption must
submit an official Utah exemption form to the school official. Any
exemption form must be attached to the USIR.

o Religious and personal exemption forms may be obtained at any local
public health department. Medical exemption forms may be obtained
from a licensed health care provider.

UTAH SCHOOL IMMUNIZATION RECORD
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Documenting Exemptions - Part 1

o If a medical exemption is claimed,
a Medical Exemption Form must be
completed and signed by the
student’s licensed physician.

o The Medical Exemption Form may
be obtained from the student’s
physician and must indicate whether
the exemption is for one or all
iImmunizations.

o If a religious or personal exemption
is claimed, a Religious or Personal
Exemption Form must be completed

and signed by the parent/guardian.

o Attach any exemption form to the
USIR. e,




Documenting Exemptions - Part 2
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Conditionally Admitted Students

Students with a temporary medical
exemption are considered
Conditionally Admitted.

If all requirements have not been met,
but the student has received at least
one dose of each required vaccine,
enter Conditional Admission date.

Enter the exemption expiration date,
if applicable. Upon expiration of
temporary status, immunizations
will be required.

Students have 30 days past the
expiration date to either receive the
necessary vaccine(s) or obtain
another exemption.

Immunization records of conditionally
admitted students should be reviewed
routinely to ensure compliance.
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Students in Military Families

o Children legally residing in the home
of an active-duty service member or
whose parent or legal guardian is an
active-duty service member may be
conditionally admitted to school if
they do not have their immunization
records at the start of school.

o Follow the same instructions for
documenting conditionally admitted
students.

ﬂ NOTE: Active-duty means full-time duty
status in the active uniformed service of
the United States, including members of
the National Guard and Reserve on
active-duty orders pursuant to 10 U.S.C.
Sections 1209 and 1211.



Transfer Students

o Students who transfer from another state or from one Utah school to another
must provide appropriate immunization documentation that satisfies Utah’s
requirements.

o The information must be transcribed to the USIR.

o An exemption from another state is not transferrable. The student must obtain
the appropriate Utah exemption form.

o Attach any exemption form to the USIR.
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Not-in-Compliance

o On the first day of school, if all
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Record Source/Authorized Signature

o The school official should indicate the source of the original records, such
as a doctor, nurse, health department or clinic.

o Once the record has been appropriately completed, the school official in
which the school is located must verify the USIR.

Record Source: o Physician o Registered Nurse o Health Dept.

I have reviewed the records available and to the best of my knowledge, this student has received the
above immunizations.

Authorized
Signature: Date: Title:
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