
Understanding the Utah 

Immunization Rule for Students 

Module II 

Utah School Immunization Record 
for Early Childhood Programs 

 

 

 



Utah School Immunization Record 

About This Module 

Purpose: To provide information to early childhood program 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 Early Childhood Programs. 

 

Objectives: 

   Define “official certificate of immunization.” 

   Define “appropriate immunization documentation.” 

   Describe the vaccines currently required for Early Childhood Program Entry. 

   Describe the conditions under which a child qualifies for “all  
     requirements met.” 

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

   Define appropriate documentation of Chickenpox disease. 

   Describe who is responsible for verifying the USIR.  



Official Use of the Utah School 

Immunization Record – Part I 

 Each Early Childhood Program 

must maintain hard copies of 

official certificates of 

immunization for every enrolled 

student to verify each student’s 

immunization status. 

 

 The Utah School Immunization 

Record (USIR) is the official 

certificate of immunization for 

children in Early Childhood 

Programs. 

 

 The USIR is commonly referred 

to as the “Pink Card”. 

 
 
 
 
 
 



Official Use of the Utah School 

Immunization Record – Part II 

 

 The USIR may be printed from  

the Utah Statewide Immunization 

Information System (USIIS). 

 

 Records printed from USIIS are 

acceptable as the official 

immunization record and are 

considered equivalent to the USIR. 

 
 



Vaccine Requirements 

 The USIR shall document all the vaccines a child has received, including 

the month, date and year each vaccine was received. 

 

 Children enrolled in Early Childhood Programs must be immunized 

appropriately for their age with the following immunizations: 

  

 DTaP (Diphtheria, Tetanus, and Pertussis) 

 Polio  

 MMR (Measles, Mumps, Rubella) 

 Hepatitis A 

 Hepatitis B 

 Varicella (chickenpox) 

 Haemophilus influenza type b (Hib) 

 Pneumococcal 

 

* The Utah Immunization Guidebook http://www.immunize-utah.org/pdf/2012-

2013_Immunization_Guidebook.pdf has information on each required vaccine and the 

schedule to be followed, including minimum intervals between each dose.  

 

 

 

http://www.immunize-utah.org/pdf/2012-2013_Immunization_Guidebook.pdf
http://www.immunize-utah.org/pdf/2012-2013_Immunization_Guidebook.pdf
http://www.immunize-utah.org/pdf/2012-2013_Immunization_Guidebook.pdf
http://www.immunize-utah.org/pdf/2012-2013_Immunization_Guidebook.pdf
http://www.immunize-utah.org/pdf/2012-2013_Immunization_Guidebook.pdf


All Requirements Met 

   A child who has received all the     

     required vaccines (up-to-date) at 

     the appropriate intervals for all   

     immunizations or claimed an  

     exemption qualifies for All  

     Requirements Met.   

 

   Enter the date for All Requirements  

     Met where indicated. 

 

   If a child 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. 

 

   If the child has a temporary  

     medical exemption, check the  

     appropriate box and enter the  

     date the exemption expires  

     where indicated. 

 



Disease Verification 

 If a child had the Chickenpox 

disease, the child 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 

 No child shall enter a Utah Early 

Childhood Program without an official 

certificate of immunization/USIR or an 

official Medical, Religious or Personal 

Exemption form, if applicable. 

 

 Any immunization record provided by a 

licensed physician, registered nurse, or 

public health official may be accepted  

by an Early Childhood Program official as 

a certificate of immunization provided the 

following conditions are met: 

 

 The types of vaccines and dates 

given, including the month,  

date and year are specified, 

 

 The information must be  

transferred to the USIR, 

 

 The USIR must be verified  

by the officials at the Early 

Childhood Program. 
 

 
 
 
 
 
 



Appropriate Immunization 

Documentation - Exemptions 

 Children claiming a medical, religious or personal exemption must 

submit an official Utah exemption form to the Early Childhood Program 

official. Any exemption form must be attached to the USIR. 

 

 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. 

+ 



Documenting Exemptions - Part 1 

 If a medical exemption is claimed, 

a Medical Exemption Form must be 

completed and signed by the  

student’s licensed physician.  

 

 The Medical Exemption Form may  

be obtained from the child’s physician 

and must indicate whether the 

exemption is for one or all 

immunizations.   

 

 If a religious or personal exemption 

is claimed, a Religious or Personal 

Exemption Form must be completed 

and signed by the parent/guardian. 

 

 Attach any exemption form to the 

USIR. 

 
 
 



Documenting Exemptions - Part 2 

 A local health department 

representative must witness and sign 

the Religious and Personal Exemption 

Forms giving the WHITE and YELLOW 

copies to the parent/guardian.  

 

 The parent/guardian will present  

the WHITE copy to the Early 

Childhood Program official.  

 

 The WHITE copy must be attached  

to the USIR.  

 

 The YELLOW copy is for the parent/ 

guardian.  

 

 The PINK copy will remain with the 

local health department. 

 



Conditionally Admitted Children 

 Children with a temporary medical 

exemption are considered 

Conditionally Admitted.  

 

 If all requirements have not been met, 

but the child 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. 

 

 Children have 30 days past the 

expiration date to either receive the 

necessary vaccine(s) or obtain  

another exemption. 

 

 Immunization records of conditionally 

admitted children should be reviewed 

routinely to ensure compliance. 
 
 

 
SCHOOL AND EARLY CHILDHOOD 

PROGRAM USE ONLY: 
 

   1. ALL REQUIREMENTS MET date: ______ 

       □ Adequately Immunized 

    Or Exemption was granted for: 
     

    □  Medical (Expires* on    ______) 

    □  Religious  

    □  Personal  

 
2. Conditional Admission date: ______ 
 
3.  Not-in-Compliance date: ______ 
 
*If exemption is temporary, student is conditionally 
 admitted; enter date in (2) and leave (1) blank. 
 

08/15/09 

10/30/09 



Not-in-Compliance 

 Upon Early Childhood Program 

admission, if all requirements have 

not been met and the child is more 

than 30 days past due for any 

immunization, the child is Not-in-

Compliance and must be excluded 

from Early Childhood Program. 

 

 If the child subsequently completes 

all required immunizations, the 

status can be changed to All 

Requirements Met. 

 

 Enter the date and check  

the box for Adequately Immunized  

and cross through the Not-in-

Compliance date. 

 

 
 

 
SCHOOL AND EARLY CHILDHOOD 

PROGRAM USE ONLY: 
 

   1. ALL REQUIREMENTS MET date: _________ 

        Adequately Immunized 

    Or Exemption was granted for: 
     

    □  Medical (Expires* on    ______) 

    □  Religious  

    □  Personal  

 
2. Conditional Admission date: _________ 
 
3.  Not-in-Compliance date: 08/15/05_ 
 
*If exemption is temporary, student is conditionally 
 admitted; enter date in (2) and leave (1) blank. 
 

10/25/09 



Record Source/Authorized Signature 

 The Early Childhood Program official should indicate the source of the 
original records, such as a doctor, nurse, health department or clinic. 

 
 Once the record has been appropriately completed, the Early Childhood 

Program official must verify the USIR. 
 

 

 

Record Source: □ Physician  □ Registered Nurse  □ 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:___________________________ 

 

 


