School Immunization Law Update

SBHC Conference
October 9, 2014
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Percent of Children with School/Children's Facility
Required Vaccines, 2014

Polio MMR 2nd Hep B  Varicella Hep A
Measles

® Children's Facility OKindergarten B 7th Grade




*Includes 1st grade through 2006
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Kindergarten Religious Exemptions,
2013-2014 (Oregon 7.0%)
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Top 5 Questions
About the New Law in 2014
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Do farents wanting a nonmedical

exemption need to watch the online
module and get a signature from a
healthcare practitioner?
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Do parents wanting a nonmedical

exemption need to watch the online
module and get a signature from a
healthcare practitioner?

Answer:

No. Parents can either talk to a healthcare
practitioner or watch the online module.
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VACCINE EDUCATIO™,

Health Care Practitioner D

Directions for Health Care Practitioners:

1) Write parent’s name below.

2) Mark the boxes below indicating the vaccine-preventable disea
3) Sign and date form.

4) Indicate the type of health care practitioner.

5) Fill in clinic name below.

6) If a parent is requestine_this formfor A nle shiyen, please [

| have reviewed informas " about e benefits and risks of vaccin

Parent’s name (printed):
Pursuant to the rules adopted u/ ler ORI 35712, for the followi
Mark “Yes” or “No” for each div \as4

[ Yes OI No Diphtheria/Tetanus/Pertussis

[ Yes LI No Polio

[ Yes LI No Varicella

[ Yes LI No Measles/Mumps/Rubella

[ Yes LI No  Hepatitis B

[ Yes LI No  Hepatitis A

O Yes OO No Hib (vaccine only required for children younger

Health Care Practitioner’s Signature:

OMD ODO OND ONP OPA O RNworking unc

Clinic name (prinfed):

Directions for parents for claiming a nonmedical exemptic

1) Write your child’s name z < birl line below.

2) Turn in this certificate £ our chilal (¢l or ¢ 1 care facility

3) Fill out and sign the M- medical E/ . 21 of the Certi
(Form number 53-055_ 3t vour 246 s < ou aild care facil
marked vaccinations for yoo. 2 d.

Child’s name (printed):

Optional: ORS 433.267 states that this document may include tt
declining the immunization.

Immunization is being declined because of:

[ Religious belief [ Philosophical belief 1 Other

ANTAITRW TIT T AT AN ArmTm

Vaccine Education Certificate of Completion

Parent's name: Blueberry Muffin

has completed the vaccine education module approved by the Oregon Health
Authority pursuant to rules adopted under ORS 433.273, for the following checxed
vaccine-preventahle diseases:
Ted iphiheHa—ane-Reruna HesitioR
Ralie & Hepatitis A
Marcalia il
Mesalea—titrps-anid-Rbets

Date of comzTiar: _4 W04

Bangaa Mk (on
Child's nara
Directiens for claiming a nanmeadical axr( 2 ion wit this certificata:
1. Write your chila), n@m| 37. o of hirth on the line above.
2. TurrdMig bttt mour child’s scheol or child care facility.
3. Fill sut ail #| 2nOhe Monmedical Exemption section of your child’s Cerntificate of
frm =i .tion Status (18] at the school or child care facility. You may decline one or
more of the vaccinations listed sbove. On the CIS, be sure to check each vaccine for

G /e /1010

Child's date of birh

which you are exampting your child,

Optional;
DRS 433.267 sxatas that this document may include the reasen for declining the immunizaticn.

immunization is being declined because of:
Hul £ hieieiad g
3 Religious beifief I A It
Cdl 1 1
G

J Philosophical batief
] Cther

OHA 4683 (2/2014)




Who iﬁ“healthcarspractitioner’ that
can sign the*Vaccine Education

Certificate?
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Who is a “healthcare practitioner” that
can sign the Vaccine Education
Certificate?

Answer:

A practitioners with the authority to order
immunizations: MD, DO, ND, NP, PA and
RN working under the direction of 15t 4 above
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Is a religious exemption from chiLI?d care

valid for school attendance
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Is a religious exemption from child care
valid for school attendance?

Answer:
\[o)
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Is a religious exemption from another
school valid?

|
|
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Is a religious exemption from another
school valid?

Answer:
Yes, if it is an Oregon school.
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Is the online module available in other
languages?

|
|
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Is the online module available in other
languages?

Answer:

Translated versions are being produced in
Spanish and Russian. Other languages will be
through an interpreter.
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|
What's new.abolt Tdap this year?
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What’s new about Tdap this year?

Answer:

Tdap given down to age 7 years is
acceptable for the 7t grade requirement.
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|
What else couldyou give with Tdap?

(6))'19)

|
|
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What else could you give with Tdap?

Answer:
HUMAN PAPILLONAVIRUS VACCINE
Meningococcal

Flu, Hepatitis A, Varicella
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