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VACCINE EDUCATION CERTIFICATE

Health Care Practitioner Documentation

1) Write parent’s name below.
3) Sign and date form.

5) Fill in clinic name below.

Parent’s name (printed):

2) Mark the boxes below indicating the vaccine-preventable diseases discussed,
4) Indicate the type of health care practitioner.
6) If a parent is requesting this form for multiple children, please provide one copy per child.

I have reviewed information about the benefits and risks of vaccination with:

Mark “Yes” or “No” for each disease

O Yes O No  Polio
O Yes O No Varicella

O Yes O No  Hepatitis B
[ Yes OO No  Hepatitis A

Health Care Practitioner’s Si

Pursuant to the rules adopted under ORS 433.273, for the following vaccine-preventable diseases:

O Yes O No  Diphtheria/Tetanus/Pertussis

O Yes O No  Measles/Mumps/Rubella

O Yes O No Hib (vaccine only required for children younger than 5 years of age)

Clinic name (printed):

OMD ODO OND OONP OOPA O RN working under the direction of an MD, DO, ND or NP.

Date

marked vaccinations for your child.

Child’s name (printed):

Directions for parents for claiming a nonmedical exemption with this certificate:
1) Write your child's name and date of birth on the line below.
2) Turn in this certificate to your child's school or child care facility.
3) Fill out and sign the Nonmedical Exemption section of the Certificate of Immunization Status
(Form number 53-054) at your child’s school or child care facility. You may decline one or more above

Date of birth
Optional: ORS 433.267 states that this document may include the reason for Oregon lt
declining the immunization. ] C iy
Immunization is being declined because of: PUBLIC HEALTH DIVISION
O Religious belief I Philosophical belief 1 Other Oregon Immurization Program

OHA 4683 (2/2014)

F

Oregon Certificate of Immunization
Oregon Health Authority, Immuniz

tatus, Page 2
ation Program

First Middle Initial Birthdate
Primer Nombre Segundo Nombre Fecha de Nacimiento
Recommended Vaccines Dose 1 Dose 2 Dose 3 Drose 4 Dose §

Flease 5]

Z

E Preumococcal (PCV)

T | nly in children less than § years)

=

7 | Meningococcal (MCV4, MPSV4)

T

= Human Papilloma Virus (HPV)

=

@ {9 years or older)

g

5 Influenza (Flu)

2

& | Other vaceine
Please specify o \
Other Vaccine

cify: Y.
v

7~ N

For medical exemptions:
Please submit a lefter signed by a ke
physician stating:
= Child’s name
* Birth date
* Madical condition that contraintficates vaccine
* List of vaccines contmindicatell
* Approximate time until conditfin resolves if
applicabl
* Physician’s signature and date
* Physician’s contact information
phone number
For Immunity Documentatizn ihisiory Ydisesse o
posiive tnar): Please submit £ letier sighgd by a
licensed physician stating:
* Child's name and birth date
*  Diagnosis or lab report
= Physician's signature and date

including

Nonmedical Exemption:
Thavwe received information regarding the benefits and risks of immunizations T
understnd that my child may be excluded from schoal or child care atiendance if there
is acase of disase that could be prevented by vaceine. | have atiached the required
document fram (check one)

O A health care practitioner

O The vacsine eduational madule approved by the Oregon Health Authority

1 understand that | may decline one or more vaccinations for my child and roquest that my
child be exempted from the following required imm unizations {check all that apply )

O Diphtheria/ Tetanus/Pertussis O Hepatitis B
O Falio O Hepatitis A
O \Varicella O His
O MeasksMumps/Rubella
Signature of Parent or Guardian Daie

I certify that the above information is an accurate rel f this child’s immunization histor

Signature

Optional:

ORS 433 267 states thatthis dacament may include the ressn for declining the
immmnization. Immunizatian is being dechned hecause of

O Religious belief O Philasophical belief O Other

Update Signature

Update Signature

Update Signature

1 status.
Date
Date
Date
Date 53054 (01/2014)

Vaccine Education Certificate of Completion

Parent's name: Blueberry Mufiin

has completed the vaccine education module approved by the Oregon Health
Authority pursuant fo rules adopted under ORS 433.273, for the following checked
vaccine-preventable diseases:

] & Hepatitis A
mesle Hibr
B e T e (i

Date of completion: 2/20/2014

Child's name (Child's date of birth
Directions for claiming a nonmedical exemption with this certificate:

1. Write your child’s name and date of birth on the line above.

2. Tumn in this certificate to your child’s school or child care facility.

3. Fill out and sign the Nonmedical Exemption section of your child’s Certificate of
Immunization Status (C15) at the schoel er child care fadility. You may decline one or
mare of the vaccinations listed above. On the CI5, be sure to check each vaccine for
which you are exempting your child.

Optional:
ORS 433267 states that this document may include the reason for declining the immunization.
Immunization is being declined because of:

O Religious belief 9
O Philosophical belief ea t
0 Other

sk
]
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