GENERAL HEALTH APPRAISAL FORM
PARENT please complete AND SIGN

Child’s Name: Birthdate:
Allergies: O None or Describe
Type of Reaction
Diet: (1 Breast Fed U] Formula LJAge Appropriate
[ISpecial Diet
Sleep: Your health care provider recommends that all infants less than | year of age be placed on their back for sleep.

O Preventive creams/ointments/sunscreen may be applied as requested in writing by parent unless skin is broken or bleeding.
L, give consent for my child’s care heaith provider, school child care or camp personnel to
discuss my child’s health concerns. My child’s health provider may fax this form (& applicable attachments) to my child’s school, child care
or camp personnel. FAX #: DATE:

Parent/Guardian Signature

HEALTH CARE PROVIDER: Please Complete After Parent Section Completed

Date of Last Health Appraisal: Weight @ Exam:
Physical Exam: (O Normal U Abnormal (Specify any physical abnormalities)

Allergies: O None or Describe Type of Reaction
Significant Health Concerns: LiSevere Allergies OReactive Airway Disease [WAsthma QSeizures QDiabetes OHospitalizations
ODevelopmental Delays OBehavior Concerns QVision UHearing ODental UNutrition Q Other

Explain above concern (if necessary, include instructions to care providers):

Current Medications/Special Diet: (J None or Describe
Separate medication authorization form is required for medications given in school, child care or camp

For Fever Reducer or Pain Reliever (for 3 consecutive days without additional medical authorization) PLEASE CHOOSE ONE PRODUCT
OAcetaminophen (Tylenol) may be given for pain or fever over 102 degrees every 4 hours as needed

Dose or see the atlached age-appropriate dosage schedule from our office
OR  Qlbuprofen (Motrin, Advil) may be given for pain or for fever over 102 degrees every 6 hours as needed
Dose or see the attached age-appropriate dosage schedule {rom our office

Linmunizations: OUp-to-Date O See attached immunization record QO Administered today:

Health Care Provider: Complete if Appropriate

#**ONLY REQUIRED BY EARLY HEAD START AND HEAD START PROGRAMS PER STATE EPSDT SCHEDULE**
+% Height @ Exam ** B/P **Head Circumference (up to 12 months} Fa
# JCT/HGB ## Fead Level UNot at risk or Level
wFR ONot at risk or Test Results 1 Normal O Abnormal
=#Soreenings Performed: OVision: ONormal DAbnormal QHearing: ONormal ClAbnormal  ODental: QNormal DAbnormal-
Recommended Follow-up

Provider Si

B o Office Stamp
Next Well Visit: O Per AAP guidelines*orQ Age Or write Name, Address, Phone. #

This child is healthy and may participate in all routine activities in school sports, child care or camp
program. Any concerns or exceptions are identified on this form.

1'The Colorado Chapter of the American Academy of Pediatrics (AAP) and Healthy Child Care Colorado have approved this form. 04/07

! #The AAP recommends that children from 0-12 years have health appraisal visits at: 2.4.6,9,12,15, 18 and 24 months, and age 3,4, 5,6,8,10and 12
t

! years.

Copyright 2007 Colorado Chapter of the American Academy of Pediatrics
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LOR _ ES THAT THIS FORM BE MPLET E C UDENT ATTENDI LORAD HOOLS
Name Date of Birth
Parent/Guardian

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT—CERTIFICATE OF IMMUNIZATION

Vaccine Enter the month, day and year each immunization was given
HepB Hepatitis B
DTaP Diphtheria, Tetanus, Pertussis (pediatric)
DT Diphtheria, Tetanus {pediairic}
Tdap Tetanus, Diphtheria, Pertussis
Td Tetanus, Diphtheria
Hib Haemophilus influenzae type b
IPVIOPY Polio
PCV Pneumocoecal Conjugate
MMR Meastes, Mumps, Rubelia
Varicelia Chickenpox [ o e L Dete,
Vagceines recorded below this line are recommended. Recording of dates is encouraged.
HPV Hurman Papillomavirus '
Rota Rotavirus
MCVA/MPSV4 Meningococcal
Hep A Hepatitis A
TIVILAIV Influenza
Other

THIS SECTION CAN BE COMPLETED BY CHILD CARE/SCHOOL/HEALTH CARE PROVIDER

O A) Child Care Up to Date

Up to date through & months of age for Colorado Schoo! Immunization Requirements Update Signature Date
1B) Child Care Up to Date
Up e date through 18 months of age for Colorado School Immunization Requirements Update Signature Date
! €) Child Care/Pre-school/Pre-K*
Lp to date for Child Care/Pre-Schaol/Pre-K for Colorado School immunization Requitements  Update Signature Date
[0 D) Complete for K-5th Grade
Up to dete for K-5th Grade for Colorado Schaol Immunization Requiremenis Update Signature Date

* | age 4 years and fulfills Requirements for Pre-Schoot & Kindergarter, check BOTH Boxes Cand D.

MAS MET ALL IMMUNIZATION REQUIREMENTS FOR COLORADOC SCHOOLS (6TH GRADE OR HIGHER})

Signed Title Date

{Physician, nurse, aor school health authotity)

STATEMENT OF EXEMPTION TO IMMUNIZATION LAW (DECLARACION RESPECTO A LAS EXENCIONES DE LA LEY DE VAGUNACION}

IN THE EVENT OF AN OUTBREAK, EXEMPTED PERSONS MAY BE SUBJECT TO EXCLUSION FROM SCHOOL AND TGO QUARANTINE.
S1 SE PRESENTA UN BROTE DE LA ENFERMEDAD, ES POSIBLE QUE A LAS PERSONAS EXENTAS SE LES PONGA EN CUARENTENA O SE LES EXCLUYA DE LA ESCUELA.
WEDICAL EXEMPTION: The physical condition of the above named person is such that immunization would endanger fife or health or is medically
contraindicated due to other medical canditions.
EXENCION POR RAZONES MEDICAS: El estado de salud de la persona arriba citada es tal que la vacunacién significa un riesgo para su salud o incluso su vida; o
bien, las vacunas estén contraindicadas debido a ofros problemas de salud.

Medical exemption to the following vaccine(s):
La exencién por razones médicas aplica a la(s) siguienta(s) vacuna(s):
Signed (Firma} Date (Fecha) i} ] O (] 0 |} O
Physician (Médica) Hep B BTaP Tdap Hib 1PV PCV MMR VAR
RELIGIOUtS EXEMPTION: Parent or guardian of the above named person or the persan himselffherself is an adherent to a religious belief apposed
to immunizafions. :
EXENCION POR MOTIVOS RELIGIOSOS: £l padre o tutor de Ja persona arriba cltada, © la persona misma, perfenece a una religion que se opone a Ia inmunizacién.
Religious exemption fo the following vaccine(s):

Exencidn por motivas religi de la{s} sigu (s} vacuna(s):
Signed (Firma} Date (Fecha) O i) 0 O 0 [ | 0
Parent, guasdian, emancipated student/consenting minor Hep B DT=P Tdap Hit 134" POV MMR VAR

{Padre, futor, estudiante emancipado a consentimiento del menor)
— PERSONA{!_ EXEMPTION: Parent or guardian of the above named person or the person himselffherself is an adherent to a personal belief opposed
y immunizations.

__XENCION POR CREENCIAS PERSONALES: Las creencias personales del padre o tutor de la persona armiba citada, o {a persora misma, se oponen ala
inmunizaciGn.

Personal exemption to the following vaccine(s):

[ = l6n por ¢r fas per les da la(s) siguiente(s) vacuna(s):
Signed (Firma) Date (Fecha) ] | [} [} O 0 ] O
Parent, guardiah, emancipated student/consenting minor HepB bTaP Tdap Hib IPY PCV MMR VAR

(Padre, futor, estudiarte emancipade o consentimiento del menor)

CDPHE-IMM Ci RC Rev. 2112




Table 1. MINIMUM NUMBER OF DOSES REQUIRED FOR CERTIFICATE OF IMMUNIZATION

Lavei of SchoolfAge of Student
VACGINE » Child Care | Chfid Care | Chiid Gare | Child Gare | Child Care | Chiid Gare | GhilldCare | Pre-school | KEnuy | Graae | Sades 4 o o o
2-3mos 4-5 mos 6~7 mos &1 mos | 12-14mos | 15-18mos | 19-23mos 24 yrs 4B yrs 5.10 yrs 11-18#yrs
=
Hepatitis B! 1 2 3 3 3 3
PertussisTetanus/ see b b " T
Biiphthetta 1 z 8 faolnote b 4 o4 s be 5«
Haemophilus
infuenzae type b (Hib} | 1 2 2 32 3 3211 321 3721
Preumococeat
Conjugas & 1 2 3/2 413/2 see footnote k
Polia* 1 2 3 [ ] 413t 4j31 4i31
Measles/Mumps/ h h 2h 2 i
Rubella s 1 ses fooinote g z 2
Varicela m i see Jootnote n 2n 2fn 2Hn
Meningecoccal ] i [

a: Vacgine doses administered no more than 4 days
before the minimum interval or age are to be
counted as valid.

b Five doses of periussis, tetanus, and dightheria
vaccines are required at scheol enfry in Colorado
uniess the 4th dose was ﬁ'rven at 48 months of age
or alder {i.a., on or after the 4th birthday) in which
case only 4 doses are required. There must be at
laast 4 wegks between dose 1 and dose 2, at least
4 weeks betwaen dosa 2 and dose 3, at [east 6
months between dose 2 and dose 4 and at least §
months between dose 4 and dose 5. The fina! dose
must be given no sconer than 4 years of age &dosa
4 may be giver at 12 months of age provided there
is at least & months between dose 3 and dosa 4). If
a child has received & doses of DTaP before the
age of 4 years, no addiional doses ara required.

! For students 7 vears of age or older who ave
not had the required number of pertussis doses, no
naw or atditional doses are requirad, Any student 7
years of age or older at school entry in Colorada
who had not completed a primary series of 3 appro-
pristely spaced doses of telanus and diphtheria vac-
cine may be cerlified after the 3rd dose of telanus
and diphtheria vaccine (or tetanus, diphtheria, and
partussis vaccine if 10 or ‘I‘lgears) ifitls given g
months or more adter the 2nd dose.

d: The student must meet the minimum prior
requirement for the 4th or 5th doses of diphtheria,
tetanus, and pertussis vaceine and have 1 tetanus,
diphtheria, arnd perfussis vaccine dose,

e For polio, in lieu of immunization, written evi-
dence of a [aboratory test showing immunity is
acceptable.

f: Four doses of polic vactine are required at school
antry in Coiorado unless the 3rd dose was given at
48 menths of age or clder (Le., on or afier the 4th
birthday) in which case only 3 doses are required.
There must be at least 4 weeks beiween dose ¥ and
dose 2, at least 4 weeks between dose 2 and dose
3 and at least § months between dose 2 and dose
4. The final dose must be given no sooner than 4
years of age. Minimum agafinterval does not apply if
4th dose of pofio (3rd dose if given after 4th birin-
day) was administered prior 1o July 1, 2009.

g: For measles, mumps, and rubella, in liew of
immunization, written evidence of a lahoratary fest
showing immunity is acceptable for the specific dis-
aase {ested, The st dose of maasles, mumps, and
rubelia vaceing must have been administared at 12
months of age or older (i.e., on or after the Tst birth-
day) to be accapiable.

h: The 2nd dage of 7 les vaccine or 1 !
mumps, and rubella vaceine must havs baen admin-
istered at least 28 calendar days after the st dose.
it Measles, mumps, and rubella vaccine is Aot required
for college students bom before Jaruary 1, 1857,

j: The number of Hib vaccine doses required
depends on the student’s current age and the age
whan the vaccine was administered. If any dose was
given at 18 months of age or older, the Hib vaccine

requirermnent {s met. For studants who began the
senes before 12 months of age, 3 doses are
required of which at least 1 dose must have been
administered at 12 monihs of age or older {Le., on or
after the st birthday). If the 1st dose was given at

12 to 14 months of ags, 2 doses arsa requifed. If the
current age is & years of age or older, no new or
additicnal doses are required.

k: The number of pnsumococcal conjugate vactine
{PCV) doses raquired depends on the shudeni's cur-
rent age and the age when the 1st dose was admin-
isterad, |f tha st dose was administared before 6
months of age, the child is required 1o recelve 3
doses 2 months aparl and an additionai doss
betwaen 12-15 months of age. if startad between
7-11 months of age, the child is required o receive
2 doses, two months apart and an additional dose
between 12—15 months of age. For any studant who
recoived the 3rd dose on or after the first birthday, a
4th dose is not required. If the 1=t dose was given at
12 1o 23 months of age. 2 doses are required. If any
dose was given at 24 months of age through 4
years of age, the PCV vaccine requirement is met, If
the cumrent age is 5 years or oldar, no new or addi-
tional doses are required.

I; For hepaliis B, in lisu of immunization, written evi-
denca of a laberatory test showing immunity is
acceptable. The second dose is te be adminigterad
at least 4 weeks after the first dose, and the third
dosg is to be administered at lgast 16 weeks after
the first dose and at least 8 weeks after the second

dose. The final dose is to be administered at 24
weeks of age {6 months of age) or older and is not
£ be administered prior o 6 months of age. Mink-
mum age/interval does ot apply 1o thoss students
who had 3 doses of the vaccine administered prior
to July 1, 2009,

m: For variceiia, written evidence of a laboratory
test showing immunity or a dacumanted diseasa
histery frem a health care provider is agceptable.
The 15t dose of varicella vaccine must have bean
administered at 12 months of age or older (i.e., on
or after the st birthday) to be acceptable.

n: If the second dose of varicelia vaccine was
administered to a chitd befors 13 years of age, the
minimum interval betwaen dose 1 and dose 2 s
three months, however, ¥ the second dose is admin-
istered at least 28 days following the first dose, the
sacond dose does not need o be repeated. Fora
child who is 13 years of ags or clder, the second
dose of varicella vaceine must have been adminis-
iarad at least 28 calendar days after the 1st dose.
Sea Table 2 for the school yéars/grade levels that
the 1st and 2nd doses of varice!la will ba required.
o Information conceming meningococcal disease
and the meningococeal vaceine shall be provided to
each new student or if the siudent is under 18
years, ta the student's parent or guardian. If the stu-
dent does not obtain a vaccine, a signature must be
obtained from the student orif the student is ynder
18 years, the student's parent osrdguardian indicating
that the infarmation was review:

Tabhle 2. TIMETABLE FOR IMPLEMENTATION OF REQUIREMENTS FOR
SELECTED IMMUNIZATIONS FOR GRADES KTO 12
Refer to Table 1 for the minimum number of doses required for a particular grade level. Table 2 shows the year of implementation for a reguirement from
Tabie 1 and is resfricted to varicella vaccine dose 1 (Varl} and dose 2 (Var2) and fetarus, diphtheria, and pertussis vaccine {Tdap). Requirements and
effective dates for other vaccines are listed in Table 1. In this table, after a vaccine is required for grades K to 12, it is no longer shown, but the
reguirements listed in Table 1 continue to apply.
Grade Level
School Year
K 1 2 3 4 6 7 8 9 10 11 12
Tdap
2007-08 Var2 Vari Varl Vart Varl Varl Vari Vari Tdap
Tdap Tdap
2008~09 Var2 Var2 Var1 Vari Var1 Varl Var1 Varl Varl Tdap Tdap
Tdep Tdap Tdap
200916 Var2 Var2 Varz Vard Vari Vart Varl Varl vari Vari Tdap Tdap Tdap
Tdap Tdap Tdap Tdap Tdap
2010119 Var2 Var2 Varz Var2 Var1 Vart Vari Varl vari varl vari Tdap Tdap
201112 Var2 Var2 var2 Varz Var2 varl Varl Vart Var1 Varl Varl Vari
201213 Vart required | Varz var2 varz var2 Varz vari vart Vart vart var! vart Vart
for grades K 1o 12)
201314 Varz Varz Var2 Varz Var2 Var2 Var2
2014-15 Varz Var2 Var2 Var2 Varz Varz Var2 var2
201518 Var2 Var2 Var2 Var2 Varz Var2 Var2 Var2 Var2 o~
201617 Var2 Var2 var2 Var2 var2 Varz Var2 Var2 Var2 VarZ —
2017-18 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Va2 Var2 Var2 Var2
2018-19 Var2 Var2 Var2 Var2 varz Var2 Var2 Var2 Var2 Var2 Var2 Var2
2018+20 (Var2 requirad
for grades K io 12) Var2 Var2 Var2 Var2 var2 Var2 Var2 Var2 varz Varz Var2 Var2 Var2




