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I. Introduction

This instruction packet has been developed to help you with completing the

immunization reporting survey.

» See Nevada's current immunization requirements at

https://dpbh.nv.gov/Programs/SIP/dta/School_Requirements/

School_Requirements/.

II. Grades Reported

For all questions, include all current students enrolled in kindergarten, seventh (7th),

and twelfth (12th) grades only.

>

YV V

Per Nevada Revised Statute (NRS) 392.435, public schools and the governing
body of each charter school are requiredto report to the Division of Public and
Behavioral Health the exact number of students who have completed the

immunizations required for enrollment by December 315t of each year.

Do notinclude information on pre-school or pre-K students in the responses.

Children who are students of distant learning programs (such as online schools)
that participate in any activities on a school campus, such as sports, should be

included in your school’s total count.
Please review and validate the online information prior to submitting your

school's immunization information.

Please fill out all required sections. Do notleave any sections blank.

You will not be able to complete the survey unless entry is made in all fields.

If your school’s information is incorrect, you will be contacted by the
Nevada State Immunization Program.
If you do not submit your immunization information by December 31st, you

will be contacted by the Nevada State Immunization Program.

III.  Exclusion from Reporting

»

Children who are entirely home-schooled and do not participate in any activities
on a school campus do not need to be included in the school immunization
reporting.

IV. Access to Rate Reporting Surveys

To access the annual immunization reporting survey online:

>

>

>
>

Go to https://dpbh.nv.gov/Programs/Immunization/School_and_Childcare/
School_and_Child_Care_Immunizations/

Scroll down to the middle of the page and click on "School Survey."

Reports must be submitted online by December 315t of the reporting year.

See the following instructions for school immunization reporting submission.

V. Getting Started

>

>
>

Collect Infinite Campus immunization records for all kindergarten, 7th grade,

and 12t grade students. ) o )
SEE APPENDIX D for Nevada immunization requirements and resources.

Each school will submit the total counts rather than immunization
percentages.
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https://dpbh.nv.gov/Programs/SIP/dta/School_Requirements/School_Requirements/
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https://dpbh.nv.gov/Programs/Immunization/School_and_Childcare/School_and_Child_Care_Immunizations/
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Schools with multiple campuses must submit each school separately. For example,
Sunshine School has three campuses and will submit immunization information
separately for the Happy Campus, the Smile Campus, and the Bright Campus.
Once you access the survey at the link above, you will be redirected to a separate
page.

Fill out all required sections. Do not leave any sections blank.

You will not be able to complete the survey unless entry is made in all fields.
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VI. General Information
» Enterin all general information.

AAn
Nevada School Immunization Rate Reporting Survey o
Please complete the survey below.

Thank youl

First name
* must provide value

Last name
* must provide value

Job title
* must provide value

Phone number

* must provide value Flease enter phone number without parentheses or dashes

Email address
* must provide value

Is your school public, private, or charter?
* must provide value

O public
O private

() charter
rasat

School's physical address
* must provide value

City v

* must provide value

Zip code
* must provide value

Do you have students enrolled in kindergarten?
* must provide value

O Yes
O No

reset
If your answer is yes, you will complete kindergarten questions.

Next Page >>
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VIl. Kindergarten Grade

» Answer the question, “Do you have students enrolled in kindergarten?”
» If you have students enrolled in kindergarten, click the “Yes” button.
» If you do not have students enrolled in kindergarten, click the “No” button.
» Click the “Next Page” button.
» Ifyou clicked “Yes”, you will be directed to answer kindergarten questions.
» If you clicked “No”, you will be directed to the 7th grade section.
VIll. Collecting Data
» Please use your school’s Infinite Campus report to complete the survey.
» Total enrollment: the total number of students in your facility.

>

Total number up-to-date (UTD) by vaccine: count the number of students who
are up-to-date for each of the vaccines listed on the survey. Do not count
medical exemptions, religious exemptions, and conditional enrollment as UTD.
Total number medically exempt: the parent/guardian has provided a Nevada
Division of Public and Behavioral Health State Medical Immunization
Exemption Certificate signed by a licensed physician (MD or DO) or an
Advanced Practice Registered Nurse (APRN) stating that the medical condition
of the student will not permit the student to be immunized.

e SEE APPENDIX D for the Nevada Standardized Medical Immunization

Exemption Certificate.

Medical exemptions by vaccine: count the number of students who have
medical exemptions for each of the vaccines listed on the survey.
Total number religiously exempt: a Nevada Division of Public and Behavioral
Health State Religious Immunization Exemption Certificate was provided by
the parent/guardian who prohibits the immunization of the student due to
religious beliefs.

e SEE APPENDIX D for the Nevada Standardized Religious Immunization

Exemption Certificate.

Religious exemptions by vaccine: count the number of students who have
religious exemptions for each of the vaccines listed on the survey.
Total number conditionally enrolled: the student does not have required
immunizations due to the minimum age requirements and/or dose intervals
and is in the process of completing the series of shots.
Total number of students non-compliant: the students does not have required
immunizations, does not have a signed medical or religious exemption, and is
not considered conditional.

IX. Infinite Campus Report

VVVYVYYVYYVYY

Go to the Immunization Summary for the Infinite Campus report.

Go to the “Health” section, then to “Reports”.

Select grade level.

Change the effective date to the first day of school.

Select all vaccine compliance totals and compliance totals by vaccine.
Do not select dose count totals by vaccine.

Select the vaccines you would like to include in the report.
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X.

Grade level

e For kindergarteners, select DTaP, Hep A, MMR, Hep B, Polio, and Varicella.
e For 7th and 12th graders, select Meningococcal, Tdap, MMR, Hep A, and Varicella.

» Use this report to answer kindergarten, 7th grade, or 12th grade questions.

>

>
>

Students Enrolled in Kindergarten (SEE APPENDIX B)

Please answer questions for the following vaccines only: DTaP, Hep A, MMR,
Hep B, Polio, and Varicella.

Find the grade level on the left-hand side.

Do not include ‘age’ or ‘previous NV school’ exemption codes when
completing the survey. Please disregard those codes.

This is a sample of an Infinite Campus report and may not look exactly like
your school district's Infinite Campus report.

(Question 1) Total # of students enrolled in kindergarten

Question 1

Compliance Totals

i ¥ All Vaccines
a’ﬁl !nmp iant Non-compluﬂ Fo !Mll |oi;h xemptions
Age Disease Wedlcal Rellgious Medical Provious NV In Series TiT
Pormanent Tomporary School
PR (aﬂa ; 33';4 [ :J 0 [ ;. ] ¥ 0 0 (]
(13%) (0%) (0%) (0%) (0%) (0%) (O%) (0% 0%) 0%
(L] 1 1 0 0 1 1 [J D) ; 0 o
(100%) (0%) (0%) (0%) (0%) (0.7%) (0.7%) (0%) (0%) (0%) (0%)
o1 0 O a8 [ T k) 9 ) 0
(100%) (0%) (0%) (0%) (0%) (0%) (2.1%) (O%) (0%) (0%) 0%,
02 7 T 107 0 ] [ a 0 ) 0 i
(99.1%) (0.9%) (0%) (0%) (0%) (0%) (3.7%) (0%) (0%) (0%) (0%)
03 198 il 0 139 0 1 0 ) ] 0 1 ]
(99.3%) (0.7%) (0%) (0%) (0.7%) (0%) (2.9%) (0%) (0%) (0.7%) (0%)
[ iR (] 3 3] 0 7 ) 0 ) 0
(100%) {0%) {0%) (0%) (0%) (0.7%) (2.8%) (0%) (0%) (0%) 0%)
05 188 G 0 (3 ] 0 1 0 0 () . 0
(100%) (0%} (0%) (0%) (0.6%) (0%) {0.6%) (0%) (O%) (O%) (0%)
Totals 5 ] B0 ) 2 2 7 0 0 1 0

"Ron-compuant Tor a1 1east one vacine with at 1east one Shot on récorg

>

(Question 2a) Total # of students UTD for DTap
e Up-to-date (UTD): the student has required doses of DTaP and
is fully immunized from DTaP. This excludes students with
medical exemptions, religious exemptions, and conditional
enrollments.
e UTD is not the same as compliant.
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Question 2a

) Diphtheria-tetanus-pertussis, combined [DT1aP, DTP] - Compliance Totals
rage ompliant | Non-compliant o [Tn Process ~ Exemptions Totais
Requirement Age Sease | Medical | Reiigious [Provious NV | i Series | ciT |
Permanent Tempora School
PK (53?% . 33% 0 0 T . 0 I L0 0 T s |
13%) (0%) (0%) (0%) (0%) (0%) (0%) (0%) 0%) (0% {0%)
'ﬁ)w 5. 0 g 6‘1 7 T 7 0 d 4 3 . 740
_(08.6%) (0%) (0%) (0%) (0%) (0%) (0.7%) (0.7%) (0%) (0%) ©%) ©O%)
(3} a2 7 =0, 3 0 7 0 a5
(97.9%) (0%) (0%) (0%) (0%) (O%) (og_e.) (2.1%) (0%) (0% (0% 0%
* 9;02.»«, lo%s) o% " ” s 5 :
(97 ) (0%) (0%) (0%) (0%) (2.8%) (0%) 0%) 0% 0%)
03 13t 0 LT 0 0 0-2 0 0 - 0 ! 0—) ! [ : 139
(57.1%) 0%) (%) (0%) (0%) (0%) (O%) (2.9%) (0%) (0%) (0%) (%)
[ 37 © g 0 g @ U 0 o T
(97.2%) (OdV_-) (0%) (0%) (0%) (0%) {0%) (2.8%) (0%) (0%) (0%) (0%)
05 (9;% % : og‘ i m& 0 g 0 1 [ 0 55|
. ) (0%) (0% (O%) (0.6%) ©%) 09%) (0%) 0%
—Totals 830 3 ) ) 0 o'L 1 6 0 - o L [ - . 50

Question2b|  » (Question 2b) Total # of students UTD for IPV

/]

Polio [IPV, OPV] - Compliance Totals
e ompliant n-compliant No In Process Totals
Requirement I~ Age Disoase Tedical
Permanent

PR 20 3 0 0 4 T L 7 [ 7 A
(87%) {13%) (0%) (0%) (0%) (0% (0%) (0%) (0%) (0%) (0%) wa/_a)

736 0 0 0 3 7 7 T B a0 |
(98.6%) (0% (0%) (0% (0% (0% (0.7%) (0.7%) (0% (0%) (0%) (0%)

o1 4z 0‘2 0 o"! a‘2 u'2 T 3 o') 0 B [ s
(97.9%) (0%) (0%) (0%) (0%) (0%) (o%) (2.1%) (0%) (0%) (0%) (0%)

0z 108 0 0 0 T ) B 0 4 07 |
(96.3%) (0%) (0%) (0%) (0%) (0%) (0%) (3.7%) (0%) (0% (0%) (0%)

& 735 0 0 0 7 0 T 7 7 o"z 0 0 LI —
(87.1%) (0%) (0%) (0%) (0%) (0%) {0%) (2.9%) (0%) (0%) (0‘& (0‘&

% 37 U 0 T 7 T 9 7 G G G 0 T4

(97.2%) (0%) (0%) (og_q (0%) (0%) (O%) (2.8%) (0%) {0%) (0%) (0%)

% 754 0 0 T (] 7 T 0 T T T |
(99.4%) (0%) (0%) (0%) (0%) (%) (0% (0.6%) (0% (0%) (0%) (0%)

[ Totls 528 3 0 ) 0 0 4'2 7 0'2 | = ) ] 70|

Question 2¢ > (Question 2c) Total # of students UTD for Hep B
A ¥
Hepatitis B [Hep BJ - Compliance Totals
t No In Process emptions Totals
Requirement Age Disease Tedical | Religious. Previous NV | in Serles cIY
Permanent Tempora: School

0 0 7 0 . 0 _%"_'i 0 3‘, 0 I
(0%) (0%) (0% (0%) (0%) (0% (0%) (0%) (0%) (0%)

5 n 7 Lo
(0%) (0%) (0%) (0%) (0.7%) (0%) (0%) (0%) (0%) (0%)

3 4 @ |
(0%) (0%) (©%) (0%) (0%) (1.4%) (0%) (%) (0%) (0%)

0 3 4 0 0 0 107

(0%) (0%) (0%) (0%) (0%) (2.8%) (0%) (0%) (0%) (0%)

0 T T 0 0 7 0 il 2 |
0%) 0% 0% (0%) (0%) (2.9%) (0%) (0%) (0.79%) (0%)

£ n) ! T . LuL 0 0 [ 0 o [ U T
(0%) (0%) (0%) (0%) (0%) (2.8%) (0%) (u?) (0%) (D;ﬂ

0 [ 7 0 T 0 0 ; e |
(0%) (0%) (0%) (0%) (0%) (0.6%) (0%) (0%) (0%) (09%)

0 0 [ [ 1 L) (] ] i 0 850 |
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Question 2d

> (Question 2d) Total # of students UTD for Hep A

Hepatitis A [Hep A] - Compliance Totals —
Complant  [Woncamplant] N T Process o R T e ‘
o ) Roqulmmmo I'- Discase 'mﬁ glous . l'o :::‘
ermanent o
—PK ) T 0 T 0 T T —m%m——u— ] 3 '
100%) (0%) (0%) (0%) (0%) (0% (0%) (0% (0%) (0%) (ozg (0%)
T — 0 0 T U u"z* T T 0 L
(98.0%) (0%) (0%) (0% (ogc_; (op (0.7%) (0.7%) (0%) (o;g (ogg (odsg
o . 3 T
(67.0%) (0% (0%) (0%) (0%) (0%) (0%) (2.1%) (0%) (0%) (0%) (0%)
- 102 T T 0 [ 4 07
(65.3%) (0.9%) (0%) (0%) (0%) (0%) (0%) (3.7%) (0%) (0332 {0%) {0%)
[ % ¥ . . Y H (og«. 2 3%) (o?m (0%) (0%) (og«
. % 0% 0.7% 0% 0% (2.
— 96.4% %) ©%) 01% ©%) o 4 - ) 7 (oij) —
66.5%] 0%) 0%, 0.7% 0% (0%) (0%) (2.8% (0%) (0%,
06 (m) (o) (o) (u) (o) 0 0 1‘2 0 0 d'z* ) |
60.4%) (0%) (0%) (o;g (0:_6) (0%) (0%) (0.6%) (0%) 0%) {0%) (0%)
[ Toals | i (] 0 7 7 ] ] ] [ 550 |
Question 2e > (Question 2e) Total # of students UTD for MMR
Measles-Mumps Rubella [MMR] - Compliance Totals
ra Compliant | Non-compliant No In Process ons Totals
Requirement Age Disease Tedical eligious cal | Previous NV | in Serlos TIT
Pormanont Tom%ong School
Y s:‘gw (nsw o?as ‘* o° " 0%) os/. 0 » u
) ( (348 (0%) (0%) ( (0%) (0%) (0%) (0%) (0%)
'—E_N"g?* o'l md: (g - (oo:‘ ?v. T ; ;“ o'l T ‘d')* 0 T
{98.6%) (&%) ) (0% () {0.7%, (0. (0%) {O%) (0%) (0%)
! 9; %) ogs 0%) d.) (0% " L d-) og) ( " dJ
(97.9%) (O%) (0%) (0%) (0%) (0%) (2.1%) (O%) {o%) 0%) (0%)
97.2%) 024 . (ogs) o?/. o‘f{:L " %) o%s A " "
(97.2 {0%) (0%) (0%) (0%) {0%) (28 (0%} {0%) (0%) (0%)
I P P P S I | o | @ W | ow | ™ |
%) {0%) 0%) (0%) { 0%) 0% {2.9%) (0%) {0%] (O%) (
0% 37 T T 0 6) T 7 g c‘) T LC
(97.2%) (0%] {0%) (0%) (O%) {0%) (0%) {2.8%) (0%) {0%) (O%) (0%)
08 154 % 0 (of: & (] 2‘ T 4 [ 0 0 |
99.4%) (0%) (0%) ) ( (0%) (0! {0.8%) (0%) (0%) (0%) (0%)
[~ Totals. 3 (] ] ﬁi‘l [ f‘l 6 0 [ ] )
Question 2f . )
\ » (Question 2f) Total # of students UTD for Varicella
Varicella - Compliance Totals
Non-compliant No h Process ons ~Touals |
Requirement —Rpe Biscase | Medical | oun [Provious WV | inSories | oIF |
Permanont Tem School
(naso (2‘ (uew.) (ogn " " o X .
0%) . (0% (o%) (0%) (0% (0%) (0%) {0%)
(98.6%) ‘&J (%) (0%) (od;i (ozi © 7 (. ;u (o{el o° ° ?u :
; .7%) (0%) (0%) (©
A | e | o T P i
( ) (0%) (0%) ) (0% (0%) (21% (0%) 0% (0%) 0%
ogj ous» (ogs (oge) (o?m ( " JJ " (o) " (D)
(97.2%) (O%) ) ) 0%) (0%) (2.8%) (O%) {O% (0%) (0%)
o7 m% § ;% 9" ogs " é 1'l 1‘2 ) 3 6') 6') 0 £ —
(95.7%) . (0%) | %) (0.7%) {0%) (2.9%) {0%) (0% (0% (0%)
L 7 N O " O W W ™ " " "
§ {0%) {0%) { (0%) ) {0.7%) {2.8%) 0% {0%) (0%) (0%)
(98.7%; o?/.; 031») (02‘ " ;u d 0. Aw y ° Y "
7%) [ [ ) (0%) (0.6%) (0%) (0.6%) O% (0%) (O%) 0%
[ Totals — 818 a ) § [ 7 ] d'2 ] (d'l 6|
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> (Question 3) Total # of students medically exempt

Question 3

Compliance Totals
All Vaccines ‘
Trade Tomphant _ ['Non-compiiant]  No Shots Totals amption
Age 50 Tedlcal ous cal Previous NV Tn Series Cir
Pormanent Tomporary School
PR 56% " s* 0 B t;‘ [} E= . pe— 0 3§ 0 [ 0
(87 {13%) (0%) (0%) 0%) (0%) {o%) (0%) (0%) (0%) 0%)
00 740 0 ] 740 0 1 7 U 0 0 0
(100%) (0%) (0%) (0%) (0%) (0.7%) (0.7%) (0%) (0%) (0%) (0%)
o1 & 0 3 0 a8 ; (:ﬁ 0 T 3 7 0 0 0
(100%) (0%) 0%) 0%) (0%) (0%) (2.1%) (O%) (0%) (0%) (0%)
T ot T e T ™ T T o0 o | | o | o | s | o
{99.1%) (0.9%) ) ) {0%) () 3.7%) {0%) (0%) (0%) (0%)
03 138 7 0 139 [ 1") 0"2 L) 0 ] i
(99.3%) (0.7%) (0%) (0%) (0.7%) (0%) (2.9%) (0%) {0%) (0.7%) (0%)
a1 ) 3 3] 0 0 T Z 0 b 9 0
(100%) (0%) {O% (0%) (0%) 0.79%) (2.8%) (0% (0%) (0%) (0%)
06 iE 6') a'2 66 [ 7 > [ 1 n‘) 0 o‘? [
(100%) (0%) (0%) (0%) (0.6%) (0% {0.6%) (0%) (O%) (O%) (0%)
[~ Totals 545 T 0 B0 ) 2 f) 7 0 0 f') 0
Nonoemmv'\! 'Of l! m one vaccine WE l! ﬁu one shot on recol

» (Question 3a) Total # of students medically exempt
from DTaP
» Repeat for (Question 3b, 3¢, 3d, 3e, 3f)

Question 3a

Biohiher T =
a per y
rade ompliant | Non-compliant o [Tn Process
Requirement Age isease
PK 20 a% 0 o, [ 0
(87%) {13%) (0%) (0% (0% (0%
ﬂi‘z 0 o'l dl
(98.6%) (0%) (0%) (0%) (0%) {0%)
o 42 0 [ 9 7
(97.9% (0%) (0%) (0%) (0%) 0%)
0z mJ 0 0
(97.2% (0%) (0%) (0%) (0%) (0%
L —33"21 0 oJ
(87.1%) (0%) (0%) (0%) (0%) (0%)
04 137 0 i ogs 0 0 0
(97.2%) (0%) ) (0%) (0%) (0%)
05 154 b‘) 0 0 0 0
(99.4%) (0%) (0%) (0%) (0%) (0%
“Totals 330 3 0 [ [ o"
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> (Question 4) Total # of students religiously exempt Question 4

Compliance Totals
All Vaccines
Trade Tomphant ['Non-compliant]  No Shots Totals Xom)
Age Ty Tedlcal ous cal Provious NV n Series Cir
Pormanent Tomporary School
PR 70 5% 0 B g‘ g‘ 3 o?/. 9 0 0 0
(87%) {13%) (0%) (0%) {0 (0%) { (0%) (0%) (0%) (0%)
o0 748 0 ] 740 0 1 7 7 0
(100%) (0%) (0%) (0%) (0%) (0.7%) (0.7%) (0%) (0%) (0%) (0%)
o1 0 a8 0 (] 7 0 0
(100%) (0%) (0%) (0%) (0%) (0%) (2.1%) (0%) (0%) (0%) (0%)
o0z T ] 707 [ a (] 6'2
(99.1%) (0.9%) (0%) (0%) (0%) (0%) (3.7%) (0%) (0%) (0%) (0%)
03 38 7 v 139 [ 7 (4 ) 0 ) 7 0
(99.3%) (0.7% (0%) (0%) (0.7%) (0%) (2.0%) (0%) (0%) 0.7%) (0%)
04 a1 o"2 ] 3] 0 0 7 7 0 5 Lfo [
(100%) (0%) {O%) (0%) (0%) 0.79%) (2.8%) (0% (0%) (0%) (0%)
08 138 T) 0_2 166 J 1 Lo 1 0‘2 0 0 0
(100% (0%) (0%) (0%) (0.6%) (0%) {0.6%) (0%) (0%) (0% (0%)
[ Totals 848 T ] B0 ) 2 f)_ [ 0 i") 0

*Non-compant Tor a1 1east one vaceine with at 1east one shot on r'oob

» (Question 4a) Total # of students religiously exempt from DTaP
» Repeat for (Question 4b, 4c, 4d, 4e, 4f)

Question 4a

Biohtheria ~ B, =
rade Compiiant | Non-compliant ~No Tn Process = Totais
Requirement Age Disease [ o
PK 5272; " X 3 T T e} T 7 - a—
[ 13%) (0%) (0%) (0% 0% {0%)
136 0 0 g 9 6) 9 0|
(98.6%) (0%) (0%) (0%) (0%) {0%) (0%)
o . 0 (o 9 7 0 0 0 a6
97.9%) (0%) (0%) 0%) (0%) ©%) (0%) (2.1%) (0%) (0%) (0%) (0%)
* L:'/z %) (n) (ogs) 0%) 0% : 8% 0% % 5 :
(97.2%) (0 0% (0% { (0%) (2.8%) (0%) (0%) (0%) (0%)
[E] 1 0 0 UJ 0 4 0 0 0 (] 139
(67.1%) (0%) (0%) (0%) (0%) (0%) (0%) (2.9%) (©%) (0%) (0%) (©%)
04 137 0 0 0 0 4 0 0 ] 141
(97.2%) (0%) (0%) (0%) (0%) (0%) {0%) (2.8%) (0%) (0%) (0%) (0%)
[~ 05 154 ;;' 0 g‘ 0 0 0 1 9 0 0 0 5 |
(99.4%) (0%) (0%%) (0%) (0%) (0%, (0%) (0.8%) {0%) (0%) (0%) (0%)
[ Touk 330 3 0 T [ €J T o T [ o 550 ]
. . . .
» (Question 5) Total # of students exempt to all required vaccines Question 5

e Add number of students who are medically or religiously
exempt from DTaP, IPV, Hep B, Hep A, MMR, and

Varicella.
Diphtheria-tetanus-pertussis, combined [DTaP, DTP] - Compl
rade Eomplunl | Non-comalam o in Totais
Requirement Age Disease Wedical elig| Previous NV n Senes ciT
Permanent Toemporary School
PK 20 3 0 0 4 3 —0 0 0 1 7 I
(87%) {13%) (0%) (0%) (0%) (0%) (0%) (0%) (0%) (0%) (0%) {0%)
136 0 0 0 i 7 0 [ [ 9 a0
(08.6%) (0%) (0%) (0%) (0%) (0%) (0.7%) (0.7% (0%) (0%) (0%) (0%)
o 142 [ ] [} O ] (] 2 0 [ [ R a6 |
(97.9%) (0%) (0%) (0%) (0%) (0%) (0%) (2.1%) (0%) (0%) (0%) (0%)
0z 104 0 0 0 T 0 3 0 0 o7 |
{97.2%) (0%) (0%) (0%) (0%) (0%) (O%) (2.8%) (0%) (0%) (0%) (0%)
03 13 0 0 0 0 0 4 0 0 0 0 139
(67.1%) (0%) (0%) (0%) (0%) (0%) (0%) (2.9%) (0%) (0%) (0%) (0%)
[ 137 0 [ 0 0 T 3 [ 0 0 a 0 ]
(97.2%) (V;}J (0%) (0%) (0%) (0%) (%) (2.8%) (0%) (0%) (0%) (0%)
[ 52 0 0 0 ] U 1 7 0 1% |
(99.4%) (0%) (0%) (0%) (0%) (0%) (0%) (0.8%) (0%) (0%) (0%) (0%)
—Totals 330 3 ) [ 0 [ 7 7 o T [ o 50|
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>

Varicella disease

(Question 6) Total # of students with documented

Question 6

rade Tompllant | Non-compliant No ~in Process Totals
Requirement
PR B 3 T 7 T ﬂ_1
(52.2%) (13% (0%) (34.8%)
9; 6%) Dg:)' ) (026) 1%, (0%) ; (0. ;% d.l [{ Fl T) ?
(¢ (! (0%) (0%) 1% (0.7%] , (0%) 0%) (0%) (0%)
o1 % ;?;i od: 4 25 02‘ U p ﬁ‘) T 0 0 d') |
(97 (O%) 0 (0%) (0%) (0%) (0%) (2.1%) (0%) 0%) (O%) (0%)
(] og‘ 6‘1 00 [] ( g‘ 0 3 0 : 0 [
(97.2%) { 0%) (0%) (0%) 0%) {0%) {2.8%) (0% {0%) (0% 0%)
(5] 4‘? ol;‘ 0 (] 1 g‘ 4 [ 0 739
(98.7%) (0.7% 0%) (0%) (0%) (0.7%) (0%) (2.9%) (O% (O%) (%) (0%)
I P N N
(96.5%) (0%) (0%, (0%) (0% (0%) {0.7%) (2.8%) {0%) {0%) O%) (0%)
98, 7% 02‘ 06;2 (0%) Of 0. ;% . 0. ;% " Oeﬁ gﬁ
(98.7%) (%) %) ( ! 0% (0.6%) (% (O%) O%) (
[~ Towls a 0 ] d'z LFL_LIJ — 16 d') (] O'L L
> (Question 7) Total # of students conditionally Question 7
enrolled
Compliance Totals
All Vaccines \
Trade Tomphant _['Non-compiiant]  No Shots ~ Totals amptions
ﬁ. m BII us cal "‘ml 'W n !am e"
Pormanent Tomporary School
PR :ﬂ s“ . 0 F) ou“ : [ [ og/' 0 [ 0
({ {13%) 0%) ({ 0%) {0%) {0%) (0%) (0% (0%) (0%)
00 u‘sL 0 740 0 ] 1 7 9 15') 0 0
(100%) (0%) (0%) (0%) (0%) Q]“L QJ“) (0%) (0%) (0%) (0%)
3 '00’\ (D&) (D‘:b) o (U:t) (026) (O?h (2 (Ozb) (0‘;\ (026 026
(100%) . 1%) (0%)
0z 108 K ;% 0 07 2‘ 6’J s ;“ [ 6') 6‘2 0
(99.1%) 9%) (0%) (0%) (0%) (0%) 3.7%) {0%) 0%) (0%) (0%)
03 7 ; v 139 [ i 0 0 ) 7 0
(99.3%) (0.7%) (0%) (0%) (0.7%) (0%) (2.9%) (0%) (0%) 0.7%) (0%)
o4 141 & v Tl 0 ] 7 7 0 0 £ 0 0
(100%) {¢ {0%) (0%) (0% 0.7%) (2.8%) (0%] (0%) (0%} (0%)
06 — 188 d') 6'2 166 ] #J £ g 1 a’2 ) o" 0
(100%) {0%) (0%) (0%) (0,6%) (0%) {0.6%) (0%) (0%) (O%) (0%
[~ Totals 345 T 0 ) ) F3 5'2 7 0 [) {') 6‘2‘—
-COMm)| for a one vacSine with af one shot on recol
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> (Question 8) Total # of students non-compliant Question 8

Compliance Totals

All Vaccines
u’ﬁl Eump iant ﬂon-oompm;a ﬁo !Ell |ol;|s xemptions
Rge Disease | _Wodical | Rellgious | Medical | Previous NV | TnSeries | CIT |
Pormanent Tompora School

PR (uiﬁ* ‘;% 0 ] 0 [ =y 0 m% 2 0 0 0
(13%) (0%) (0%) (0%) (0%) (0%) (O%) (0%) (0%) (0%
0 naﬁ) 5 A 140 (] 4 T T 7 0 (] 0 .
) (0%) (0%) 0.7% 0.7%) (0%) 0% (0% 0%
o1 “f,. 0 0 a8 : () . . 3 : 9 o 0 : ! 0 .
(100%) (0%) (0%) (0%) (0%) (0%) (2.1%) (0%) (0%) (0%) 0%
0z 7 T 107 0 ] [ a ] ) 0 . 0 .
(99.1%) (0.9%) (0%) (0%) (0%) (0%) (3.7%) (0%) (0%) (0%) (0%)

03 138 T 0 139 0 ] 0 ) ] 0 1 ]
(99.3%) (0.7%) (0%) (0%) (0.7%) (0%) (2.9%) (0%) (0%) (0.7%) (0%)

[ ] i ) ) o 5 7 ) 0 9 0
(100%) (0%) {0%) (0%) (0%) 0.7%) (2.8%) (0%) (0%) (0%} 0%)

05 EE 0 0 56 ] 0 1 0 ) B d 0
(100%) (0%) (0%) (0%) (0.6%) (0%) {0.6%) (0%) (O%) (O%) (0%)

Totals 5 ] B60_ ) 2 2 7 0 0 i 0

Noﬂ-oompnanl '0( at .0‘!! one vaccine W;ﬁ ﬂ‘ ieast one shot on recor:

Xl. Seventh (7th) Grade

Answer the question, “Do you have students enrolled in 7th grade?”

If you have students enrolled in 7th grade, click the “Yes" button.

If you do not have students enrolled in 7th grade, click the “No” button.
Click the “Next Page” button.

If you clicked “Yes”, you will be directed to answer 7th grade questions.
If you clicked “No”, you will be directed to the 12th grade section.

VYV VYV VYV

XIl. Twelfth (12th) Grade

Answer the question, “Do you have students enrolled in 12th grade?”

If you have students enrolled in 12th grade, click the “Yes” button.

If you do not have students enrolled in 12th grade, click the “No" button.

Click the “Next Page” button.

If you clicked “Yes”, you will be directed to answer 12t,h rade questions,

If you clicked “No”, you will be directed to the “Submit” button to submit your
school's information.

YV VYV V VY
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Xlll.  Students Enrolled in Seventh (7th) and/or Twelfth (12tP) Grade (SEE APPENDIX C)

» Please answer questions for the following vaccines only: Meningococcal, Tdap,
MMR, Hep A, and Varicella.

» Find the grade level on the left-hand side.

» Do notinclude ‘age’ or ‘previous NV school’ exemption codes when
completing the survey. Please disregard those codes.

» Thisis a sample of an Infinite Campus report and may not look exactly like
your school district’s Infinite Campus report.

> (Question 1) Total # of students enrolled in 7th and/or 12th grade

Grade level

Question 1

Compliance Totals
A All Vaccines
TGrade Tomphant  |'Non-compliant]  No Shots Totals Xemptions
Age Disease ~ Medlcal ous ical Provious NV In Serles TiT
Permanent Tomporary School
PR (uﬁ‘ i 35% , 0 Fi) 0 [} ] 0 0 0
) (13%) 0%) (0%) (0%) (0%) (0%) 0%) 0% 0%) 0%
0 (:)w.) - 7406 0 ] 1 T (o [o’ (o (o'
1 (0%) (0%) (0%) (0%) (0.7%) 0.7%) (0%) 0% (0% 0%
o1 ng 0 0 a8 0 (4 . 3 L 9 5 0 : : 0 .
(100%) (0%) (0%) (0%) (0%) (0%) (2.1%) (0%) (0%) 0%) 0%)
(o; 1%) (0 ;%) (0%) 7 " . " 7 . . ; " i
) (0%) (0%) (0%) (3.7%) (0%) o% 0%) 0%
03 uo% ; 0 139 g 7 g 7 7 - o) . 1 . 0 )
(99.3%) (0.7%) (0%) (0%) (0.7%) (0%) (2.9%: 0%) (0% 0.7% 0%,
04 a1 ) 3 T 7 Z . (n . 0 L : 0 1 o
(100%) {0%) {0%) (0%) (0%) 0.7%) (2.8%) (0%) (0%) O%) 0%,
[~ 06 £ [ 0 66 (] 7 [ 1 0 ] . o) ' g .
(100%) (0%) (0%) (0%) (0.6%) (0% {0.6%) (0%) (0%) O%) 0%
Totals 845 5 ] T60 ) 2 2‘2 7 0 0 . i . 0 A
"Non-oompn-nl '0( at “l! one vaccine WE ﬂ! east one shot on recor

> (Question 2a) Total # of students UTD for Meningococcal
> Repeat for (Question 2b, 2c, 2d, 2e)

e Up-to-date (UTD): the student has required doses of Meningococcal
and is fully immunized from Meningococcal. This excludes students
with medical exemptions, religious exemptions, and conditional
enroliments.

e UTD is not the same as compliant.

Question 2a

) Mening - Compli Totals
Grade N il No In Process Exemplions Totals
Requirement Age wease Wedical Religious Wedical | Previous NV | In Sories It
Parmanent Tem; School
PK 0 0 b1} [ [ 0 ) 0 0 0 0 )
(0%) (0%) (100%) (0%) (0%) (0%) (0%) (0%) (0%) (0%) (0%) (0%)
[ 0 139 0 g 7 0 0 0 a0 |
(0%) (0%) (99.3%) (0%) (0%) (0%) (0.7%) (0%) (0%) (0%) (0%) (0%)
0 e ; ?* 745 T 0 5 0 (] 0 0 145
0%) (100%) {0%) (0%) (0%) (0%) (0%) (0%) (0%) 0% {0%)
0z (o?xa ; (Do% ? ; g& gﬁ ; [ KJ 0 R 0 [ . 0 . 4 07|
100%) (o (0%) (0%) (0%) (0%) (0%) (0%) (0%) (O%)
03 0 39 (] T T 0 0 0 0 L —
(0%) (0%) (100%) (0%) (0%) (0%) (o%) (0%) (0%) (0%) (0%) (O%)
04 0 0 T4 [ 0 4 0 ] 0 0 a1
(0%) (0%) (100%) (0%) (0%) {0%) 0%) (0%) (0%) (0%) (0%) (0%)
s 0 8% (1:;5?* ; 026 0 T 4 0 0 0 0 ] 55
{0%) (0%) (0%) (0%) (0%) (0%) {0%) (0%) 0%
[_Totals 0 [ B45_ 0 0 [ 1 0 [ [ 0 £o J m:j
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> (Question 3) Total # of students medically exempt | Question 3

Compliance Totals

All Vaccines l
Trade Tomphant _['Non-compiiant]  No Shats Totals Xemptions
[~ Age Disoase Tedlcal ous cal | Provious NV | In Series | CIT |
Permanent Tomporary School
371 sv. (oo = ogq ‘L) " (O% o o o
(87%) {13%) %) {! {0 {0%) {0%) ) (0%) (0%) (0%)
00 1 [ B 146 ] ] . 1 g 0 [ 0
(100%) (0% (0%) (0%) (0%) 0.7%) (0.7%) (0%) (0%) (0%) (0%)
o1 — 148 o 0 a8 0 g‘ (4 3 N 0 0 0
(100%) (0%) (0%) (0%) (0%) (0%) (2.1%) (0%) (0%) (0%) (0%
o0z 0 07 0 0 [ ) [ J 0
(99.1%) (0.9%) (0%) (0%) (0%) (0%) (3.7%) (0%) (0%) (0% (0%)
03 138 7 0 0 il ) 0 0 0
99.3% (0.7%) (0%) (0%) (0.7%) (0%) (2.0%) (0%) (0%) 0.7% (0%)
o4 ‘W') () v i 0 ] 7 7 0 0 0
(100%) (0%) {0%) (0%) (0% {0.7%) (2.8%) (0%) (0% (0% (0%)
[~ 08 188 02‘: 0 56 [ 1"2 g 1 n"2 o{s) T‘ 0
(100%) (0%) (0%) (0%) (0.6%) (0% {0.6%) (0%) (O%) (O%) (0%)
[ Totals 548 T 0.2 550 ) 2 2"1 7 0 [) 1'2 0
-COm)| for & one vaccine with al one shot on recol
» (Question 3a) Total # of students medically exempt from
Meningococcal
> Repeat for (Question 3b, 3c, 3d, 3e) .
Question 3a
‘\
Meningococcal - Compli; Touhﬁ.
Grado ompliant on-compliant o In Process o Totais
Requirement ——xm—ﬂm——m——nﬁmﬂ‘m—m—wwr—m—
Parmanent Tem, School
(oo 2«. To%%) ogs ogﬁ) " (o?/«.) ( " —ﬁﬂ— og«) "
%) (0%) { {0%) ( (0%) 0%) (0%) (0%) { 0%)
a0 T 0 1 0 A7 . 0 o i 0 R A 1) a0
(0%) (0%) (99.3%) (0%) (0%) (0%) (0.7%) (0%) (0%) (0%) ( (0%)
L LI i 145 01; 7 ; o?/. 3 [ F Dg‘ (00% 0 (d: s
0% 0%) (100%] ) 0% (0%, ) 0%) ) (0%) (O%)
(g‘) : 1'6"1* ) (2|s 0%) o?h TL (& {0%) 6") T R
(0%) {0%) {100 {0 (0%) %) {0% ) (0%) (0%) (0%) {0%)
03 0 0 1?9‘1* o'l 0 w?/. T) O?Zﬁ 0 = oo% E
(0%) (0%) 100%) (0%) (0%) (0%) (o) (0%) (0%) ) 0% (O%)
04 0 0 L Ll 7 0 o‘) ) [ 0 — [ T4
(0%) (0%) (100%) (0%) (0%) {0%) {0%) (0%) (0%) (0%) (0%) (0%)
* 2&; (ogs) (100%) (a?x) (u‘:‘) w?,,) (03/.) (o;z (ngs) (ogs) (ogs) (oEA)
(0
otal 0 0 mJ 0 0 (] 1 0 () 0 0 0 30|

> (Question 4) Total # of students religiously exempt | Question 4

Compliance Totals

All Vaccines
Trade Tomphant _ ['Non-compiiant]  No Shots Totals amptions
Age ical ious cal Provious NV Tn Series TiT
Pormanent Tomporary School

PR 2;6“ 3 0 — :‘ T e 0 ogh ) [ 0
(@ {13%) (0%) {0%) 0%) {0%) {0%) (0%) (0%) (0%) 0%)

00 115) 0 0 740 [ 1 T 7 0 0
(100%) (0%) (0%) (0%) (0%) (0.7%) (0.7%) (0%) (0%) (0%) (0%)
% 00%) ° ( 25 i ( 2ﬁ (ogs) " (2 3 ogs & " gc
(100%) (0%) 0%) 0%) {0%) %) {0%) {0%) (0% (0%)

99.1% ;v. (0% o (0%) 2« o?A ;Z oga " (ofz 0
(99.1%) (0.9%) ) {0 ( (3.7%) {0%) 0%) %) (0%)

03 138 7 0 130 [ 1") c') L) 0 0 7 0
(99.3%) (0.7%) (0%) (0%) (0.7%) (0%) (2.9%) (0%) (0%) 0.7%) (0%)

o4 a1 & = 3 3] 0 0 7 7 0 b £ 9 0
100%) { {O% (0%) (0%) 0.7%) (2.8%) (0% (0%) (o%) (0%)

05 | 6'1 a'l 166 ] T it 0 1 n‘) 0 o'l 0
(100%) (0%) (0%) (0%) (0.6%) (0%) {0.6%) (0%) (O%) (0% (0%)

[ Totals 545 T [ B0 ) 2 fl 7 0 0 T) 0

Nﬁmmﬂ '04’ l! m one vaccine WE l! b'a'ﬁ one shot on recol
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> (Question 4a) Total # of students religiously exempt from
Meningococcal Question 4a
» Repeat for (Question 4b, 4c, 4d, 4¢

Mening T-Compli Totals —
Grade ompliant | Non-compliant No in Process. Exomplio Totals
Roquirement T T B .
Permanent Tem; School
r (OD ) ( ’0)6 13%) 02‘ " ) Ogi (Do " 02&
% 0%) (10 (%) (0% (0%) (0%) %) (0%) (0%) (0%) (0%)
0 ﬁ: ) . (02‘ [( " (0. ;'/n) " ?)6) » Uo‘%) ?/'
(0%) (0%) (99.3%) (0%) (0%) A (0%) (0 (0%) [\ {0
T O T W I Y I O
0% 0! (100%) {0%) (0%, (0" (0%) (0 {
o ™ T O T T " O 7 0 " 0
(0%) 0%) (100%) ({0 (0%) {0%) (0% ) (0%) 0" (0%) {0%)
63 39 0 0 T 6') 0 0 0 0 |
(0%) (0%) (100%) {0%) (0%) (0%) (O%) (0%) (0%) (0%) (0%) (0%)
(1] 0 141 0 0 [] [ 0 0 0 0 141
(0%) (0%) (100%) (0%) (0%) JOG'/_Q %) (0%) (0%) (©%) (0%) (©0%)
05 0 (] 155 ; 026 0 8 U 46'(0% 0 o?;a 0 oE/. 86 |
(0%) (0%) (1009} I{ (0%) (0%) (0%) ) (0%) {0%) (0% (0%)
[__Touaks [) 0 549 °.2 0 [ 1 0 () [] o'L ] —_ &80 |
> (Question 5) Total # of students conditionally enrolled | Question 5
2\
Compliance Totals
All Vaccines ‘
Trade Tomphant ['Non-compliant]  No Shots Totals emptions
Rge Diseass “Wedlcal | Gus cal | Provious NV | Tn Serles TIT
Pormanent Tompon:z School
™ ~ :?s« (ogs) (og«) g‘) 0% 021. (ogs) " oo n
(87%) {13%) {0 (0%) {0%) _(0%) (0%) (0%)
00 740 0 ] 746 0 7 9 0
(100%) (0%) (0%) (0%) (0%) (0.7%) (0.7%) (0%) (0%) (0%) (0%)
o1 0 a8 0 T 7 0 0 0
(100%) 0%) (0%) (09%) (0%) (0%) (2.1%) (0%) (0%) (0%) (0%)
o0z | _11'!“ 0 07 T ) [ 6'2
(99.1%) (0.9%) (0%) (0%) (0%) (0% (3.7%) (0%) (0%) (0%) (0%)
03 15‘5‘) 7 c') 139 0 7 d") ) 0 ] T
(99.3%) 0,7%) (0%) (0%) (0.7%) (0%) (2.9%) (0%) (0%) 0.7%] (0%)
Ta1 3 Ly 0 5 7 7 0 D 0
(100%) {0%) {0%) (0%) (0%) 0.7%) (2.8%) (0% (0%) (0%} (0%)
[ 06 88 T) o‘2 55 7 L& 1 0’2 ] 0
(100% {0%) (0%) (0%) (0,6%) (0 0.6%. (0%) {0%) (O%) (0%)
[ Totals 848 T ] B0 ) 2 TI_J'W') [ 0 i") 0
-COM)| for a one vaccine with al 5t 0Ne shot on recol
Question 6 » (Question 6) Total # of students non-compliant
Compliance Totals
All Vaccines
Trade Tomphant _ ['Non-compiiant]  No Shots Totals amptions
Age Tedlcal ious cal Provious NV Tn Series TIT
Pormanent Tomporary School
PR ﬁﬁ‘ s“ . 0 F) g‘ : [ =y [ og/' [ 0
(@ {13%) 0%) [} {0%) {0%) {0%) (0%) (0% (0%) (0%)
00 M'BL 0 0 7406 ] 1 7 U 15") 0 0
(100%) (0%) (0%) (0%) (0%) (0.7%) (0.7%) (0%) (0%) (0%) (0%)
CLl :,1'0!; oo (DI:‘, 748 ) ‘:‘. [ ?/. 3 og‘ (] 2‘ 0
{100%) (0%) ) 0%) {0%) {0%) (2.1%) {0%) (0%) (0 (0%)
™ i w O T >
(99.1%) 9%) (0%) {0%) {0%) (0%) 3.7%) {0%) 0%) (0%) (0%)
) 138 ; 0 BEED) [ 7 0 7 0 ) 7 0
(99.3%) (0. %2 (0%) (0%) (0.7%) (0%) (2.9%) (0%) {0%) (0.7%) (0%)
o Ta1 o?/. 1] (3] 0 5 7 7 0 D 9 0
(100%) {¢ {0%) (0%) (0%) 0.7%) (2.8%) (0% (0%) (O%) (0%)
06 85 o') 6"2 166 ] 7 £ 0 1 ‘5'2 ) o" 0
(100%) {0%) (0%) (0%) (0,6%) (09%) {0.6%) (0%) (0%) (O%) (0%)
[ Totals 345 B [ 060 ) 2 5'2 7 0 0 'l') 0
ﬂﬁ-oompuv'ﬂ 'Of ‘! m one vaccine \vﬁ I‘ h_aﬂ one shot on recol
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APPENDIX A: VACCINE ABBREVIATIONS

DTaP Diphtheria, Tetanus, and Acellular Pertussis

Hep A/HAV Hepatitis A

Hep B/HBV Hepatitis B

IPV Inactivated Polio

MenACWY/MCV4 Meningococcal

MMR Measles, Mumps, and Rubella

MMRV Measles, Mumps, Rubella, and Varicella (Chickenpox)
Tdap Tetanus, Diphtheria, and Acellular Pertussis
VAR/CPOX Varicella (Chickenpox)

2024-2025 Nevada State Immunization Program Public School Toolkit, Page 17




APPENDIX B: KINDERGARTEN GRADE QUESTIONS

Kindergarten

Mote: For the below questions, UTD (up to date) is defined as: counting the # of students who are up to date for each

of the vaccines listed on the survey. DO NOT count medical exemptions, religious exemptions, and conditional

enroliment as UTD.

(1) Total # of students enrolled in kindergarten
* must provide value

(2a) Total # of Kindergarten students UTD for DTaP
(Diphtheria, tetanus, and acellular pertusis)

* must provide value

(2b) Total # of kindergarten students UTD for IPV (Polio)
* must provide value

(2c) Total # of kindergarten students UTD for Hep B (Hepatitis
B)
* must provide value

(2d) Total # of kindergarten students UTD for Hep A (Hepatitis
A)
* must provide value

(2e) Total # of kindergarten students UTD for MMR (Measles,
mumps, and rubella)

* must provide value

(2f) Total # of kindergarten students UTD for Varicella
{Chickenpox)

* must provide value

2024-2025 Nevada State Immunization Program Public School Toolkit, Page 18

REMINDER: The students counted as UTD will not have any
exempfions or be conditionally enrolled.

REMINDER: The students counted as UTD will not have any
exempfions or be conditionally enrolled.

REMINDER: The students counted as UTD will not have any
exemptions or be conditionally enrolled.

REMINDER: The students counted as UTD will not have any
exemptions or be conditionally enrollzd.

REMINDER: The students counted as UTD will not have any
exemptions or be conditionally enrolled.

REMINDER: The students counted as UTD will not have any
exemptions or be conditionally enrolled.



(3) Total # of kindergarten students medically exempt from
any required vaccines

* must provide value

This can include a medical exemption of 1 or more vaccines.

(3a) Total # of kindergarten students medically exempt from
DTaP

* must provide value

DTaP: Diphtheria, tetanus and acellular pertussis

(3b) Total # of kindergarten students medically exempt from
IPV

* must provide value

IPV: Polio

(3c) Total # of kindergarten students medically exempt from
Hep B
* must provide value

Hep B: Hepatitis B

(3d) Total # of kindergarten students medically exempt from
Hep A
* must provide value

Hep A Hepatitis A

(3e) Total # of kindergarten students medically exempt from
MMR

* must pravide value

MMR: Measles, mumps and rubella

(3f) Total # of kindergarten students medically exempt from
Varicella

* must provide value

Varicella: Chickenpox

(4) Total # of kindergarten students religiously exempt from
any required vaccines

* must provide value

This can include a religious exemption of 1 or more vaccines.

{4a) Total # of Kindergarten students religiously exempt from
DTaP

* must provide value

DTaP: Diphtheria, tetanus and acellular pertussis

{4b) Total # of kindergarten students religiously exempt from
IPV

* must provide value

IFV: Polio

(d4c) Total # of kindergarten students religiously exempt from
Hep B

* must provide value

Hep B: Hepatitis B

{4d) Total # of kindergarten students religiously exempt from
Hep A

* must provide value

Hep A Hepatitis A

(4e) Total # of kindergarten students religiously exempt from
MMR

* must provide value

MMR: Measles, mumps and rubella

{4f) Total # of kindergarten students religiously exempt from
Varicella

* must provide value

‘aricella: Chickenpox

(5) Total # of kindergarten students exempt from all required

vaccines : 7 =
This means they selected all vaccines on the religious

* must provide value exempfion form.
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(6) Total # of kindergarten students with documented Varicella
disease

* must provide value

{7) Total # of kindergarten students conditionally enrolled

* must provide value Conditionally Enrolied: the student does not have required
immunizations due to the minimum age requirements and/or
dose intervals and is in the process of completing the series of
shots.

(8) Total # of kindergarten students non-compliant

* must provide value Non-compliant: the student does not have reguirsd
immunizations, does not have a signad medical or religious
exempiion form, and is not considered conditional.

Do you have students enrolled in 7th grade? O Yes

* must provide value -
) No
reset
If your answer is yes, you will complete Tth grade questions.

<< Previous Page Next Page >>
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APPENDIX C: SEVENTH (7th) AND TWELFTH (12th)
GRADE QUESTIONS

Seventh Grade

Note: For the below questions, UTD (up to date) is defined as: counting the # of students who are up to date for each

of the vaccines listed on the survey. DO NOT count medical exemptions, religious exemptions, and conditional

enroliment as UTD.

(1) Total # of students enrolled in Tth grade
* must provide value

(2a) Total # of Tth grade students UTD for MenACWY
{Meningococcal)

* must provide value

(2b) Total # of Tth grade students UTD for Varicella
(Chickenpox)
* must provide value

(2c) Total # of 7th grade students UTD for Tdap (Tetanus,
diphtheria, and acellular pertussis)

*must provide value

(2d) Total # of 7th grade students UTD for MMR (Measles,
mumps, and rubella)

* must provide value

(2e) Total # of Tth grade students UTD for Hep A (Hepatitis A)
* must provide value

(3) Total # of 7th grade students medically exempt from any
required vaccines

* must provide value

(3a) Total # of 7th grade students medically exempt from
MenACWY (Meningococcal)

* must provide value

(3b) Total # of 7th grade students medically exempt from
Varicella

* must provide value

(3c) Total # of Tth grade students medically exempt from Tdap
* must provide value
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REMINDER: The studenis counted as UTD will not have any
exemptions or be conditionally enrolled.

REMINDER: The students counted as UTD will not have any
exemptions or be conditionally enrclled.

REMIMNDER: The siudents counted as UTD will not have any
exemptions or be conditionally enrolled.

REMINDER: The students counted as UTD will not have any
exemptions or be conditionally enrolled.

REMINDER: The students counted as UTD will not have any
exemptions or be conditionally enrolled.

This can include a medical exemption of 1 or more vaccines.

Varicella: Chickenpox

Tdap: Tetanus, diphtheria and acellular pertussis



(3d) Total # of Tth grade students medically exempt from MMR
* must provide value

(3e) Total # of 7th grade students medically exempt from Hep
A

* must provide value

(4) Total # of Tth grade students religiously exempt from any
required vaccines
*must provide value

(4a) Total # of 7th grade students religiously exempt from
MenACWY (Meningococcal)

* must provide value

(4b) Total # of 7th grade students religiously exempt from
Varicella

* must provide value

(4¢) Total # of Tth grade students religiously exempt from
Tdap

* must provide value

(4d) Total # of 7th grade students religiously exempt from
MMR

* must provide value

(4e) Total # of 7th grade students religiously exempt from Hep
A

* must provide value

(5) Total # of Tth grade students religiously exempt from all
required vaccines

* must provide value

(6) Total # of 7th grade students conditionally enrolled
* must provide value

(7) Total # of 7th grade students non-compliant
* must provide value

Do you have students enrolled in 12th grade?
*must provide value

<< Previous Page
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MMR: Measles, mumps and rubeila

Hep A: Hepatitis A

This can include a religious exemption of 1 or more vaccines.

Varicella: Chickenpox

Tdap: Tetanus, diphtheria and acellular pertussis

MMR: Measles, mumps and rubella

Hep A: Hepatitis A

This means they selected all vaccines on the religious
exemption form.

Conditionally Enrolled: the student does not have reguired
immunizations due to the minimum age reguirements and/for
dose intervals and is in the process of completing the series of
shots.

Mon-compliant: the student does not have required
immunizations, does not have a signed medical or religious
exemption form, and is not considered conditional.

O ves
O No

reset
IT your answer is yes, you will complete 12th grade questions.

Next Page >>



APPENDIX D: IMMUNIZATION REQUIREMENTS RESOURCES

As of the 2019-2020 school year, it is necessary for children being admitted to early education
programs, preschool, and kindergarten in Nevada to receive all required vaccines at the youngest
recommended age per the recommendation of the Centers for Disease Control and Prevention
(CDC) Advisory Committee on Immunization Practices (ACIP) Immunization Schedule. For
example, the 5th dose of DTaP is recommended between 4 and 6 years of age. The 5th dose of

DTaP vaccine is required at 4 years of age if the child is enrolled in a school in Nevada.

If a child turns an age that meets the youngest recommended age to receive the required
vaccines (i.e. DTaP at 4 years old), after enroliment, child care, and/or accommodation facility
entry, the child has 30 days to complete the required immunizations pursuant to Nevada Revised
Statute (NRS) 432A.230 and NRS 432A.235.

Resources for Immunization Requirements and COVID-19 Response
Immunization requirements and COVID-19 resources are available to provide equitable access to
vaccinations:

« Connect with local health care providers, pharmacies, community/public health nurses, or county
health districts for access to vaccines or visit https://www.vaccines.gov/ for COVID-19 and flu vaccines.

« Current Nevada Division of Public and Behavioral Health school, child care, and accommodation
facility requirements:

o https://dpbh.nv.gov/Programs/SIP/dta/School_Requirements/School_Requirements/
« Nevada school/child care facility immunizations resources and links to Technical Bulletins:
o https://dpbh.nv.gov/Programs/Immunization/School_and_Childcare/
School_and_Child_Care_Immunizations/
« Call the Nevada Statewide COVID-19 Contact Center in English or Spanish at 1 (800) 401-0946.
« Nevada Division of Public and Behavioral Health Technical Bulletins for COVID-19, monkeypox, and
other public health topics

o https://dpbh.nv.gov/Resources/Technical_Bulletins-New/

« Nevada State Immunization Program Facebook announcements:
o https://mwww.facebook.com/NevadaStatelmmunizationProgram

« Nevada Health Care Quality and Compliance child care listserv email list:
o https://dpbh.nv.gov/Reg/HealthFacilities/dta/Lists/Listservs/

Exemptions

As of July 2021, medical and religious immunization exemptions must be submitted on a standardized
Nevada Division of Public and Behavioral Health form (see the Immunization Exemption Reguirement
Technical Bulletin). Children may be exempt from immunization requirements for the following reasons
(on page 23):
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https://dpbh.nv.gov/uploadedFiles/dpbhnvgov/content/Programs/SIP/Docs/Technical%20Bulletin_4%20Year%20Old%20School%20Requirements.pdf
https://www.leg.state.nv.us/nrs/NRS-432A.html#NRS432ASec230
https://www.leg.state.nv.us/nrs/NRS-432A.html#NRS432ASec235
https://www.vaccines.gov/
https://dpbh.nv.gov/Programs/SIP/dta/School_Requirements/School_Requirements/
https://dpbh.nv.gov/Programs/Immunization/School_and_Childcare/School_and_Child_Care_Immunizations/
https://dpbh.nv.gov/Resources/Technical_Bulletins-New/
https://www.nvcovidfighter.org/
https://dpbh.nv.gov/uploadedFiles/dpbhnvgov/content/Resources/TB-IZ-Exemption-Requirement-ChildCare-07-15-2021.pdf
https://dpbh.nv.gov/uploadedFiles/dpbhnvgov/content/Resources/TB-IZ-Exemption-Requirement-ChildCare-07-15-2021.pdf
https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-age.html?CDC_AAref_Val=https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://dpbh.nv.gov/Programs/SIP/dta/School_Requirements/School_Requirements/
https://www.facebook.com/NevadaStateImmunizationProgram
https://dpbh.nv.gov/uploadedFiles/dpbhnvgov/content/Programs/SIP/dta/School_Requirements/Child%20Care%20Facilities_NEW%20Immunization%20Exemption%20Requirement%20TB_07152021.pdf
https://dpbh.nv.gov/Reg/HealthFacilities/dta/Lists/Listservs/

« Medical Exemption: Requires a Nevada Division of Public and Behavioral Health State Medical
Immunization Exemption Certificate signed by a licensed physician (MD or DO) or an Advanced
Practice Registered Nurse (APRN) stating that the medical condition of the student will not permit the
student to be immunized.

« Religious Exemption: Requires a Nevada Division of Public and Behavioral Health State Religious
Immunization Exemption Certificate signed by the parent or guardian who prohibits the immunization
of the child due to religious beliefs.

The standardized immunization exemption forms and resources can be found at:

« https://dpbh.nv.gov/Programs/SIP/dta/School_Requirements/School_Requirements/

Exclusion
Per NRS 432A.230 and 432A.235, unless excused because of a religious belief or medical condition, a
child must be up-to-date, or the child may not be admitted to any child care and/or accommodation

facility within Nevada.
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https://dpbh.nv.gov/Programs/SIP/dta/School_Requirements/School_Requirements/
https://www.leg.state.nv.us/nrs/NRS-432A.html#NRS432ASec230
https://www.leg.state.nv.us/nrs/NRS-432A.html#NRS432ASec235
https://dpbh.nv.gov/Programs/SIP/dta/School_Requirements/School_Requirements/



