Arkansas Department of Health
2009 Childcare Immunization Survey


             Check One:    [ ] Family Home           [ ] Childcare           [ ] Preschool           [ ] Headstart 

Discard this survey if you only have children before and/or after school.
 (Print or Type)

County __________________________________

Name of Facility _____________________________________________________________

City _____________________________________

Address ____________________________________________________ Zip_____________

Director _________________________________

Title _________________________ Phone (____) ____________ Fax (____)_____________ 
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TOTAL CHILDREN

SECTION III  

COMPLIANT

SECTION IV  

COMPLIANT

SECTION V  

NON-COMPLIANT

SECTION VI  

NON-COMPLIANT

Row      AGE

Enrolled                                          

in the                                

Age Groups                                       

(DO NOT 

count                    

children attending only 

before or after                                  

school

)

DTaP/DTP/DT POLIO HIB  HEP B MMR VARICELLA  PNEUMOCOCCAL

Total Children                                          

Meeting                            

ALL                                     

IMMUNIZATION 

Requirements

Medical 

Exemption

Non-Medical 

Exemption 

(Religious)

Non-Medical 

Exemption 

(Philosophical)

Total Children 

MEETING    

EXEMPTION 

Requirements

Total Children 

Meeting                           

ANY                                   

PROCESS 

Requirements

Total Children 

Meeting                           

EITHER                                    

IMMUNIZATION, 

EXEMPTION                         

and/or IN PROCESS 

Requirements

Total Children                                         

NOT                                    

MEETING                               

ALL                            

Requirements                                         

(Incomplete 

Record)

Total Children                                                 

with                                           

NO RECORD

Hepatitis A PNEUMOCOCCAL

Total Children                                          

Meeting                                          

ALL                                     

Recommended 

Immunizations

1

 3 - 4

1

 

Dose 

1 Dose  1 Dose 

1 Dose                                                                      

(

1 - 2 doses possible)

Not  Not  1 Dose  Not

Not

Months

Required Required

Recommended Recommended

2

 5 - 6

2 Doses                                                                     

or                                                                    

1 dose within last 8 weeks

2 Doses                                                                     

or                                                                    

1 dose within last 8 weeks

2 Doses                                                                     

or                                                                    

1 dose within last 8 weeks

2 Doses                                                                     

or                                                                    

1 dose within last 8 weeks

Not  Not 

2 Doses                                                                     

or                                                                    

1 dose within last 8 weeks

Not

Not

Months Required Required

Recommended Recommended

3

7 - 12

3 Doses                                                                     

or                                                                    

1 dose within last 8 weeks

2 Doses                                                                     

or                                                                    

1 dose within last 8 weeks                              

(3 doses possible)

2 - 3 Doses                                                                     

or                                                                    

1 dose within last 8 weeks

2 Doses                                                                     

or                                                                    

1 dose within last 8 weeks                              

(3 doses possible)

Not  Not 

2 - 3 Doses                                                                     

or                                                                    

1 dose within last 8 weeks

Not

Not

Months

Required Required

Recommended Recommended

4

13 - 15 

3 Doses                                                                     

or                                                                    

1 dose within last 8 weeks

2 Doses                                                                     

or                                                                    

1 dose within last 8 weeks                              

(3 doses possible)

2 - 3 Doses                                                                     

or                                                                    

1 dose within last 8 weeks                              

(4 doses possible)

2 Doses                                                                     

or                                                                    

1 dose within last 8 weeks                              

(3 doses possible)

Not                                       

Required

(1 dose possible)

Not                                       

Required

(1 dose possible)

2 - 3 Doses                                                                     

or                                                                    

1 dose within last 8 weeks                                    

(4 doses possible)

Not             Not            

Months

Recommended Recommended

3 Doses            2 Doses                                     3 - 4 Doses                                       2 Doses                         1 Dose                        1 Dose            

5

16 - 18  

or                                                                       

1 dose                                  

within last                                  

8 weeks       

or                                                                       

1 dose                                  

within last                                  

8 weeks                                                 

(3 doses possible)

with last dose                                            

on/after                             

1st birthday                               

or                                                         

1 dose on/after                                                          

15 months of age                            

if 

 no                                              

prior doses 

or                                                                       

1 dose                                  

within last                                  

8 weeks                                          

(3 doses possible)   

or                                         

(

history of                         

disease diagnosed 

by a 

physician/health 

provider may be 

accepted in lieu of 

vaccine)

Immunization 

Requirements                               

are being revised.  DHS 

enforcement of January 

2008 Rules & Regulations 

for requirements is 

suspended.

Not            

Recommended

Not      

Recommended

Months

4 Doses 

   3

 

Doses  

3

 - 

4

 

Doses

3 Doses  1 Dose 

                                             

1 Dose  2 Doses 4 Doses

6

19 - 48  

or                                                                 

3rd dose within last                             

6 months                                          

or                                                        

1 dose                                        

within last                                     

8 weeks

or                                                                       

1 dose                                  

within last                                  

8 weeks       

with last dose                                            

on/after                             

1st birthday                               

or                                                         

1 dose on/after                                                          

15 months of age                            

if 

 no                                              

prior doses 

or                                                                       

1 dose                                  

within last                                  

8 weeks       

 

or                                                                                        

(

history of                         

disease diagnosed 

by a 

physician/health 

provider may be 

accepted in lieu of 

vaccine)

Immunization 

Requirements                               

are being revised.  DHS 

enforcement of January 

2008 Rules & Regulations 

for requirements is 

suspended.

Months

5 Doses  4 Doses  3 - 4 Doses  3 Doses  1 Dose  1 Dose  2 Doses

4 Doses 

7

49 - 72

or                                                            

4th dose within last 6 

months                                

or                                       

1 dose within last 8 weeks                            

or                                                        

4 doses with last dose 

on/after 4th birthday

or                                                               

1 dose                                            

within last 8 weeks                              

or                                                  

3 doses                                 

with last dose                        

on/after 4th birthday

with last dose on or

 

after                       

1st birthday                                            

or                                                     

1 dose on/after                                               

15 months of age                                           

if

 no prior doses                                                                                                                                 

Not Required on/after 5th 

birthday

or                                                                       

1 dose                                  

within last                                  

8 weeks       

or                                                                                        

(

history of                         

disease diagnosed 

by a 

physician/health 

provider may be 

accepted in lieu of 

vaccine)

Immunization 

Requirements                               

are being revised.  DHS 

enforcement of January 

2008 Rules & Regulations 

for requirements is 

suspended.

Months

SECTION VII - RECOMMENDED IMMUNIZATIONS SECTION I - IMMUNIZATION REQUIREMENTS

SECTION II - EXEMPTION REQUIREMENTS


[image: image2.png]! A child is counted only once and entered in the appropriate Section
| Each child should have their immunization status reflected, as appropriate, in either Section I or Section 1T
| Chiliren ot meeting Section 1 or Section II Requiremeats should be appropriately eatered ia either Section I, Section V or Section V1

Column B - Enter the number of children enrofled in the categories as shown in Column 4
Columas C through I - Enter the number of children enrolled in each category (Row 1 and 2) who have met the number of doses required.
Column_J - Enter total number of children meeting all immunization requirements.

Sections 11, 111, IV, V, V1 & VI - Enter the aumber in each category that applies to each of the following:

'SECTION II - EXEMPTION REQUIREMENTS
Medical Exemption (Column K); Non-Medical: Religious (Column L) or Philosophical (Column M)

A signed letter of exemption, for the 2009-2010 school year, from the Arkansas Department of Health must be in the child's permanent file.
A Medical Exemption usually does not exempt a child from all vaccines; therefore, a child must receive or have received all other vaccines for which he/she is not exempt.

4 Non-Medical Exemption may niot exempt a child from all vaccines; therefore, a child must receive or have received all other vaccines for which he/she is not exempt.

Column N - Total should equal the total of Columas K+ L + M
SECTION III- COMPLIANT _In Process (Column 0)
The child a) has received at least 1 dose of the required immunizations and is waiting the minimum time interval to receive the additional dose(s) _or
b) is in process of receiving an exemption from the Arkansas Department of Health
SECTION IV - COMPLIANT Total Children Meeting EITHER Immunization, Exemption and/or In Process Requirements (Columa P)
4 child is compliant if he/she meets any one of the following criteria
- is adequately immunized in accordance with Section I (Columa J)
- has an exemption letter in permaneat file Section II (Columas K, L or 1)
- is in process of receiving needed immunization(s) or exemption Section I1I (Columa O)
Column P - Total should equal the total of Columas N + O
SECTION V- NON-COMPLIANT Total Children Not Meeting Requirements (Columa Q)
Incomplete Record - Enter the sumber of children who do siot have all required immunizations and is not ia process
SECTION VI - NON-COMPLIANT Total Children with No Record (Columa R)
No Record - Enter the total aumber of children who do ot have an immunization record
'SECTION VII - RECOMMENDED IMMUNIZATIONS Total Students with Recommended Immunizations (Column U)
Enter the total aumber of children who have met the recommended doses of immunizations (Columa S or T)
Column U - Eater total sumber of children meeting all recommended immunizations. _NOTE: Do Not ADD to total Immunization Requirements Sections I IL, IL, IV, V or VI

‘
To ensure each child's immunization status has been captured, and captured only once, totals of Columns J + P+ Q + R = Columa B. ;
‘





