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Why Immunize?
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If a child is not vaccinated and is exposed to a disease, the child’s body
may not be strong enough to fight the disease. Before vaccines, many
children died from diseases that vaccines now prevent, such as whooping
cough, measles, and polio. Those same diseases exist today, but children

are now protected by vaccines, so we do not see these diseases as often.
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Immunizing individual children also helps to protect the health of our e
community, especially those people who are not immunized. -
v' People who are too young to be vaccinated (e.g., children less than

a year old cannot receive the measles vaccine but can be infected by .
the measles virus),
v' Those who cannot be vaccinated for medical reasons (e.g., children 6
with leukemia)
v' People who received a vaccine, but who have not developed e_
Immunity.

U

Immunization also slows down or stops disease outbreaks.
e
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Are Diseases Becoming Rare Due
to Vaccinations?

It's true, some diseases (like polio and diphtheria) are becoming very rare in e
the U.S. Of course, they are becoming rare largely because we have been -
vaccinating against them. But it is still reasonable to ask whether it's really

worthwhile to keep vaccinating. .

It's much like bailing out a boat with a slow leak. When we started bailing, the 6~
boat was filled with water. But we have been bailing fast and hard, and now it

IS almost dry. We could say, "Good. The boat is dry now, so we can throw e_
away the bucket and relax." But the leak hasn't stopped. Before long we'd

notice a little water seeping in, and soon it might be back up to the same level ¥
as when we started.
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Unless we can "stop the leak" by eliminating the disease, it is important to e
keep immunizing, even if there are only a few cases of disease today. If -
we take away the protection given by vaccination, more and more people
will be infected and will spread disease to others. Soon we will undo the

progress we have made over the years. <
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If we stopped vaccinating, diseases that are almost unknown would stage g~
a comeback. Before long we would see epidemics of diseases that are
nearly under control today. More children would get sick and more would e

die.
-
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Let's Get Vaccinated!! o

We don't vaccinate just to protect our children. We also vaccinate to protect

our future generations such as our grandchildren and their grandchildren. &
With one disease, smallpox, we "stopped the leak" in the boat by

eradicating the disease. Our children don't have to get smallpox shots any e_
more because the disease no longer exists. If we keep vaccinating now,
diseases like polio and meningitis won't infect, cripple, or kill children in the
future. Vaccinations are one of the best ways to put an end to the serious
effects of certain diseases. -

O r @ ®



e_
Continued....s

(=)

As we get older some vaccines lose immunity
so it is important for us adults to stay on top
of vaccinations too. For example, pertussis
(whooping cough) can be easily passed down
to a newborn from an adult without even
knowing it. The Advisory Committee on
Immunization Practices (ACIP) recommends
that adults 19 and older should receive a
single dose of Tdap (tetanus, diphtheria, and
pertussis) to replace a single dose of Td
(tetanus, diphtheria). The Montana State
Immunization Program strongly e
recommends that adults who have close
contact with infants, such as child care G
(.
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and healthcare personnel, and parents,
receive a Tdap. Talk with your healthcare
provider about getting a Tdap.
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Immunization Requirements for Registered ¢
or Licensed Child Care Facilities

Administrative Rules of Montana (ARM) 37.95.140 <
Immunization L3
Before a child under the age of 5 may attend a Montana child care Q—
facility, that facility must be provided with documentation showing c
that the child has been immunized as required for the child’s age

group against MMR (Measles, Mumps, Rubella), Polio, Varicella, 0
Diphtheria, Pertussis, Tetanus, and Haemophilus influenzae type b

(Hib). Unless the child qualifies for conditional attendance. .
Before a child between the ages of 5 and 12 years may attend a

child care facility providing care to school aged children, that A
facility must also be provided with documentation that the child has
been immunized as required for the child’s age group, unless child
gualifies for conditional attendance. &
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Additional Rules To Think About

ARM 37.95.140 (6) Immunization e
In order to continue to attend a child care facility, a child must continue to be
Immunized on the schedule described on the next slide, and must be immediately L
excluded from attendance in the child care facility if the child is not vaccinated on that
schedule with all of the required vaccines, or does not have on file at the child care  ¢_
facility a record of medical exemption or a conditional enroliment form which indicates
that no vaccine dose is past due.

c

ARM 37.95.140 (11) Immunization
The child care facility must maintain a written record of immunization status of each
enrolled child and each child of a staff member who resides at the child care facility. g
The child care facility must make the immunization records available during normal
working hours to representatives of the Montana State Department or the Local
Health authority. 0.

ARM 37.95.140 (12) Immunization "

A child seeking to attend a daycare facility is not required to have any
iImmunizations, which are medically contraindicated. A written and signed statement
from a physician that an immunization is medically contraindicated will exempt a

Q...
person from the applicable immunization requirements of this rule. G
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Schedule for Child <
Care *
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Age at Entry Number of Doses-Vaccine Type Q
under 2 months old no vaccinations required
by 3 months of age 1 dose of polio vaccine

1 dose of DTP vaccine
1 dose of Hib vaccine

by 5 months of age 2 doses of polio vaccine
2 doses of DTP vaccine L
2 doses of Hib vaccine

by 7 months of age 2 doses of polio vaccine
3 doses of DTP vaccine
*2 or 3 doses of Hib vaccine

by 16 months of age 2 doses of polio vaccine

(G

G

3 doses of DTP vaccine @_
r

1 dose of MMR vaccine administered no earlier
than 12 months of age

*1 dose of Hib vaccine given after 12 or 15
months of age

by 19 months of age 1 dose of varicella vaccine e_
3 doses of polio vaccine

4 doses of DTP vaccine

1 dose of MMR vaccine administered no earlier L
than 12 months of age

*1 dose of Hib vaccine given after 12 or 15

months of age Q._

( *) varies depending on vaccine type used. G
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Understanding the Hib Dose

What is Hib? e
Haemophilus influenzae type b (Hib) is a severe bacterial infection, -
particularly among infants. The Haemophilus influenzae type b vaccine
prevents meningitis (an infection of the covering of the brain and spinal

cord), pneumonia (lung infection), epiglottitis (a severe throat infection), and
other serious infections. G

There are several Hib vaccines available that use 2 dose or 3 dose in
order to complete the immunization Hib series. The vaccine brand

being used will determine how many doses needed for attendance. For Cm
example, if the child has been vaccinated with ActHib then 3 doses are

required, however if Pedvax is used then only 2 doses are required.
2

)

" Contact your local health
department when you
have questions regarding
the Hib schedule. <
-
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Children 8 through 11 months of age must also have or begin the Hib vaccination
series in order to attend a childcare facility. One dose is required after 12 months of
age and must meet the Advisory Committee on Immunization Practices (ACIP)
recommended interval. This is in accordance with ACIP guidelines and child care

(ARM 37.95.140). Q—

However, if you have a child who is at least 12 months old but less than 60 months ®:

of age and has not received any Hib vaccine, the child must receive one dose prior

to entry. e_
N

*Hib vaccine is not required or recommended for children 5 years of
age and older.
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Varicella (Chickenpox)

Children that are 12 months of age or older can receive the varicella e
vaccine, also known as the chickenpox vaccine. ARM 37.95.140 states:

All children by 19 months of age must receive one dose of Varicella
vaccine. If a parent indicates the child has had “chickenpox,” the parent

will need to provide proof from the health care provider or a lab test can be
done to prove immunity. If the parent is not able to document that the child 6~
has had chickenpox, the child will need to receive the varicella vaccination.

, 4

If you have a child who Is greater than 19 months of age attending your
child care facility and cannot provide documented immunity or has not
received the varicella vaccine, these children are still required to have the
varicella vaccination.
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Chickenpox can become deadly
for those who are too young to
receive the vaccine or those
who are immunocompromized.

State and local health officials
want to prevent a chickenpox
out break in your child care
facility. Encourage parents to
get the varicella vaccine for
their children at 12 months of
age. Make sure the varicella
vaccine is not given before 12
months of age. If given too
early, the child will need to be
revaccinated.




Child Care Provider Immunization
Requirements

ARM 37.95.184 (2-c) Health Habits e
Every employee, volunteer, or resident at a child care facility must provide B
documentation of complete measles, mumps, and rubella (MMR),

Immunizations and a tetanus and diphtheria (Td) booster within the 10 years
prior to commencing work, volunteering, or residing at the child care facility. <
Don’t -
FORGET!
® o e
o

Remember! When your Td comes due, consider adding the pertussis
(whooping cough) component to your Td shot. Pertussis can be easily passed &
on from an adult to an infant with out even knowing it.

¢

State and local public health officials strongly recommend and encourage all
adults to consider getting the Tdap, which includes protection against e
pertussis, in addition toTd.
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Influenza

Influenza also called the flu, is a contagious respiratory illness caused by e
influenza viruses. It can cause mild to severe iliness, and at times can lead

to death. The best way to prevent the flu is by getting a flu shot each year. .

Flu viruses spread mainly by droplets made when people cough, sneeze, or €
talk. A person might also get the flu by touching a surface or object (toys, &
balls, etc.) that has the influenza virus on it and then touching their own
mouth, eyes, or nose. State and local health officials encourage

everyone to cough into your elbow, cover your sneeze, and wash your e
hands with warm water and soap thoroughly. G
¥ V| .4 e
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You may be able to pass on the flu to someone else before you know you

are sick, as well as while you are sick. Most healthy adults may be ableto &
infect others beginning 1 day before symptoms develop and up to 5-7
days after becoming sick. Some people, especially children and people
with weakened immune systems, might be able to infect others for an even
longer time.

Q Pr

The Center for Disease Control highly recommends that everyone
greater than 6 months of age should receive the annual influenza
vaccination. It is especially important for those who are providing
care to infants.

O r @ ®

Influenza vaccination is not a requirement for child care.



Forms and Record
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d:u Forms, Organization, and Record
=i Keeping

©

This section will talk about forms and record keeping. Here are five forms that you
will learn about:
1. DPHHS-107 “Immunization Status Report Form”
2. HES-101 “Certificate of Immunization (Blue Form)”
3. HES-114 “Religious Exemption Form” U i
-

q

4. DPHHS-115 “History of Varicella Form”
5. HES-103-A “Conditional Attendance Form”

Immunizations. Immunization records should be well organized so they are easy to
keep up. The Montana State Immunization Program encourages all child care
providers to develop a written policy to ensure routine assessment of all enrolled
children’s immunization records.

All child care providers should maintain good record keeping when it comes to e_
G

Your policy should include receiving a child’s immunization record prior to
attending, maintaining compliance when a child is conditionally attending, attaching
the History of Varicella form and Religious Exemption form when appropriate. The
next slide gives you an example of a written policy to follow or use. e
-
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Example Policy for Immunizations

Your immunization policy can be short or long. Itis really up to you! Here is an
example of a policy for you to use, follow, and/or add to. Example policy will be
available for you to download on our website
www.dphhs.mt.gov/publichealth/immunization .

Policy on Immunizations in a Child Care Facility

1 Purpose . .

;[he:li::.lrpase ofthis policy is to manage and maintain up-to-date immunization records in a chikd care R EM E M B ER ! ReVIeWI ng

2 Policy records on a frequent basis, will
feciin. 11w eseant atchbdran e re 1 young ' eoaie Srizatons orrave macdicel ensure that children attendin g

contraindications are protected.
Owrpolicy is to receive children’s immunization records upon sttending, assess records, inform parents of Our faCIIIt are In Com Ilan Ce
non-complisnce, and maintain 80% up-to-date immunization records. By maintsining 90% up-to-date

immunization records, ourfacility can receive a “Certificate of Excellence™ award provided by the Montana

State Immunization Program. Wlth the Immunlzatlon rUIeS.

3 Procedure

When a child enters [facility namel, a parentilegal guardian must provide s completed HES-101 “Blue
Form”™, or provide s complete up-to-date immunization record.

8. Ifnorecord is received prior to child attending [facility name], the parentiegal guardian
will receive a verbalwaming and must bring an immunization record within [days].

b. Ifno record is received by [days], parent will receive written notification by the facility
director, and will have [days], to bring in the immunization record orchild may be

excluded from [facility name]. o
. Ifno record is received, child will not be allowed to attend [facility name].

N\ 2

Before a child may sttend [facility name] and is not up-to-date on immunizstions sccording to ARM
37.95.140, the parent/guardian must provide oneor some of the following:

a. Completed HES-103A “Conditional Attendance” form

b. HES-101 Section IV “Medical Exemption” form

c. HES-114 “Religious Exemption for Heemophilus Influenzse type B form
d. DPHHS-115 “History of Varicella™ form

Facility name] will assess immunization records using the Montana State Immunization Status Report
form (DFHHS-107) every [number of months] to ensure every child attending has an up-to-date
immunization record. STARS participants will need to submit the DPHHS5-107 form to the Montana
State Immunization Program every & months o maintain star status.

(®
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Immunization Status e
Report form for Child =
Care Providers
(DPHHS-107) "
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Here is an easy form for child
care providers to use when
keeping track of immunization
records. This form will help
you identify children who are
conditionally attending or
need to submit an
immunization record in order
to complete immunization
requirements.

Providers participating in the
“STARS” program will need
to submit this form to the
Montana Immunization
Program every 6 months.
Child care providers in this
program will need to maintain
90% in order to maintain their

#3 STAR status.

Immunization Status Reporting Form

(DPHHS-107)

Immunization Status Report of Children

Attending Montana Licensed and Registered Child Care Facility
Montana Department of Public Health & Human Services

Purpose of Form: This worksheet forchild care providers is to be used to identify sll children sttending their child care facilty who are not fully immunized
according to the Administrative Rules of Montans 37.85.140 {Immunizetions).

Instructions: Plesse print ortype when completing this form. Assess the immunization stetus foresch child. Record child's date of birth (DOB), first and last
name, and mark the sppropnate boxes according to child's record. Child care providers who are participating in the STAR'S program are required to
evaluate their facilities immunization records every &€ months and submitthis form to the Montana 5tate Immunization Program. Please fax this form to
(406) 442-4848 or email o hhsiz@mt.gov . Child care providers may need to use this form more often than twice a yearin orderto maintsin 90% of the
immunizstion records up to date, but do not need to submit to Montana State Immunization Program mare than twice s year.

Name of Child Care Facility MName of Child Care Provider Phone #

Address (include City and Zip Code) Type of facility: Center/Family/Group

Number of Children in Facility Number of Children Up-To-Date in Facility Date report completed

Doas M chikd Ifna 2 s e chisd s e chikd car Coas M chikd ke D you
- - nave an racard bs an g Condsanaly | condmonal nave a raagious racaivad
Dakal | Firstand Last nama of Child atiand !
o o TR A ™ WTANZARN | WRN3E Y00 | 3cGEENgW | Aendng crid | wilbe Reigioss | eamgean updanad
- b - racard an fla? noiifiad ;e ARM care faciity T camgisiad Examgion for axpirad? ralighous
Parantiaqal 3735180 vemor N P — axamptan
o8 or o Guandan? B or e mbuamzaz fypa | YeR o Mo
fan or o R
Yen o1 No L
Yo or Ho
EXAMPLE
12102008 . . . i
JOHNDOE Yes Yes Mo fes 1212010 Yes Yes 2/1/2010

DPHHE-107 (Revisad Dacambar 2010)

This form is available on the immunization website at
www.dphhs.mt.gov/publichealth/immunization
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History of
Varicella
(Chickenpox)
Form
(DPHHS-115)
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v" History of Varicella
form (DPHHS-115)
should be used when a
child needs to show
history of chickenpox
disease.

v'If the child has received
the vaccine, the form is
not needed.

v'Form should be kept
along with Certificate of
Immunization (HES-101).

v'Form needs to be
signed by a health care
provider.

HISTORY OF VARICELLA (CHICKENFOX) DISEASE
DOCUMENTATION FORE CHILDREN ATTENDING DAYCARE

Child’s Name: DOB:

To be eligible to attend a Montana child care facility, by 19 months of age or older, a child nmst have
proof of at least one of the following:

a) Having received one dose of varicella vaccine, in accordance with ARM 37.95.140, or

b) a signed statement from a healthcare provider confirming the diagnosis of varicella
following a physical examination or laboratory confirmation of the disease, or

c) awrtten and signed statement from a physician stating that adoinistration of the
varicella vaceine is medically contraindicated (Medical Exemption form HES101).

Any child withowt proof of one of the above will not be allowed to attend the child care facility.

Date child was exanuned and diagnosed with varicella infection:

and/or. 15 there laboratory evidence showing inmmmity against varicella? Yes  or No_

if yes. date of confirmed laboratory test:

I do hereby affirn that this child has had a confirmed case of varicella (chickenpox) disease and is
no longer susceptible to the varicella (chickenpox) disease.

Signature of Healthcare Provider Date

This form is available to download at
www.dphhs.mt.gov/publichealth/imm
unization

DPFHHS - 115 (Revisad December 20107
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AFFIDAVIT of EXEMPTION FROM ADMINISTRATION of
HAFMOPHILUS INFLUENZAFE TYPE b (Hib) on RELIGIOUS
GROUNDS FROM MONTANA
DAYCARF IMMUNIZATION RULES

Child’s full name Birth Date Age Sex

Day Care Facility

WName of parent, guardian, or other person responsible for child’s cars and custedy:

Strest address and city:

Telephone:_(homes) (work),

I, the undersiznad, swear or affirm that immunization azainst Haemophilus influsrzas tvpab
(Hib) is contrary to my religious tanats and practicas.

I also undarstandthat:

{131 am subject to the penalty for false swearnngif | falsaly claim a religious exeamption
for the above-namedchild [i.e. afine of up to 3500, upte 6 monthsin jail, or both (Sec. 45-7-202,
MCA)];

{2) In tha event of an cutbreak of the Hasmephilus influsnzas typa b (Hib) disease listed
abova, the above-axemptad child mav ba axcludad from the day care bytha local health officaror
the Diepartment of Public Health and Human Services until the child is no longer at risk for
contracting or transmitting that diseaasa; and

{3) A new affidavit of exemption for the above child must be signed, sworn to, and

notarized yearly and kept together with the State of Montana Certificate of Immunization
(HES-101) in the day care’s records.

Sienature of parent, gnardian, or otherperson
responsibla for the above child’s cars and

custhdy

Date

Subscribed and swom to before me this day of

Motary Public for the Stats of Montana
SEAL Easidingin
My commissionexpiras,

HES-114 (2/06)

The only immunization for which
areligious exemption is allowed
is Hib (Haemophilus Influenzae

type B).

This form must be signed, sworn to,
and notarized yearly. It must be
kept with the “Certificate of
Immunization” (HES-101) in the
child’s records.

If you need a copy of this form
please visit our website at.
www.dphhs.mt.gov/publichealth/im
munizatio

(®
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If a child has not completed the minimum vaccination series required by ARM
37.95.140, a Conditional Attendance Form, No. HES-103, must be completed
and attached to the HES-101 “ Certification of Immunization”.

9 ®
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ARM 37.95.140 (9 a, b, ¢) Immunization states:
9. A child may initially conditionally attend a child care facility if:

a) The child has received at least 1 dose of each of the vaccines required
for the child’s age

b) A form prescribed by the DPHHS documenting the child’s conditional
Immunization status is on file a the child care facility and is attached to
the DPHHS Montana Certificate of Immunization (HES-101); and

c) The child is not past due for the next required dose (as noted on the
conditional form) of the vaccine in question.




MONTANA CHILD CARE AND SCHOOL
CONDITIONAL ATTENDANCE FORM
MONTANA CHILD CARE AND SCHOOL IMMUNIZATION LAWS
Child Car= Facility Rulss, Ravizsd Sapt 1, 2006 (ARM 37.95.106 through 37.05.214)
Montana School Immunization Law (MCA 20-5-402 through 410)
School Immunization Rulss, Revisad July 1, 20035 (ARM 37.114.701 through 37.114.721)

I. This section to be filled out by child care or school official.

ChildPupil }MNama: Data of BEirth:

Parnt/Guardian Nama:

T cereffl the above named ch il pupil i as received ot least one or more doses af the reguired vaccinefsh and legally is
eligible for conditional arrendan ce af this dme. Child Pupilwill remain in g con difonal orendonee soorus jor each of the
reguired immunizaGens wnd they kove completed the child care’ schosl immunigiton reguiremen s and remoin complionr
with the sehedule livied below.

Signaturs {Child Cars or Scheol Official): Dat=,

II. This section to be filled out by physician/heslth department official.
Pleazs entor tha information s=lated to the next vaccine dosa(s) dus, by vaocine typs and dats in the spacss balow:.

VACCINE TYPE(S) NEEDED DOSES DUE/EXCLUSION DATE

Example: MWE. Polic 12/20012

Signaturs (Haslth Official): Diata:

I certifi that I hava astsblizhed sn immunizstion schaduls for the raquired vaccina(z) for the shove nemead child/pupdl.

II1. This section to be signed by parent'gnardian.

I understand thar my child iv allowed o amend child care or scheol on o conditdenal basiv and agree to kave py child
vaccinated, mesting the above dendiines. T alvo understand thar due fo Montarg Laow and Adminisirative Rule my child will not be
allowed to attend child care‘seieool in Monmna [T do rot agree to this condition and provide the reguired documenfotion within the
reguired deadlines.

Signaturs (Parent/Guardian):; Diata;

A child ‘pupil may be allowed to conditionally attend & child care fadlity or school if be'she has:

1. Received one or more doses of each of the required vaccine(s) and
2. Will contimue to receive the remaining doses on the schedule set above by the physician or health d epartment in accordance
with the child care or school requirements.

The immmunization schedule for complefion of the required vaccinations is to be established by & physician or health department
documenfing the type of vaccine(s) and the date(s) the next dose is due. Thisis tobe docomented on this form and on the

immmnization record card. Itis the parent'zuardian’s respomsibility to emsure each vaccine d eadline is met and provide d ocumen ted

proof to the child care faclity or school.

If a child conditionallyattending a child care facility or school fails to complete the immmnization{s) within the time period indicated

heishewill be im.medii:al}r excluded from the child care facility or school.

HES 103 (Revised May 2011

Filling out the Conditional
Attendance Form

» Section | must be filled out by the
child care official and signed.

»Section |l must be signed by the

parent or legal guardian agreeing to:
v Have the child vaccinated
meeting the daycare rules

q

(-
(O

v Ensure each vaccine deadline e

IS met and provide documented
proof of vaccination to the child
care facility.

»Once Section | and Ill are signed,
the form needs to be taken to the
local county health department or a
private provider to be completed.

N
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INSTRUCTIONS

L. Child Care. Preschool. K-12 School:

L

[

Prior to child care and school attendance, all childran/pupils must hava:

a) Documentation of ths required immunizations, or

b) An appropriats exsmption.
Raquest documentation of the child's/pupil’s immunization status.
Transfar tha child's/pupil’'s immmmization information to tha Statz of Montana Carificats of Immunization
(HES 101).
Ratum the child's'pupil’s immumization racord to the parsnt/suardian. The HES 101 stavs on filz in the
child cars facility/school.
Szction I of this form (HES 103) neads to b complatad by the child care or school official.
Havz parant'suardian read and sign Section IIT of this form.
(rive this form to the perent/suardian with instructions to have the immmumization scheduls astablished for
ths missing vaccine dose{s) and sienad by the physician'haalth department official.
‘When this form is complstadit is to be retumsdto the child cars orschool by the parsnt/snardisn. This form
is to be attached to the HES 101 and kept in the child s'pypil’ 5 permanent record The parent/guardian is to
beprovided with a copvofthis form (HES 103). Child care providers must submit a copy of this form
(HES 103) to the County Health Department.
TheHES 101 neadsto ba updated as the vaceine dosa(s) are given in compliancs with the established
immunization schadula.
A child/pupil failing to complsts the immunization{s) as schadulsd:

a) Must qualify for and claim an exemption, or

b) Immediatzly bz excludad by the child cars dirsetor or school administrator/dasignes.

I1. Phvsiciam or Health Department:

L

The physician health department will 2stablishthe immunization schedule for the missing vaccine dosa{s)
and antar the schedulz in Szetion T onthis form (HES 103). Vaceins tvpeand dat= the dosa(s) ars dus must
benotad on this form and on the Official Montans Inmmuinization Racord. After the immumization schadule
has been established and signed by the physicianhealth departmant this formis to be retumead to the child

care facility/school by the parent/snardian.

II1. Parent or Guardian:

L

2

Itis the parsnt/snardian’s rasponsibility to provids documsantation ofthe child's immunization status to the
child cars facility/school.

Ifthe parent/suardiandoszs not have a parsonal copv of the Official Montana Immunization Card they
should contact the phvsician'haalth departtment to obtain ona. It is the parent/suardian’s rasponsibility to
parmanantly ratainthe child s'pupil’ s immunization racordcard. This record card should be updatad 2ach
time the pupil receives an immunization and kspt permansntly to axpadite child cara/school sntry.
After Section [ of this form has been complstad by ths child cara/school official, pleass read and sign
Section IIL

Imraunizations are availshlz sithar from private physicians or public clinies. It is the parsnt'suardian’s
rasponsibility to contact thephysicianhedlth depattmant for establiching the immunization schedulz and/or
raceiva the missing immunization(s).

‘When Saction IT of this form has bean complsted and siensd by thephysicianhealth dspartment it is to be
returnad to the child cars facility/school by the parant’'snardian.

Obtain a copy of this cormplated form fromthe child cara/school for ready rafarencs and compliancs with
the established immunization schaduls.

Each time ths child ‘pupil racsivas ths raquired vaccina{s) thes parent'snardianis to brineg the sisned/stampad
immunization record fromths physician’haalth departmsnt to tha child cars facility/school for the racerd to
be updated.

Itis important to comply with the 2stablished immunization schaduls to avoid any interruption in child
cara'school attendancs, iz, possible axclusion.

NOTE: Questions regarding the use of this form should be directed to the Local Health Department or the

Montana Immunization Program (406-444-5580),

@_
Continued...s

Page 2 of the HES 103 lists the instructions for A
each section. Child care providers should

review the instructions before filling out the L B
conditional attendance form.

(.

FYI! A change has been made to this g
form!

Section |, #8 When this form is completed it is @ _
to be returned to the day care by the
parent/guardian. A copy of this form isto be @
attached to the HES 101 and kept in the child's
permanent record. The parent/guardian is to
be provided with a copy of this form (HES
103), and the child care provider must
submit a copy of this form (HES 103) to the

Local County Health Department.

LA
L B
(.
e



<

P Continued...®
JAGE
Q LY '3

Remember! The Conditional Attendance Form must be attached to the Certificate <
of Immunization (HES-101). Child care providers must review the form as often @—
as possible to make sure the child is compliant with the immunization schedule.

The child care provider is responsible for updating the HES-101 as the child e
completes his/her immunization requirements. When a child care provider sees O
the conditional attendance schedule not being followed, the child care provider
must notify the parent/legal guardian. The child must be brought back up to date
or be excluded from the child care facility. If you continue to have issues or have
any concerns, contact your local child care licensor.

9 ®

If a child care provider has trouble reading the immunization record, contact your
local county health department for assistance



Certificate of
Immunization
(HES-101)
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STATE OF MONTANA— CHILD CARFE FACILITY/SCHOOL
CERTIFICATE OF INMUNIZATION

Complete immmnization requiremen ts and penalties for those who fail to meet the requiremen ts are referenced in Section V.
This form is required for ALL persons attending schoolor child care. See the reverse sid e for information about EXFAPTIONS and

INSTRUCTIONS.

SECTIONI PILEASEPRINTCLEARLY

Child Student™s Fame Birth Thate Sex Primary Fronider

Wame ofParent Guardisn Address City Telephone
Home
Work

SECTIONII INMMUNIZATION HISTORY

Valid only when filled out by School, Child Care or Medical Personnel (NOT to be filled out by the parent).

Required Vaccines

{CC= Child Car= F.aguiremant; SF=5chool Faguitemant)

1an;h,]:la:r & }‘urufEar_hDus:

Thiphtheria Tetanus Fertusst {ITaF)

Booster Dose Td {Tdap recommended)
{if given after 10 birth date)

HaemophiTus Influenzae Type B {Hik)
{Omly children less than § vears)

RleasTes/ MumpsFubells (MAE}
ar

Measles vacone only

Mumps vaccine only
Fubells vacdne only

Polio {TPV or OFV)

Varcella {Chickenpox) VIV or VAR]
O Check here if child has documentation of disesse

ACIP* Recommended Vaccines
*Advizory Commities on Imemmenization Bractices,
U3 Cesters for Disease Cominol and Prevestion

Klonth, Tiay & Year of Each Dose
2 3 4

Hepatitis A

Hepatitis B

Human Fapillomavius {HEV § - for adolescents

Tnfluenzs- recommended annually for all over Gmos

Aleninzococcs] Conjuzate Vacone (RMCTVT) (Azes T1-IT & Tater)

Poenmococca]l Conjuzate vacane (FCV )

Eotavirus

NOT A COMFLETE IMMUNI ZATION FEECORD- CONTACT Y OUR FROVIDER OR FUBLIC HEALTH AGENCY FO

Iffilled out by health department or heslth care provider:

Ta the best of mylnawladzs, this child hes received the shave

RIS

Zimad

(el D aertmc ey T bl Coant Pronidtr) Diett
Zimed

sl Dporertm st Fil sl D Prervidir) Distt
Simmed

(Faclk DaaerimeatFie ik Cind Prendddr) D
Simmed

(Faclk DamerimeatFie ik Cind Prenddr D

FOERM Ne. IZHES10] {Foevived 032011)

Iffilled out by schoal or child care persomel:

[ ZCERTIFY this infhamation has baan transferred fom supposting
documentation = staad inthe Administratie Rulss of Monsnz

EMOREINFORMATION

Zimad
Sl e el Coevet ffacical vl sl Dt

Simad
T Jcha) Ol T sl e sl Dichagt

immead
kool or Ceild Cane (il aed Talyj [

imead
kool or Child Cane Cfieisal aad Talyj [

v'A child care provider needs to €@_
fill out the Certificate of
Immunization (HES-101) when o
an immunization record is
provided by the parent

or |
v'The parent may contact their
private provider or local county
health department to obtain a
completed blue form. <
v Achi : G
child care provider needs to
keep an updated record for each
child attending the facility. @_

v If the child has a Conditional
Attendance Form (HES-103A), it
must be attached to the HES-

101 form. (A

q

v If the child has a Religious
Exemption Form (HES-114) or
History of Varicella Form e
(DPHHS-115), it must be

attached to HES-101 form. G



Medical Exemption: T X .

PCYV Contraindications

- (oot cumuntiy equied | O |« Severs allergic reaction (e g, anaphrylaxis) after a previous dese (of PCVT, PCV13, ar any diphtheria toxoid ~contain
eC |On by ARM) vacing) o7 to a component of a vaccine (PCV7, PCV13, or any diphtheria teeid-containing vaccine) ,

Precautions

o | » Moderate or severe acute iliness with or without fever

Hib Contraindications

O | = Severe allergic reaction (g ., anaphylds) after a previous dose of 10 3 VaCCime COmpOnent

o | Age<fiwesks
Precautions

o |« Mod severe acute ilhness with or without fever

he signed by an MD or a DO R Coutrsindication:

O |« Sever allergic reaction (g.g ., anaphylaxis) after a previous dese or to a vaccine conponent

o |+ Enown severe immmmodeficiency (e g, hematologic and solid tumers, chemotherapy, conzenital immmedsficiency,
long-ferm immmosoppressive therpy, or patients with HIV nfection wha are seversly immmmocompromised |

o | = Premancy

Precautions

»  Recent (<11 months) receipt of antibody-containing blood product (specific interval depends on the product) |
« Histary of thromboc yiopenia or thrombocyiopenic parpura
»  Need for tuberculin skin testing

v'Chiropractors, Nurse Practitioners,
Physician Assistants, or Naturopathic i I
Doctors cannot sign off on any medical P R ) e UV ——

+  Encephalopathy within 7 days afier recaiving a previous dose of DIP, DTa, or Téap

exemption R

. «  (Gruillain-Bare" syndrome =6 weeks after a previous dose of tetans toxoid-Cconfaining vaccine

« Prozressive newralogical disorder, inchiding progressive encephalopathy, or mcontrolled epilepsy, miil the
condition has stabilized

« Arthus reaction following a previous dose of any vaccine contaming tetamus toxoid or diphtheria

»  Moderate or severs arute illness with or without fever |

v'Physicians must print their name, give Varicel Contraindication:
O |« Severs allergic reaction (g g, maphylaxis) after a previous dese or to a vaccine component

address_ and phone number, then sign the @ |+ ﬁ%@;ﬁ@mﬁw&mw%w
exemption form. " [ Brecantions

o |« Becent (1] months) receipt of antihody-containing blood products (interval depends on product)

O o0ooD

)
g
o

oo oo

o | = Moderate or severe acute iliness with or without fever

Double Check Your Medical Exemption! For medical condifions mt lted, plee nfethe vaceine(®) thatis containdicated and a dscrptin o the condition

v'Did the physician mark which
immunization(s) the child is exempt from?
v'Is the HES-101 signed by an MD or
DO?

v'Is this permanent or temporary
exemption?

v'If you have questions about the validity

of the exemption, contact your local Qoo cacg s

health department. B L1470 et 1. Pl o sy s

37.95.140: Daycare Center Inmmnizations, Group Daycare Homes, Family Day Care Homes

c

Attach most current immunization record Instractions

Date . Purpose: To provide Montana physicians with a mecharicm to document
) '< e medical exemptions to vaconations
Preparation- 1. Cmp]mpmhl.ﬁmuﬁm(um,m]} address, and

Completing physician's name (pleaseN chuldcare facility)
1 Cln:k applicable vaccine(s) and exemption(s)
Address

3. Complete date exemption ends and physician mfrmation
4. Astach a copy of the most cument inmmmization record
5. Petain a copy for file

6. Return srimmnal to person requestng form

Phone

Beorder:  Immumization Prozram ,
1400 Broadway, Reom C-211
Helena, MT 50620
[405] 444—55M

Cumpleli.ug physi;i;n’s signan_nt

Form No. ILHESI01A (Bev 872012)



Who will be
reviewing my
Immunization
Records?
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Reviewing Records

|
Local county public health departments may be contacting child E -
care providers to review immunization records. Your facility's E
Immunization records should be organized and accessible to the
county public health department staff and licensing surveyors. g Q._
The immunization records should not be removed from the child -

care facility.

closely with local public health jurisdictions to improve immunization
coverage rates. These efforts include working with facilities to assess
Immunization records and enforce laws and rules related to immunization
In child care facilities and other settings.

o
[ ) § [
S

The Montana Department of Public Health and Human Services is working @ _
o

q



(®

Information and Guidelines

Child care providers need to allow the local public health department access to
review all immunization records. "3

Local health departments should call the child care provider to set up a time and
date for review. The local county health department should give the child care

provider 1-2 weeks notice. Q"'
Please try to have some space available for public health nurse to review G
records. This could be the office where you keep your records or a table and

chair somewnhere in the child care facility. e _
Talk to your public health nurse if you are concerned about record keeping. They
will make suggestions on how to organize your record system. 2
Consult with your public health nurse if you need help with immunization

translation.

When reviewing, the public health nurse should not remove original records e
from the child care facility. -

The child care provider is not required to make photo copies of immunization
records and send them to the health department.




(®

Enforcement...

1. |Ifyouare achild care center and the public health nurse finds e
Incomplete immunization record(s), the center’s director will be
Informed and given 7 days to correct the non-compliance records and .
obtain the documentation to update the record.
(.
2. If the record(s) is not complete after this time, the public health nurse &=

will formally notify the center director of this issue. Another 7 day time
period may be granted and the center director should be informed that 0
non-compliance after this time may result in the child being excluded

from the facility. L2

3. Should the center director not comply after the 2"d 7 day period, the
public health nurse may order the exclusion of the child from the facility, e
and may make a formal referral to the Montana State Child Care
Licensing Program. The local licensor will contact the center director
and advise that continued non-compliance may result in negative
licensing action.



For the family/group programs where public health nurses are
providing consulting services pertaining to immunization, the same
process will be followed except that it will be the Montana State
Child Care Licensing Program may order the exclusion of the child
who does not have up-to-date immunization records.

(®

Enforcement Continued... ©

q

Q Pr
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Montana Immunization .
Information System
(ImMTrax)
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State Immunization Information
System

|
The Montana Immunization Information System (11S), also known as “imMTrax” is a
confidential, web-based, statewide computer system that provides secure access to @
Immunization records for authorized healthcare professionals.

[IS stores immunization records electronically all in one place. If a child happens to
move to another town in Montana or is seen by more than one health care provider, 6~
their immunization record would be available and up to date, ensuring the continuity
of care. e

This information system is entirely secure and confidential. Only authorized o
healthcare professionals with a password can access the system.

The 1S is not only for children. Teenagers and adults can be added to the IIS as 0.
well. The best part, it's “EFREE” ! Having immunization information entered into
the registry is completely voluntary. The information needed for entry into the ¢

iInformation system is a full name, immunization record, date of birth, gender,
address, and a phone number.



The Montana Immunization Program has a
Parent Information pamphlet for anyone
interested in imMTrax. If you want to hand out
copies to parents that have a child attending
your child care facility, contact the
Immunization Program at 406-444-5580.

Montana Immunizalion
{ Information System

ImMTrax & Your Child:

Information for Parents

(®

q



Tools and
Resources
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Immunization SChedule for Family/Group and
Licensed Child Care FaCilities*

-3
v 3

Under I momths old, me vaccimations required.
However, Hepatitiz B birth doze is recommended.

***] dose of Hib  #+2x | doge

given afifer 12 or
I5 months of age 01 MMR

MEMINTANA

Farized 122010 A T

Child Care Immunization Schedule

<
o

The Montana State Immunization Programe-
developed a Child Care Immunization
Schedule for providers and parents. This
schedule is easy to read and shows when

an immunization is due according to child @_
care requirements ARM 37.95.140 .

On the back of this schedule, it gives the
vaccine descriptions, references the Hib @__
dosage, and information regarding MMR

and Varicella being administered priorto @
12 months of age.

To view this schedule visit our website at . &
www.dphhs.mt.gov/publichealth/immunizat
ion Click on Child Care Resources to L
download a copy or place an order if you
would like to hand out this schedule to e
parents.

c


http://www.dphhs.mt.gov/publichealth/immunization
http://www.dphhs.mt.gov/publichealth/immunization
http://www.dphhs.mt.gov/publichealth/immunization

If you receive an immunization
record with a variety of brand name
vaccines, we don’t expect you to
know what they are. The Montana
State Immunization Program
developed a reference sheet for
you called, "Vaccine Names and
Their Components.” This form will
make it easier for you to transfer
iInformation to the Certificate of
Immunization (HES-101). You can
download this form at.

Vaccine Names and Their Components

9 ®

Td

Tdap (Boostrix)
Tdap {Adacsl)
DT

DTP

Tripadia
Aczl-Immuns
Infanrix

HibTITER (HbOC)
PedvaxHIB (FRE-OME)
ActHIB (PRE-T)
Hibarix

Tatramuns
AAHIB/DTP
TriHIbit
Comvax
Padiarix
Pantacsl
Kinrix

hE

Proguad (MME-V)
Attenuvax
MMumpsvax
Meruvax

Menactra (WCV4)
Menveo (MCV4)
Menomuna (MESV4)

Engsrix
Racombivax

Hawrix
VAQTA

Trwrinrix
IFV
Varivax

Pravnar (PCVT)
Pnemovax (PPV13)

Flotatzq
FRotarix

Gardasil (HPV)
Carvasiz (HFV)

Zostayay,

Vaccine Names and Their Components

Tetanus and diphtheria

Tetanus, diphthsria and acsllular partussis
Tetanus, diphthsria and acsllular partussis
Diphtharia and tatanus

Diphtheria tstanus andwhols czll pertussis
DTaP: Diphtheria, tatanus and acellular partussis
DTaP: Diphtheria, tatanus and acallular partussic
DTaP: Diphtheria, tatanus and acallular partussic

Hasmophilus influsnzas tvpe B (HIB) conjugats vaceine
Hasmophilus influsnzas tvpe B (HIB) conjugats vaceine
Hasmophilus influsnzas tvpe B (HIB) conjugats vaceine
Hasmophilus influsnzaz type B (HIB) conjugats vaccine

DTPF/HIE combination
DTPF/HIE combination
DTaP/HIE combination
HIE/Hepatitis B

(for4* dose only)

DTaP/Hapatitis BIPV combination {only for doses 1-3)
{only for doses 1-4)

DTaP/IPV/Hib
DTaPIFV (for 5 dose DTaP and 4™ doss IPV only)

NMeasles, Mumps and Rubella

Measles, Mumps, Eubzlla, and Varicalla
NMeasles only

NMumps only

Rubezlla onlw

MMeningococcal Conjugata

Meningococcal Conjugata

Meningococcal Polysaccharide (high-risk only)

Hepatitis B
Hepatitis B

Hepatitis A
Heapatitis A

Hepatitis B - Hepatitis A
Polio (inactivatad polio)
Wariczlla {Chicksnpox)

Pnsumoceoccal conjusated vaccine
Pnsumococcal polyvsacchardes vaccine (high-risk only)

Eotavirs
Eotavirus

Human Papillomayins Vaccine
Human Papillomayine Vaccine

Shingles

7 wears and abovs
10 vears — 64 vaars
11 wears — 64 vaars
6 wasks — 6 vears
6 wasks — 6 vears
5 — & waars
6 waeks — 6 vears
6 waeks — 6 vears

6 wasks — 4 vears
6 wasks — 4 vears
6 wasks — 4 vears

S 5
18 ymax
Mz

13 months —4 waars

B wasks —4 vaars

B wasks —4 vaars

12 months —4 wears
6 wasks — 4 vears

6 wasks — 6 vears

6 wasks —4 vears

4 waars — 6 vears

12 months and above
12 months - 12 wears
12 months and above

12 months and above
12 months and above

2 waars - 33 vears
11 wears — 335 waars

2 wears and sbova

Birth and above
Birth and above

2 wears and sbowva
12 months and above

18 vears and above
fi wrzeks and above
12 months and abovs

6 weeks —4 vears
I wears andsbove

6 waeks-E months 0 days
6 waek:—8 months 0 days

Q vaars — 26 yvaars
Q vaars — 26 yvaars

60 wears and above




Local County Health Contact

Information
Beaverhead County Cascade County Deer Lodge County  Garfield County @
41 Barrett St 115 4 St South PO BOX 970 PO BOX 389
Dillon MT 59725 Great Falls MT 59401 Anaconda MT 59711  Jordan MT 59377 g~
406-683-4771 406-454-6950 406-563-7863 406-557-2050
Big Horn County Chouteau County Fallon County Glacier County  @_
809 N. Custer Ave PO BOX 459 PO BOX 820 1210 E Main St
Hardin MT 59034 Fort Benton MT 59442 Baker MT 59313 Cut Bank MT 594216
HUEaEerEral ezl 406-535-7433 406-873-2924
Blaine County Custer County Fergus County Granite County e_
PO BOX 516 2000 Clark St. 712 W Main St PO BOX 312
Chinook MT 59523 Miles City MT 59301 Lewistown MT 59457 Drummond MT 598&’2—
406-357-2345 406-874-3377 406-535-7433 406-288-0330
Broadwater County Daniels County Flathead County Hill County
124 N. Cedar St PO BOX 247 1035 15t Ave W 302 4t Ave (A
Townsend MT 59644 Scobey MT 59263 Kalispell MT 59901 Havre MT 59501
406-266-5209 406-783-5366 406-751-8110 406-265-5481 m
Carbon County Dawson County Gallatin County
PO BOX 2289 207 W Bell St 215 W Mendenhall St Ste 117 e
Red Lodge MT 59068 Glendive MT 59330 Bozeman MT 59715
406-446-9941 406-377-5213 406-582-3109 G



Jefferson County
PO BOX 872
Boulder MT 59632
406-225-4007

Lake County
802 Main St Ste A
Polson MT 59860
406-883-7288

Lewis & Clark County
1930 9" Ave

Helena MT 59601
406-443-2584

Liberty County
PO BOX 705
Chester MT 59522
406-759-5517

Lincoln County
418 Main Ave
Libby MT 59923
406-293-2660

Madison County

PO BOX 278

Virginia City MT 59755
406-843-4295

McCone County
PO BOX 47
Circle MT 59215
406-485-2444

Meagher County
PO BOX 309

Park County

414 E Callendar St
Livingston MT 59047
406-222-4140

Phillips County
PO BOX 241
Malta MT 59538
406-654-2521

White Sulpher Springs MT 59645

406-547-3234

Mineral County
PO BOX 488
Superior MT 59872
406-822-3564

Missoula County
301 W Alder St
Missoula MT 59802
406-258-4750

Pondera County

809 Sunset Blvd Ste 7
Conrad MT 59425
406-271-3247

Powder River County
PO BOX 210

Broadus MT 59317
406-436-2297

<

County Contact Information Continued... &

Powell County (2
PO BOX 716

Deer Lodge MT 5972%~
406-846-2420

Prairie County o
PO BOX 202

Terry MT 59349 c
406-635-2025

Ravalli County e_

205 Bedford St Ste L
Hamilton MT 59840 C
406-375-6671

Richland County

1201 Holly St Ste 1 e
Sidney MT 59270
406-433-2207

Roosevelt County

124 Custer St

Wolf Point MT 59201 €_
406-653-6223

¢



R County Contact Information Continued...

Rosebud County
PO BOX 388
Forsyth MT 59327
406-346-2156

Sanders County

PO BOX 519

Thompson Falls MT 59873
406-827-6931

Sheridan County
100 W Laurel Ave
Plentywood MT 59254
406-765-3410

Silver Bow County
25 W Front St

Butte MT 59701
406-497-5082

Stillwater County
PO BOX 959
Columbus MT 59019
406-322-5316

Sweet Grass County

PO BOX 509
Big Timber MT 59011
406-930-2829

Teton County
905 4t St NW
Choteau MT 59422
406-466-2562

Toole County
402 1st St South
Shelby MT 59474
406-424-5169

Treasure County
PO BOX 201
Hysham MT 59038
406-342-5886

Valley County

501 Court Sq Box 11
Glasgow MT 59230
406-228-6261

Wibaux County
PO BOX 117
Wibaux MT 59353
406-796-2485

Yellowstone County
123 S 271 St

Billings MT 59101
406-247-3350

Golden Valley, Musselshell,
& Petroleum Counties

712 W Main St.

Lewistown MT 59457
406-535-3983

(®

©
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Gallatin

Meagher

Park

Phone: 522-2271
Kirsten Geiger
kgeiger@mt.gov

Granite

Mineral
Missoula

Ravalli

Phone: 329-1590
Brandi Rourke
brourke @mt.gov

Big Horn
Carbon

Sweet Grass
Yellowstone
Phone: 655-7632
Cora Helm
chelm@mt.qov

Carter

Custer
Dawson
Fallon
Garfield
McCone
Powder River
Prairie
Richland
Rosebud
Wibaux
Phone: 234-4581
Sharla Jerrel
sjerrel@mt.gov

Blaine

Daniels

Hill

Liberty

Phillips
Roosevelt
Sheridan
Valley

Phone: 262-9790
Pam West
pawest@mt.qgov

Broadwater

Jefferson

Lewis and Clark

Powell

Phone: 444-1954

Gloria Tatchell

gtatchell@mt.gov
or

Anna Haire

ahaire@mt.gov

Golden Valley
Musselshell
Stillwater
Treasure
Wheatland
Yellowstone
Phone: 655-7633
Tana Johnson
tajohnson@mt.gov

Madison
Beaverhead
Deer Lodge
Silver Bow
Phone: 444-3074
Penny Job
pjob@mt.gov

Child Care Licensor Information

Flathead

Lake

Lincoln

Sanders

Phone: 751-5932

Fern Sutherland

fsutherland@mt.gov
or

Phone: 751-5962

Babby McCartney

bmccartney@mt.gov

Cascade Petroleum
Chouteau Pondera
Fergus Teton
Glacier Toole
Judith Basin

These counties currently do not
have a child care licensor.
Please contact Suzi Gravely at
444-2012 or Stephanie Goetz
(Program Manager) at 444-1510
iIf you have questions or
concerns.

(®
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Resources

9 ®

Child Care Licensing Booklet

» Contact Suzi Gravely at 444-2010 to order a booklet or visit the Child

Care Licensing website to view Regulation Booklet at
http://www.dphhs.mt.gov/earlychildhood/licensingrequlations.shtml

Immunization Web Page
>»www.dphhs.mt.gov/publichealth/im

nization

» Click on Child Care Resources
Here you can view the daycare
rules, laws, access forms, and
order the Daycare Timing
Schedule.

If you have questions or concerns
contact Laura Baus Child Care
Immunization Coordinator at 444-
5580 or email at Ibaus@mt.gov

Communicable Disease
Control & Prevention
Bureau

Communicable Disease
Epidemiology
Food & Consumer Safety

Immunization

STD f HIV Treatment &
Prevention

Rape and Sexual Assault
Prevention

Tuberculosis

T

Child Care Resources

Administrative Rules of MT Child Care Immunization
Administrative Rules of MT Child Care Immunization (Staff)

Contact Information for Child Care Licensors
Child Care Facilities

Information {Child Care Licensing]}

MT Code Annotated (Child Care Definitions)
Daycare IZ7 Schedule

Click to Order: Click Here

Medical Exemption Information

Waccine Names & their Components

Child Care Forms

Conditional Attendance Form HES-103A
History of Varicella Disease DPHHS-115
Immunization Status Reporting Form DPHHS- 107 (Excel Format)
Immunization Status Reporting Form DPHHS- 107 {Word Format)



http://www.dphhs.mt.gov/earlychildhood/licensingregulations.shtml
http://www.dphhs.mt.gov/publichealth/immunization
http://www.dphhs.mt.gov/publichealth/immunization
mailto:lrbaus@mt.gov
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References 2

http://www.immunization.mt.gov e
mt gOV. http://www.dphhs.mt.gov/earlychildhood
ermers st wereie NttP://www.dphhs.mt.gov/hcsd/childcare@™

Families Fighting Flu America Academy of Pediatrics o
http://www.familiesfightingflu.org http://www.aap.org/immunization -
Every Child By Two Adult Vaccination
http://www.ecbt.org http://www.adultvaccination.com/index.htm@_
Vaccinate Your Baby L]
http://www.vaccinateyourbaby.org
Shot of Prevention e
http://shotofprevention.com

¢

Children’s Hospital of Philadelphia

http://www.chop.edu/service/vaccine-education-center/home.html



e
Thank you for immunizing! e

Go back to our webpage to
take your Immunization Quiz &
at -
www.dphhs.mt.gov/publichealt
h/immunization. Once you e_
have successfully completed
and passed the quiz, we will
send you a “Certificate of  @_
N ompletion”.

N

Montana Immunization Program
1-406-444-5580
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http://www.dphhs.mt.gov/publichealth/immunization
http://www.dphhs.mt.gov/publichealth/immunization
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