We Support All Students to Achieve Excellence

MEMO TO:  School Office Staff

FROM: Ann Occhi, Immunization Program Manager, School Health Services
DATE: Thursday, September 24, 2020

SUBJECT:  Posting Immunization Rates

Enclosed please find information regarding posting immunization rates for your school and the Primary Review
Summary form that has the data needed for posting.

Based on state immunization law, this information is provided to schools in the spring following Exclusion Day.
At the time that this was being prepared to go out, school closures occurred. Now that the school vear has
started, this information will need to be posted as per state requirements.

Please contact me at 503-257-1628 or by email at aocchi@mesd.k12.or.us if you have any questions or need
guidance in this process.

Superintendent  Sam Breyer
Board of Directors Jesiica Arzate % Mary Bothin 4 Kvistin Cornuelle ® Siobbhan Burke * Susic fones ® Denyse Peterson ® Helen Ying
11611 NE Ainsworth Circle + Pordand, Oregon 97220 « 503-253-1841 » fax 503-257-1519 + www.mesd.k12.0n.us







Sharing Immunization and Exemption
Numbers for Your School Facility

What do [ need to share?

The law requires schools and children’s facilities to share their immunization and exemption
numbers for each vaccine, along with your county’s immunization numbers.

Where do | share these numbers?

These numbers must to be shared in three places:

* On the school or children’s facility website (and on district websites for public schools),

* In the main office (or a central location if you don't have a main office), and

* With parents in paper or electronic format (for example, sent as part of a newsletter or emait).

When do [ need to share this information?

The law requires this information is to be shared twice a year:
* Within 30 days of the start of school, and
* Within 30 days after Exclusion Day (the third Wednesday in February)

Do ] have to share these numbers?

All schools, preschools, Head Starts and certified child care programs must share these
numbers if there are 10 or more children in your adjusted enroliment on the Immunization
Primary Review Summary, Section E (child care, preschool, Head Start or schools with pre K)
or Section H (schools with any grades K-12),

Where do | get these numbers?

Enclosed you will find the Primary Review Summary, Section H printout, which has the numbers
to be entered. Go to the Oregon Health Authority webpage
h%tps://www,oregon.gov/oha/PH/PREVENTIONWELi_NESS/VACCINES!MMUNIZATION/GE’ITING!MMUNI
ZED/Pages/SchRateShare.aspx and select the option that you would like to use to enter your data.
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IMMUNIZATION PRIMARY REVIEW SUMMARY

SECTION H

Follow-Up Statistical Report
(For use by public, charter, alternative and private schools Kindergarten through 12th Grade)

THIS SECTION IS DUE TO YOUR COUNTY HEALTH DEPARTMENT NO LATER THAN 12 DAYS AFTER EXCLUSION DAY.

Name of School or Program: Earl Boyles Elementary

Demographic Information: This is information about your schoo! or program. We use this information to contact
you if we have questions. Please be neat and accurate. Thanks!

Name of person completing report:  Tony Ramirez

Pheone:

 Date of Report: 03/02/2020

Assessment Date: 03/02/2020

H. AlE Students enrolled at this school in grades K-12

Complete for entire student body, grades K-12.
Grades served at this school {(mark all that apply) :

Grades Served: PK,KG,01,02,03,04,05

Fill in the number of students with:

No record : 0

Medical exemptions:

PP o m + A3t
OTdl ETIHAITITenT . 427

Students not counted : 0

Adjusted Enrollment . 421

Fill in the total number of students who have all of
the vaccines required for their grade level

DTRP 403 Polio 400
Varicella 409 Measles 404
Mumps 411 Rubella 411
Hep B 406

Number of students in K througH 1th grade
{these students are required to have Hep A vaccine)

421

Number of students in K througH 1th grade
who are complete for Hep A vaccine

401

Number of students with ﬂ the vaccines
required for their grade

394

Nonmedical exemptions : 48

How many nonmedical exemptions are from :

* the onlineg module 18

¢ 2 health care practitioner g

Fill in the number of students with a nonmedical
exemption for each vaccine

DIT/IP 15 Polio 18
Varicella 12 Measles 15
Mumps 10 Rubella 10
Hep B 13 Hep A 15

{ only include students in K
throught 1th grade who have
nonmedical exemptions for
Hep A vaccine)

Number of students with a nonmedicaf
exemption for all the vaccines required
for their grade

* Not all immunizations are required for all grades. These numbers may not total to 100% if some children have medical exemptions, or
are incomplete or in process with immunizations but do not need an exemption because they are on schedule

OHA 53-04D (09/15)
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IMMUNIZATION PRIMARY REVIEW SUMMARY

SECTIONSE,F, AND G
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Follow-Up Statistical Report

{For use by public, charter, alternative and private schools, preschools, head start and certified child care programs)
THIS SECTION IS DUE TO YOUR COUNTY HEALTH DEPARTMENT NO LATER THAN 12 DAYS AFTER EXCLUSION DAY,

Demographic Information: This is informaticn about your school program. We use this information to contact

you if we have questions. Please be neat and accurate. Thanks!

Name of school or program:  Earl Boyles Elementary

Name of person completing report:  Tony Ramirez

Phone:

Date of Report;

03/02/2020

Assessment Date:

03/02/2020

E. Preschool, Child Care, Head Start

F. Kindergarten

G. Seventh Grade

Complete only for children younger
than kindergarten

Total Enrellment: 100
-Children not counted: 0
Chitdren < 18 months of age: 0
Adjusted Enroflment: 100

List the number of children with the

Complete only for students in

kindergarten

Total Enrollment: 63
Children not counted: 0o
Adjusted enroliment: 63

Compilete only for students in 7th
grade

Fotal Enrollment: 0
Chitdren not counted: 0
Adjusted enrollment: 0

List the number of students with the
indicated number of doses

List the number of students with the
indicated number of doses
| — |

indicated-number-of doses

DTaP/Tdap Polio
{4+ doses) {3+ doses)

Varicella Measles
{1 dose or disease {1+ dose}

history)

Rubella - Mumps
{1+ dose) {1+ dose)

Hepatitis B - Hepatitis A
{3+ doses) {1+ dose)

HIB Al

{Child has received all of
the abova doses)

{Complete or 5 yrs old)

Fill in the number of children with:

No record: 0
Medical exemptions: 0
Normedical exemptions: 4

How many of the nonmedical
exemptions are from:

« the online module 4
« a health care practitioner 0
= areligious exemption signed

prior to 3/1/14 0

DTaP/ffdap 63— Polic 63

{5 doses, or 4th after age (z; doses, or 3rd after age
4)

Varicella Measles
{1+ dose or disease {1+ dose)

history)

2nd Measles Rubella
{1 dose) {1+ dose)

Mumps Hepatitis B
{1+ dose) {3+ doses)

Hepatitis A All
{2 doses) {Student has received all

of the ahove doses)

DTaP/Tday o Palio 0|

(1 dose after age 7) (4 doses, or 3rd after age

4)
Varicella Measles II'
{1+ dose or disease 1+ dose)
history)
2ndMeasles [ 0 | Rubella [0 ]
{1 dose} {1+ dose)
Mumps E Hepatitis B IIl
{1+ dose) (3+ doses)
Hepatitis A All
(2 doses) (Student has received all

of the above doses)

Fill in the number of students with:

No record: 0
Medical exemptions: 0
MNonmedical exemptions: 0

How many of the nonmedical
exemptions are from:

« the online module 0
» a heaith care practitioner 0
« a religious exemption signed

prior to 3/1/14 0

Filt in the number of students with:

No record: 0
Medicat exemptions: 0
Nenmedical exemptions: 0

How many of the nonmedical
exemptions are from:

» the online module 0
« a heaith care practitioner 0
« areligious exemption signed

prior to 3/1/14 0

Fill in the number of children with a
nonmedical exemption for each vaccine

DTaP/Tdap [ 4 | Polio
Varicella [Il Measles
Rubella II’ Mumps
Hepatitis B Hepatitis A
HIB Al

{Child has & nonmedical
exemption for all vaccines}

QEREE

Fill in the number of students with a
nonmedical exemption for each vaccine

DTaP/Tdap 0| Polio [0 ]
Varicelia 0 Measles 0
Rubella 0 Mumgps 0
Hepatitis B :l Hepatitis A 0

wo o

{Student has a nohmedical
exemption for all vaccines}

Fill in the number of students with a
nonmedical exemption for each vaccine:

DTaP/Tdap |I| Polio

[o]
Varicella |I| Measles 0
Rubella ,Il Mumps 0
Hepatitis B Hepatitis A 0
All 0

(Student has a nonmedical
exemption for all vaccines)

REMEMBER - These forms need to be submitted to your local county health department!

OHA 53-04C (04/14)




