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Introduction

This instruction packet has been developed to ymlywith completing the immunization
reporting survey.

U See Nevadads current i mmunization requireme

https://dpbh.nv.gov/Programs/SIP/dta/School Requirements/School Requirements
/.

Grades Reported

For all questions, include all current students enrolled in kiadeng, seventti7"), and twelfth
(12" grades only.

U Per Nevada Revised Statt¢RS) 392.435public schools and the governing body of
each charter school arequiredto report to the Division of Public and Behavioral Health
the exact number of students who have completed the immunizations required for
enrollment by December 3bf each year.

U Do notinclude information on prechool or preK students in the responses.

U Children who are students of distant learning programs (such as online schools) that
participate in any activities on a school campus, such as sglostddbe included in
your school 6s total count .

U Please review and validate the online information pric’tob mi t t i ng your schc
immunization information.

U Please fill out all required sectionBo not leave any sections blank.

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

0@ I'f your school ds information is incorrect,

Immunization Program.
U If you do not submit your immunization information by December 3F, you will be
contacted by the Nevada State Immunization Program.

Exclusion from Reporting
U Children who are entirely horrsehooled ando notparticipatein any activities on a
school campudo notneed to be included in the school immunization reporting.

Access tdmmunize NevadaWebsite
To access the annual immunization reporting survey online:

Go tohttps://www.immunizenevada.orglsmit-rates

Click on the appropriate link.

Reports must be entered onlimeDecember 3%1of the reporting year.

See the following instructions for school immunization reporting submission.

cC o

Getting Started
U CollectInfinite Campusmmunization recordfor all kindergarten, 7 grade and 12"
grade students.
U SEE APPENDIX D for Nevada immunizatiorequirements and resources.
U 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/
https://dpbh.nv.gov/Programs/SIP/dta/School_Requirements/School_Requirements/
https://www.leg.state.nv.us/nrs/NRS-392.html#NRS392Sec435
https://www.immunizenevada.org/submit-rates

U Schools with multiple campuses must submit each school separately. For example,
Sunshine Schodlas three campuses anil submit immunization information
separately for the &ppy Campus, the Smile Campus, and the Bright Campus.

U Go tohttps://www.immunizenevada.org/subgtes

Submit immunization rates — it’s
important, it’s easy, and it’s the
law.

NRS 392.435, NRS 394.192, NRS 432A.235, and NRS 432A.230 require that
before December 31 of each year, each public school, private school, and child care facility
shall report the exact number of pupils who have completed the immunizations required for
enrollment. Immunize Nevada is collecting this information on behalf of the Nevada State
Division of Public and Behavioral Health. Submitting your child care or school’s information
through this webform fulfills this statutory requirement.

U Clickonthed Sub mi t Il mmuni

Submit immunization rates — it’s
important, it’s easy, and it’s the
law.

U You will be redirected ta separate page.

schadob liokn

‘ Submit

Submit Rates

Submit
Immunization
Rates fora

Submit
Immunization
Rates for

Submit
Immunization
Rates for

School Child Care Accommodation
Facility
Resources

> Rate Reporting Flyer

> SchoolVaxView For Administrators and Nurses

Rates for

Submit Rates

Submit
Immunization
Rates for
Child Care

Submit
Immunization

Rates for
Accommodation

Facility

Immunization
Rates for a
School

U Fill out all required sections. Dwot leave any sections blank.
0 You will not be able to complete the survey unless entry is made in all fields.

20222023 Nevada State Immunization Program PubdiboolToolkit, Page4


https://www.immunizenevada.org/submit-rates

VI. General Information
U Enter in all general information.

Nevada School Immunization Rate Reporting Survey

Please complete the survey below.

Thank you!

First name

* must provide value

Last name

* must provide value

Job title
* must provide value

Phone number

* must provide value

Email address

* must provide value

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

School name

* must provide value

School's physical address

* must provide value

City
* must provide value

Zip code
* must provide value

County
* must provide value

Resize font:
=
Please enfer phone number without parentheses or dashes.
O public
O private
O charter
reset
v

If your schoal is nat listed, plesse select other and enter your school name.
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VILI. Kindergarten Grade

O Answer the question, fADo you have students
ot I'f you have students enrolled in kindergart
U If you donot have students enrolled inkindergart , c|l i ck the ANoO butt
U Click thefiNext Pagé button.

a I'f you clicked AYeso, you wil/l be directed
G I'f you clicked #fNoo,"grmdesection. | | be directed t

VIII. Collecting Data
U Pl ease use your school d6s I nfinite Campus re

U Total enrollmentthe total number of students in your facility.

U Total number ugo-date (UTD)by vaccine count the number of students who aretogp
date for each of the vaccines listed on the suMeynotcount medical exemptions,
religious exemptionsand conditional enroliment as UTD.

U Total number medically exemphe parent/guardian has provideNevadaDivision of
Public and Behavioral Heal®tate Medical ImmunizatioBxemption Certificatsigned
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.

1 SEE APPENDIX D for the Nevada Standardized Medical Immunization
Exemption Certificate.

U Medical exemptions by vaccineount the number of students who have medical
exemptions for each of the vaccines listed on the survey.

U Total number religiasly exempta Nevada Division of Public and Behavioral Health
State Religious Immunizatidaxemption Certificatevas provided by the parent/guardian
who prohibitsthe immunization of the student due to religious beliefs.

1 SEE APPENDIX D for the Nevada Standardiz&gligiousimmunization
Exemption Certificate.

U Religious exemptions by vaccineount the number of students who have religious
exemptions for each of the vaccines listed on the survey.

U Total number coditionally 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.

U Total number of students n@mompliant 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
U Go to the Immunization Summary for the Infinite Campus report.
Go to thetibealthénséeo fAiReportso.
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 woulkle to include in the report.

[t e e A et i ]
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X.

Grade level

9 For kindergarteners, select DTaP, Hep A, MMR, Hep B, Polio, and Varicella.
1 For 7" and 12" graders, select Meningococcal, Tdap, MMR, Hep A, and

Varicella.

U Use this report to answer kindergartefgrade, or 12 gradequestions.

Students Enrolled in Kindergarten (SEE APPENDIX B)

U Please answer questions for the following vaccordg DTaP, Hep A, MMR, Hep B,
Polio, and Varicella.
U Find the grade level on the ldfand sié.
i Donoti ncl
survey. Please disregard those codes.
U  This is a sample of an Infinite Campus report and may not look exactly like your school

ude

)

agebo

or

Oprevious

NV

school

districtodés I nfinite Campus report
U  (Question 1) Total #of students enrolled in kindergarten
Question1
Compliance Totals
J All Vaccines
Trade Tomphant  |'Non-compliant]  No Shots Totals Xemptions
I Rge Disease Wedlcal Rellgious Tedical Provious NV Tn Series TiT
Pormanent Tomporary School
PR (3,1 " : 33% ] &) 0 [ 0 0 [ 0 [ [
{13%) (0%) ‘ (0%) {0%) (0%) (0% (0%) 0%) 0%) 0%
00 740 0 7 0 ] 1 T ! (0 l 0 . 0 : o
(100%) (0%) (0%) (0%) (0%) (0.7%) (0.7%) (0%) (0%) (0%) (0%)
o1 45 0 ] a8 0 [ [ k) 9 ) 0
(100%) (0%) (0%) (0%) (0%) (0%) 2.1% (0%) 0% 0%) 0%
[} 108 T 707 0 ] [ L a ; 0 £ ) : ( 0 . £
(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%) (2.0%) (0%) (0%) (0.7%) (0%)
04 ‘4‘1% 32,” 0:% m ( & 0 1 ~“ 0 ] 0 0
e {100%) { {0%) 0%) (0%) 0.7%) (2.8%) (0% (0%) (0%} 0%
05 188 0 [ (3 7 [ 1 ] . 0 () L .
(100%) (0%) (0%) (0%) (0.6%) (0%) {0.6%) (0% (O%) 0%) 0%,
Totals 5 0 B0 [ 2 2 7 0 k 0 ( i . 0 :

YRGn-Compiant Tor at 1east one vaceing with ot 1oast one Shot on recora

0 (Question 29 Total #of students UTD for DTap

1 Up-to-date (UTD): the student has required doses of DTaP and is
immunized from DTaPThis excludes students with medical

exemptions, religious exemptions, andonditional enroliments.
1 UTD isnotthe same as compliant.
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Question2a

) Diphtheria-tetanus-pertussis, combined [DTaP, DTP] - Compliance Totals
rade ompliant | Non-compiiant o [Tn Process —Exemptions Toais |
Requirement Age Sease | Medical | Reiigious [Provious NV | i Series | ciT |
Permanent Tempora School
" (53?% (':'/-) (o?n) (oge) (oek (o?/. 0%) og& 09%) " "
1 (0% (0%
‘_u o7%) 30 k : o_j %) (%) (%) (o) (%) [ w;_s) =
_(98.6%) (0%) (0%) (0%) (Oﬁ {0%) (0.7%) (0.7%) (0%) (0%) (0%) (0%)
(3} 742 0 0 T 0 T G| 3 0 7 (g % a6 |
(87.9%) (0%) (0%) (Uﬁ (0%) {0%) (0% (2.1%_2 (0%) (0% {09%) (0%}
“ 9;02.% logs Ogt) (n?m (0%) 0%) (0%) 2. :% wga % i
{97.. X
- - e Lkl 5 2 o (0%) (2.8%) %) (o %) %) .
(67.1%) (0%) (0%) (0%) (0%) (0%) (0%) (2.9%) (0%) {0%) (0%) {0%)
04 137 0 0 0 0 0 0 0 (] 141
(97.2%) (0;-) (0%) (0%) (0%) (0%) {0%) (2.8%) (0%) (0%) (0%) (0%)
* (9;!42 (0%) (Ogﬁ) mg» (vge) (o?x. 02‘) (0, ;% V?/c: " b
G A 0%) D'
e . x 2 2 2 18 (%) &%) %) ©%) ©%) (0% —
Question2b U (Question D) Total #of students UTD fotPV
Polio [IPV, OPV] - Compliance Totals
g ompliant n-compliant No In Process Exemptions Totals
Requirement I~ Age Disoase Medical Religious Mo Provious NV | InSeries | cim |
Permanent School
PR 20 3 0 0 [ T — 0 7 "%EM— — ¢ 7 [] A
& (87%) {13%) (0%) (0%) (0%) (0% (0%) (0%) (0%) (0%) (0%) (oa@
e 0 0 0 3 1 T 7 T B a0 |
(98.6%) (0% (0%) (0% (0% (0% (0.7%) (0.7%) (0% (0%) (0%) 0%)
o1 T4z 0‘2 o GJ a‘2 u'2 g 3 0'2 0 B [ s |
(97.9%) (0%) (0%) (0%) (0%) (0%) (©%) (2.1%) (0%) {0%) (0%) (0%)
0z 108 0 0 0 T ) 0 T 4 07 |
(96.3%) (0%) (0%) (0%) (0%) (0%) (0%) (3.7%) (0%) (0% (0%) (0%)
& 738 [ (i 0 7 0 3 3 9 «)"z 9 & L I
(87.1%) (0%) (0%) (0%) (0%) (0%) (0%) (2.9%) (0%) (0%) (0% {
G 737 o (] 0 7 0 9 ) G G u'! u'J |
(97.2%) (0%) (0%) (o;_q (0%) (0%) (%) (2.8%) (0%) (0%) (0%) (0%)
% T84 0 0 T (] 7 T 0 T T T |
(99.4%) (0%) (0%) (0%) (0%) (0%) (O%) (0.6%) (0% (0%) (0%) (0%)
[_Toals 528 3 0 ) 0 0 4'2 7 0'2 | = ) ] 70|
Question2c 0 (Question Z) Total #of students UTD foHep B
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 ngs 0 I
(0%) (0%) (0%) (0%) (0%) (0% (0%) (0%) (0%) (0%)
5 n 7 T
(0%) (0%) (0%) (0%) (0.7%) (0%) (0%) (0%) (0%) (0%)
3 4 @ |
(68.6%) (0%) (0%) (0%) (0%) (0%) (0%) (1.4%) (0%) (0%) (0%) (0%)
oz 0 0 3 (4 0 0 0 g 107
97.2%) (0%) (0%) (0%) (0%) (0%) (0%) (2.8%) (0%) (0%) (0%) (09%)
o3 ‘133 0 0 [ U 0 0 1 AR o; % L.
(86.4%) (0%) (0%) (0%) (0%) (0%) (0%) (2.9%) (0%) (0%) (0.79%) (0%)
o4 37 0 0 0 0 0 0 [ 0 o 9 o |
(87.2%) (0%) (0%) (0%) (0%) (0%) (0%) (2.8%) (0%) (0% (0%) (0%)
I~ 06 54 ] 0 [ J 0 1 0 o') 0 6‘5 e |
(99.4%) (0%) (0%) (0%) (0%) (0%) (0%) (0.6%) (0%) (0%) (0%) (0%,
__Touls 534 0 0 [ [ [ 7 L) () ] 1 [ 80|
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Question2d | (i (Question ) Total #of students UTD foHep A

Hepatitis A [Hep A] - Compliance Totals —
T Tiai Non-co iﬂm N In Proc xom| s
o ) Roqulmmmo o I'- Dlsease 'mﬁ glous . Fﬁ:c :::‘ NV T Sorles TIY
ermanent o
PR ) T g 0 0 0 T —m%m——u— 3 3 S g——
100%) (0%) (0%) (0%) (0%) (0% (0% (0% (0%) (0%) (ozg (0%)
@ | 0 ) ) U u"z* 0 7 0 L
(98.0%) (0%) (0%) (oag (ogc_! (odag (0.7%) (0.7%) (0%) (o;g (ogg (odsg
o . 3 T
(97.0%) (0% (0%) Lo:g {0%) {0%) (0%) (2.1%) {0%) {0%) (0%) (0%)
0z 102 [ 4 0 0 [ L[
(65.3%) (0.9%) (0%) (0%) (0%) (0%) (0%) (3.7%) (0%) (0332 {0%) {0%)
[ % ¥ . . : Y H (o?u. 2 :%) (o?m (0%) (0%) (o?n
. % 0% 0.7% 0% 0%, (2
\_ﬁ A ‘°u’ (n) ( : ) (a) (n) & a ” (ogﬁ) (ugo (ogj
6%) 0%) 0%, 0.7% 0% 0%) (0%) 2.8% (0%)
(Nm) (0) (o) (0) (0) (u k '_2 - 2 ) %
60.4%) (0%) (0%) (o;g (0:_6) (0%) (0%) (0.6%) (0%) 0%) {0%) (0%)
[_Totals | 7 [ [ 1 7 0 [ [} ] -
Question2e 0 (Question &) Total #of students UTD foMMR
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
s ‘~ gaz‘gw :“ o?;s y o° " 0%) os/. 0 ( 2‘ u
) (13 ( (34.8%) (0%) {0%) { {0%) (0%, {0%) 0%) {0%)
y . o'l d'2 T 4 T ?v. T ;“ o'l T 0 a0 |
(98.6%) (o%) (0%) (0%) (0%, (© (0.7%) (. (0%) (O%) (0%) (0%)
! a; 0% ogs % ﬂ) d.) (0% " SJ d-) og) ( " dJ
{ ) {0%) (0%) (0%) (0%) (0%) {2.1%) (0%) {0%) 0%) {0%)
T P O T " T O T O
(97.2%) (0%) (0%) [{ (0%) {0%) {0%) {2.8% (0%} (0% (0%) (0%)
1% o ° 0% ° (o 0% ) » o%
(97.1%) (0%) (0%) (0%) {0%) 0%) (0%) (2.9%) (0%) (0% (0%) ((
0% 37 T T o lf') T 2 g c‘) 3 |
(97.2%) (0%] {0%) (0%) (O%) {0%) (0%) {2.8%) (0%) {0%) (0%) (0%)
[~ 06 154 ; 0 L & (] 2‘ T 4 [ 0 0 |
99.4%) (0%) (0%) (0%) ( (0%) (0! {0.8%) (0%) (0%) (0%) (0%)
[~ Totals. 3 (] ] ﬁi‘l [ f‘l 6 0 [ ] )
Question 2f U  (Question ) Total #of students UTD foWaricella
Varicella - Compliance Totals
Non-compliant No h Process ons ~Touals |
Requirement — Age Discase | MWedical | ous [Provious WV | inSories | oIF |
Permanont Tem School
3“ (2‘ ] S (o?n [ [} 0 0 0 ﬁ
(13 0%) (34,8% (0% (O%) (0%) (0% (0%) (0%) {0%)
98.6%) (&J ) (0%) d: (o{«i ; (0. ;u d-l oo ° eu :
{ (0%) (0%) (0.7% .7%) (0%) (0%) (0%) (0
9;?: (o?;:z 0%) (ogs 5 0% 6-) " d-) Bl
{ ) (0%) (0%) ) (0% (0%) (21%) (0%) 0%) (0%) 0%
== f?j & T (0‘;‘ i 0 R 3 :"! 3 : 3 0 - 0 :
(97.2%) (O%) (0%) (0%) 0%) (0%) (2.8%) (O%) {O% (0%, (0%)
; u% 0. ;v. 9» 0%) (0" 0 7'-: ‘ss ” d') 6-) & )
(95.7%) . (0%) | %) { {0%) (2.9%) {0%) (0% (0% (0%)
0% SE] o?/. T o& ) oo (026 = 7 . : T ‘6‘2 6'z ] L5 —
(96.6%) {0%) {0%) { (0%) ) {0.7%) {2.8%) 0% {0%) (0%) (0%)
98.7%) o?/.) 31; (02‘ " ;u d o;w y ° Y "
(98.7%) { {0%) ) (O%) (0.6%) {0%) {0.6%) {0%) {0%) (0%) (0%]
[ Totals — 818 a ) (] [ 7 ] d'2 ] d'l 6|
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U (Question3) Total #of studentsnedically exemp

Question3
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% " 33* 0 B t;‘ 3/. . E= . pe— 0 3§ 0 [ 0
(87 {13%) (0%) (0%) (© (0%) {0%) (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%)
99.1% ;v. (0%) i (o&. " " 9%, . " 0-2 "
{99.1%) (0.9%) ) ) {0%) (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%) (2.0%) (0%) {0%) (0.7%) (0%)
a1 ) 3 3] 0 0 T Z 0 b 9 0
(100%) (0%) {O% (0%) (0%) 0.7%) (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 B0 ) 2 f) 7 0 0 f') 0

0
"Ron-compuant for a1 1east one vaceine with at Teast one shot on rmk

U (Question 33 Total #of students medically exempt from DTaP
U Repeat for Question3b, 3¢, 3d, 3e 3f)

Question3a

Diphtheria per is, bined [DTaP, DTP] - Complianc;
rade ompliant | Non-compliant o [Tn Process U Totais
Requirement Age sease d R in Seres ciT
Permanent
PK 20 ’ a% 0 0 ) [ 0 0 9 3 |
(87%) 13%) (0%) (0% (0% (0% (0%) {0%)
m‘z T o’l dl 7 0 9 a0 |
(08.6%) (0%) (0%) (0%) (0%) (0%) (0.7%) ©.7%) (0%) (0%) (0%) (0%)
o 142 0 B 9 T [ 0 0 4 0 a6 |
(97.9% (0%) (0%) (0%) (0%) 0%) (0% (2.1%) (0%) (0%) (0%) (0%)
[ Q;T;: 0 0 0 0 9 w7 |
(97.2%) (0%) (0%) (0%) (0%) (0% (0% (2.8%) (0%) (0%) (0%) (0%)
03 ; 19%) (% 0 OJ 0-) 0 0 0 0 139
(67. ) (0%) (0%) (0%) (0%) (0%) (2.9%) (0%) (0%) (0%) (0%)
[ 137 [ 0 g u') 0 0 a R 0 u') a1
(97.2%) (03_&) (0%) (0%) (0%) (0%) {C%) (2.8%) {0%) (0%) (0%) 0%)
3 154 0 0 0 0 0 1 9 0 0 1% |
(99.4%) (0%) (0%) (0%) (0%) (0% (0%) (0.8%) (0%) (0%) (0%) (0%)
“Totals 330 3 0 [ [ o" 7 6 [ 0 ) 0 850
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U (Question4) Total #of studentseligiously exempt Question4

Compliance Totals
All Vaccines
ul‘a' a"\p iant 'Non-compnlm NO IEE m XM 8
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%) (O0%) (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 T 3] 0 0 7 7 0 5 Lo [
(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%) (O%) (0%)
[ Totals 848 T ] B0 ) 2 [ 0 i") 0

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

U  (Question 49 Total #of students religiously exempt from DTaP
U Repeat forQuestion4b, 4c, 4d, 4e 4f)

Question4a
Diphthoria per r T
rade [~ Compliant _[Non-compliant ~No Tn Process Totais |
Requirement Age Disease T
o 527?»5) { 5 . 5 og&) " . B
[{ 13%) (0%) (0%) (( (0%) (0%)
H 738 G 0 g g 6) T 7 9 i@ |
(98.6%) (0%) (09) (0%) (0%) {0%) (0.7%) (0.7%) (0% (0%) (0%) (0%)
o . 0 (u 9 7 0 - o'2 0 [ 0 a6 |
97.9%) (0%) (0%) (0%) (0%) (0% (0%) (2.1%) (0%) (0%) (0%) (0%)
* L:"2 %) ( g (DU%) 0%) 0% D.z 8%) uga ) " " !
{97.2%) © O*FL (0% { 0%) (2.8%) (0%) (0% (0%) (0%)
[E] 1 0 0 UJ 0 4 0 0 (] 139
(87.1%) (0%) (0%) (0%) (0%) (0%) (O%) (2.9%) (0%) (0%) (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 0 156 |
(89.4%) %) (0%) (0%) (0%) (0%, (0%) (0.6%) (0%) (0%) (0%) (0%)
G 530 3 0 [ 0 €J 7 [ 0 [ 0 550 |
0 (Question5) Total #of studentexemptto all required vaccines Question5

1 Add number of students who are medically or religiously exen
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 0 [ 9 a0
(08.6%) (0%) (0%) (0%) (0%) (0%) (0.7%) (0.7% (0%) (0%) (0%) (0%)
o 42 [ ] [} 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%)
04 137 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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U (Question6) Total #of studentsvith documented Varicella
disease

Question6

rade Tompllant | Non-compliant No ~Tn Process — Touls |
Requirement
PR B 3 T 7 7 ﬁ
(52.2%) (13% (0%) (34,8%)
0; 6%) Dg:)' ) (026) 1%, (0%) ; (0, ;% dJ T) il
i (t (0%) (0%) % (0.7%] , (0%) (0%) (0%) (0%)
n;?;.i od: (?)s o % 0% " " 0N il
{97 (0%) 0" (0%) (0%) (0%) (0%) (2.1%) (0%) 0%) (0%) {0%)
(] og‘ 6-2 00 [] ( 2‘ 0 3 0 : 0 [
(97.2%) { 0%) (0%) (0%) 0%) {0%) {2.8%) (0% (0%) (0% 0%)
(5] H ol;‘ 0 [ 1 0 4 [ 0 739
(95.7%) (0.7%; {0%) (0%) (0%) (0.7%) (0%) (2.9%) {0%) (0%) (0%) (0%)
I ] P O O " O T
(96 5%) %) (0% (0%) (O%) (0%) (0.7%) (2.8%) (O%) (O%) (0%) (0%)
98, 7% 09% 06;2 (0%) Oﬂ) 0;% . 0;% " Oe/l " 2‘:
(98.7%) (%) %) ( (0.6%) (0%) (0.6%) (% (O%) O%) (©
[ Totais ) ) [ d‘2 6 d‘l 0 o'L — o5 |
U (Question7) Total #of studens conditionally enrolled Question7
Compliance Totals
All Vaccines \
Trade Tomphant _['Non-compiiant]  No Shots Totals amptions
Age Tedlcal | us cal | Provious NV | In Series | CIT |
Pormanent Tomporary School
PR :ﬂ‘ s“ (o F) o“ : [ [ og/' 0 [ 0
[{ {13%) 0%) [} (0%) {0%) {0%) (0%) (0% (0%) (0%)
00 M‘SL 0 740 9 ] 1 7 g 15') 0 0
(100%) (0%) (0%) (0%) (0%) (0.7%) (0.7%) (0%) (0%) (0%) (0%)
T e ™ | | b | o R N
(100%) (0%) ) 0%) {0%) {© (2.1%) {0%) (0%) (0 (0%)
0z 108 K ;% 0 107 2‘ 6’J s;% [ [ 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 &'L v Tl 0 ] 7 7 0 0 Lo 0
(100%) {¢ {0%) (0%) (0%) 0.7%) (2.8%) (0%] (0%) (0%} (0%)
06 — 188 d') 0‘2 166 ] 7 La 1 0’2 0 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‘—

"Ron-compuant Tor a1 1east one vacaine with at Teast one Shot on reco

20222023 Nevada State Immunization Program PubdiboolToolkit, Pagel2



U (Question8) Total #of studentsroncompliant Question8

Compliance Totals

All Vaccines
TGrade Tomphiant _ ['Non-comphiant]  No Shats Totals Exemptions
Age Disease Wedlcal Rellgious Wedica Provious NV In Series Cir
Permanent Tomporary School

PR (5571 " ;K 0 FA) 0 T — 0 0 g 0 0 0
(13%) (0%) (0%) (0%) (0%) (0%) 0%) 0%) 0%) 0%
00 1 740 0 0 1 T : 9 l 0 . 0 . 0 .
(100%) (0%) (0%) (0%) (0%) (0.7%) (0.7%) (0%) (0%) (0%) (0%)

o1 45 0 0 a8 [ () 3 9 0 0
(100%) (0%) (0%) (0%) (0%) (0%) 2.1% (0%) 0%) 0%) 0%
02 7 1 107 0 ] [ £ B ! 0 £ 0 ( 0 i
(99.1%) (0.9%) (0%) (0%) (0%) (0%) (3.7%) (0%) (0%) (0%) (0%)

03 198 T 0 139 0 1 0 ) ] 0 7 ]
(99.3%) (0.7%) (0%) (0%) (0.7%) (0%) (2.9%) (0%) (0%) (0.7%) (0%)

[ T4 ‘1% & o:% T : 2“ 0 i 7 0 9 0
(100%) (0%) {0%) 0%) (0%) (0.7%) (2.8%) (0%) (0%) (O%) 0%)
05 iEL) 0 0 56 7 0 1 0 0 0 - o
(100%) {0%) (0%) (0%) (0.6%) (0%) {0.6%) (0%) (O%) (O%) (0%)

Totals 5 0 B0 ) 2 2 7 0 0 1 0

YNGn-Compiant Tor &t 1east one vaceing with at 1oast one Shot on recora

Xl.  Seventh(7") Grade
O Answer the question, A
If you have students enrolled ifgr ade, ¢
If you donot have students enrolled ifg r a d e
Click thefiNext Pagé button.
lfyoucl i cked fAYeso, you WYgraddquestensdi rected to a
I f you clicked fANoo, "gradeiseationl | be directed t

0 buttor
l ick the ANoo butt

B e i et e i

XIl.  Twelfth (12") Grade

U Answer the question, fADo"gyamwWeRadve students
If you havestudents enrolledin¥yr ade, <click the fAiYeso butto
If you donot have students enrolledin1gr ade, click the fANoo but
Click thefiNext Pagé button.
I f you clicked AYeso, V{gradequastioms. be directed
Ifyouclickk d ANoo, you will be directed to the 0
information

B I et e R
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XIll. Students Enrolled in SeventH(7") and/or Twelfth (12") Grade (SEE APPENDIX C)

Grade level

U Please answer questions for the followingosaesonly: Meningococcal, Tdap, MMR,

Hep A and Varicella.
U Find the grade level on the ld¢fand side.
ncl ude

survey. Please disregard those codes.
U This is a sample of an Infinite Campus report and may not look exactly like your school
Campus

U Donoti

di

stri

ctods

6agebd

n f

i n

or

i te

Oprevi

U (Question 1) Total #of students enrolled in7and/or 12 grade

Compliance Totals

Question1

ous

report

NV

school

U0 (Question 29 Total #of students UTD for Meningococcal

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% 4 0 Fi) 0 [} ] 3 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 . 0 ! 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 . { 0 . 0 L : 0 1 o
(100%) {0%) {0%) (0%) (0%) 0.7%) (2.8%) (0%) (0%) O%) 0%,
[~ 06 £ [ 0 66 (] 7 [ 1 0 ] . G L ' 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

U Repeat forQuestion2b, 2¢, 2d, 2€)

1 Up-to-date (UTD): the student has required dosdd@fingococcaand is fully
immunized fromMeningococcalThis excludes students with medical
exemptions, religious exemptions, and conditional enroliments

1 UTD isnotthe same as compliant.

Question2a
) Mening - Compli Totals
|~ Grade N — No n Process Exemptions. Totals |
Requirement Age wease Pm R_'IWLTF@_ W TnSories | Cil |
5 (o?u,] (oge) <1£‘%) (cg/.) (a?%) (o‘:s) (D?h) (Dsﬁ) (a?n-) (oﬁs) (Ug/:) 0%)
o0 0 139 0 9 g T 0 0 0 (o L
o i L L o ot B n G o e A s
(0%) (0%) {100%) {0%) (0%) (0%) (0%) (0%) (0%) (0%) (0%) (0%)
(ogs) (no»s) (1%@ <ogt.) (09)6) ((;6%) (0?/.) (a?/.-) mgs) wgk) (u‘:s] (cg/.)
(0%) (0‘:&) (10%?%) (026) (0956) (0?/-) (Og/-) (o?/b) (0%) (o?m) 02(: 02’-‘ !
o4 0 ] 147 0 g 0 0 0 ¢ o] . T a1
(0%) (0%) (100%) (0%) (0%) _(0%) (0%) (0%) (0%) (0%) (0%) (0%)
* (0%) (0%) (15%&) (026) 10‘:&) <02ﬁ) (036) {0%) (0‘;’) (029) lﬁgﬁ) 026 i
[_Toak 0 [ 845 0 0 ] i [ [ 0 £ol m:j
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0 (Question3) Total #of studentsnedically exempt | Question3

Compliance Totals

All Vaccines l
Trade Tomphant _['Non-compiiant]  No Shats Totals Xemptions
Age Disease Tedlcal ous cal Provious NV Tn Series TiT
Permanent Tomporary School
uivi 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 [ ) [ ] 0
(99.1%) (0.9%) (0%) (0%) (0%) (0%) (3.7%) (0%) (0%) (0%) (0%)
03 138 7 0 0 il ) 0 0 0
‘W 3%; (0.7%) (0%) (0%) (0.7%) (0%) (2.9%) (0%) (0%) 0.7%) (0%)
o a1 ) 3 o 0 0 7 ) 0 b 0
(100%) {0%) {0%) (0%) (0% {0.7%) (2.8%) (0%) (0%) (O%) (0%)
05 188 02‘: 0 166 I 1"2 0 1 n"2 o{s) T‘ 0
(100%) (0%) (0%) (0%) (0.6%) (0%) (0.6%) (0%) (0%) (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
U (Question 39 Total #of students medically exempt from Meningococcal
U Repeat forQuestion3b, 3c, 3d, 3¢
Question3a
Meningococcal - Compli; Totals
Grado ompliant lon-compliant o In Process ﬂ. Totais
Requirement [ Age | wease —m——nﬁmm—m—m—wwr—m—‘
Parmanent Tem, School
(00 2& ng%) 026 Ogi) " (D?A) ( " 0%, og«) "
%) (0%) £ (0%) ( (0%) 0%) (0%) (0%) { (O%)
H ” o " 0%, { " 0 ; 1% (0%) "
(0%) (0%) (89.3%) {0%) {0%) (0%) (0.7%) (0%) (0%) (0%) C {0%)
L LI i 145 01; 7 ; o?/. 3 [ F Dg‘ (00% 0 (d: L
0%, (0%) (100% {0%) 0%, (0% ) 0%, ) (0% (0%)
s { g‘) : 1'6"1* ) g‘ 0%) o‘,’h TL (& {0%) 6") 5
0 (0%) (100" (0 (0%) {0%) (0% ) (0%) (0%) (0% (0%)
A ¢ 0 ; 0 P‘l:n o'l 0 w?/. T) O?Zﬁ 0 o ‘f) oo% E
(0%) (0%) 100%) (0%) (09%) (0%) (0%} (0%) (0%) ) 0% {0%)
04 0 0 L Ll ) 7 0 o‘) ) [ 0 — [ T4
(0%) (0%) (100%) (0%) (0%) {0%) (o%) (0%) (0%) (0%) (0%) (0%)
* i) (oeﬁ) (100%) (026) (020 (cef-) (oglo) (09;_-1 (ngs) (025) (ng) (02/0)
(0
ota [) 0 El'l ] 0 [ i 0 () [ 0 0 30|
U (Question4) Total #of studentseligiously exempt | Question4
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%) {o%) (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%) (D‘:& (( ‘:b o { 2ﬁ (026) " (2 3 02‘. 28 " g‘
(1 ) ) 0%) 0%) (0%) 1% (0%) (0%) (0% (0%)
99.1%) ;% (0%) 7 (0%) 26 Ogﬁ ;Z Ggﬁ % (sz »
(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 741 & = 3 T 0 0 7 7 0 b £ 9 0
100%) ( {0%) (0%) (0%) 0.7%) (2.8%) (0% (0%) (0%} (0%)
05 | 6'1 a'l 166 ] T it 0 1 n‘) 0 o'l 0
(100%) {0%) (0%) (0%) (0,6%) (09) (0.6%) (0%) {0%) (0% (0%)
[ Totals 545 T [ B0 ) 2 fl 7 0 0 T) 0
Nﬁ-mmﬂ 'Of l! m one vaccine WE l! b'a'ﬁ one shot on recol
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U (Question4a) Total #of studentseligiously exempt from Meningococcal| qyestion4a

U Repeat forQuestion 4h 4c, 4d, 4¢

Mening T-Compli Totals —
Grade ompliant | Non-compliant No in Process. Exomplio Totals
Roquirement T T B
Permanent Tem; School
i » ) (i ?x 13%) o?A " ogs <n° ” uoss
(0% 0%) {10 {0%) (0%) 0%) (0%) %) (0%) (0%) (0%) {0%)
" " ﬁa‘ ) ” (og‘ { " (0 ;%) " 2‘) ’ ueu) ?/. ]
(0%) (0%) (99.3%) {0%) ) (0%) ¥ (0%) (0 (0%) { {0
o1 0 0 145 0 0 %‘ 3 (] 0 2@ d') a5
0% (0%) (100%] (0%) (0% 0%) (© (0%) (0%) 0%) (© (0%)
" 0 O " O "V " " " O
0%) 0%) (100%] {0 (0%) {0%) (0% ) (0%) 0! (0%) {0%)
63 ! 38 0 T 6') 0 [ 0 0 |
(0%) (0%) (100%) {0%) (0%) {0%) {0%) 0%) (0%) (0%) (0%) {0%)
o4 0 Ll T T 0 7 3 0 0 g a1
(0%) 0%) (100%) (0%) (0%) JOSQ {0%) (0%) (0%) (0%) (0%) (0%)
05 0 (] 155 026 0 8 U 46'(0% 0 o?;a 0 oE/. 86 |
(0%) (0%) (100%) I{ (0%) (0%) (0%) ) (0%) {0%) (0% (0%)
[_Totals [) ) 549 °.2 0 1 0 () [] o'L ] —_ &80 |
U (Question5) Total #of studentsonditionally enrolled Question5
Compliance Totals
All Vaccines ‘
Trade Tomphant ['Non-compliant]  No Shots Totals emptions
Age Disease Tedlcal ous cal Provious NV Tn Series TIT
Pormanent Tompon:z School
™ ﬁ :?s« (oga) (og«) g‘) 0% ogf (ogs) " oo n
(87%) {13%) {0 (0%) {0%) _(0%) (0%) (0%)
00 740 0 ] 746 0 T 9 0
(100%) (0%) (0%) (0%) (0%) (0.7%) (0.7%) (0%) (0%) (0%) (0%)
o1 0 0 a8 0 T 7 0 0
(100%) 0% (0%) (0%) (0%) (0%) (2.1%) (O%) (0%) (0%) (0%)
o0z | W» 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%) (2.0%) (0%) (0%) 0.7% (0%)
a1 T iy 0 0 7 7 0 5 0
(100%) (0%) (0% (0%) (0%) 0.79%) (2.68%) (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%) (O%) (O%) (0%)
[ Totals 848 T ] T60 ) 2 [ 0 i") 0
-COM)| for a one vaccine with al 5t 0Ne shot on recol
Question6 U (Question6) Total #of students norwompliant
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%)
" T | oo | o0 | ™ | g0 | oo [ oo [ o | ow | oo | o | &
{100%) (0%) ) 0%) {0%) 1%) {0%) ) (0 {0%)
| ais “" o -
(99.1%) 9%) (0%) {0%) {0%) (0%) 3.7%) {0%) 0%) (0%) {0%)
03 138 ; 0 BEED) [ 7 0 7 0 ) 7 0
(99.3%) (0.7%) (0%) (0%) (0.7%) (0%) (2.0%) (0%) (0%) (0.7%) (0%)
o4 a1 o?/. 3 o 0 0 7 7 0 5 9 0
(100%) ¢ {O% (0%) (0%) 0.7%) (2.8%) (0% (0%) (0%) (0%)
06 85 o') 6"2 166 ] 7 £ 0 1 ‘5'2 ) o" 0
(100%) (0%) (0%) (0%) (0.6%) (0% {0.6%) (0%) (O%) (O%) (0%)
[ Totals 345 B [ 060 ) 2 5'2 7 0 0 'l') 0
ﬂ'ﬁ-oompuv'-! 'Of d m one vaccine \viﬁ I‘ h_aﬂ one shot on recol
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APPENDIX A: VACCINE ABBREVIATIONS

DTaP Diphtheria, Tetanusand Acellular Pertussis

Hep A/IHAV Hepatitis A

Hep B/HBV Hepatitis B

IPV Inactivated Polio

MenACWY/MCV4 Meningococcal

MMR Measles, Mumpsand Rubella

MMRV MeaslesMumps, Rubellaand Varicella (Chickenpox)
Tdap Tetanus, Diphtherigand Acellular Pertussis
VAR/CPOX Varicella (Chickenpox)
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APPENDIX B: KINDERGARTEN GRADE QUESTIONS

Kindergarten

(1) Total # of students enrolled in kindergarten

* must provide value

(2a) Total # of students UTD for DTaP
* must provide value DTaP: Diphtheria,tetanus and acellular pertussis

(2b) Total # of students UTD for IPV
* must provide value 1PV: Polio

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

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

(2e) Total # of students UTD for MMR
* must provide value MMR: Measles, mumps, and rubella

(2f) Total # of students UTD for Varicella
* must provide value Varicella: Chickenpox

20222023 Nevada State Immunization Program PuddiboolToolkit, Pagel8



(3) Total # of student

d vaccines

* must provide value

(3a) Total # of student

dically pt from DTaP

* must provide value

(3b) Total # of stud

* must provide value

(3c) Total # of student

dically pt from IPV

dically pt from Hep B

* must provide value

(3d) Total £ of stud
* must provide value

(3e) Total # of student

* must provide value

dically pt from Hep A
dically pt from MMR
dically pt from Varicella

(3f) Total # of stud

* must provide value

(4) Total # of stud religi y

* must provide value

(4a) Total # of stud religi y pt from DTaP
* must provide value

(4b) Total £ of stud religiously pt from IPV

* must provide value

(4c) Total # of students religiously pt from Hep B
* must provide value

(4d) Total £ of stud religi ly pt from Hep A
* must provide value

(4€) Total # of students religiously pt from MMR
* must provide value

(4f) Total £ of students religiously pt from Varicella

* must provide value

20222023 Nevada State Immunization Program PuddiboolToolkit, Pagel9

y pt from any requi

from any required vaccines

DTaP: Diphtheria, tetanus and acellular certussis

IP\: Polio

Hep B: Hepstits B

Hep A Hepatitis A

NMR: Measles, mumgs and rubella

Varicela: Chickenpox

DTaP: Diphtheria, tetanus and acellular pertussis

IPV: Polio

Hep B: Hepatitis B

Hep A Hepattis A

MMR: Messles, mumps and rubells

Varcela: Chickenpox



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

* must provide value

(6) Total # of students with documented Varicella disease

* must provide value

(7) Total # of students conditionally enrolled

~ .
must pfOVIde value Conditionally Enrolled: the student does not have required immunizations due o the minimum age requirements
andlor dose intervals and is in the process of completing the series of shots.

(8) Total # of students non-compliant

By .
must pfOVIde value Non-compliant: the student does not have required immunizations, does not have a signed medical or religious
exemption form, and is not considered conditional
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APPENDIX C: SEVENTH (7") AND TWELFTH (12") GRADE
QUESTIONS
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