
STATE OF ALASKA ANNUAL IMMUNIZATION STATUS REPORT 

Submit by:  December 19, 2016 
October 25, 2016 

Mail or fax completed form to: Alaska Immunization Program 
School Immunization Status Report 
3601 C Street, Suite 540 
Anchorage, Alaska 99503 
or fax to (907) 561-0847 

Please provide your facility information: 

Facility name  ________________________________________

Administrator’s name ________________________________________

Mailing address ________________________________________

City, State, Zip  ________________________________________

Physical address ________________________________________

Facility phone  ________________________________________

Instructions: 
• All schools complete the information on this page
• Schools with students in grades Preschool, Kindergarten, 1, 7 or 11:  also

sections following this page
• Schools without students in grades preschool, Kindergarten, 1, 7 or 11: c

CONTACT NAME:   __________________________________________________

CONTACT PHONE:   _________________________________________________

What grades are found in this school (for example, P-12)?   ____________ 

Questions?  Contact the Alaska Immunization Program (907) 269-8088 in Anch

TOTAL NUMBER of students in this school (all grades)     
Note: Head Starts, private preschools and child care facilities are responsible for ensurin
attendees are compliant and will submit their own reports.  Children attending these fa
are NOT enrolled in your school will NOT be counted in your population, even if those p
located within your school.  

TOTAL NUMBER of students with a valid Religious Exemption (all grades)  

TOTAL NUMBER of students with a valid Medical Exemption (all grades) 
o Do NOT include children with immunity in your figures for exemptions

Do NOT include exemptions for vaccines for which there is no school requireme
example, varicella vaccine is not required for grades 7-12, therefore exemption
varicella will not be included in exemption totals for students enrolled in grades
or subsequent pages. 
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Complete for students enrolled in Preschool 

For the purposes of immunization compliance, a child in “kindergarten” is one who was born prior to September 2 at least five 
years prior to kindergarten entry.  For example, a child entering kindergarten in 2016 must have been born before September 2, 
2011.    Children who do not meet the date of birth criteria will follow the requirements for “preschool”.  (Definition of 
kindergarten age criteria established by the AK Department of Education and Early Development.)  

Head Starts, private preschools, and child care facilities are responsible for ensuring their attendees are compliant and will submit 
their own reports.  Children attending these facilities who are not enrolled in your school will not be counted in your figures even if 
those programs are located within your school.   

In order to determine if a student is compliant with Alaska immunization requirement, you must consider: 
• the student’s age
• the student’s grade
• whether the student’s vaccine history indicates:   (a) verification by a medical provider, and

(b) complete dates for all doses received, and
(c) valid spacing of doses, or
(d) valid documentation of immunity or exemption

Compliance information may be found in the State of Alaska Child Care & School Immunization Requirements Packet. This packet may be 
obtained from the Alaska Immunization Program or found at: www.epi.alaska.gov/immunize. 

(1) TOTAL NUMBER of students in preschool (include children in speech, ECE classes, etc.)

(2) TOTAL NUMBER of preschoolers with immunization records available for review

(3) Overall Compliance  (see State of Alaska Child Care & School Immunization Requirements Packet)

(a) Number of preschoolers COMPLIANT with Alaska immunization requirements
“Compliant” means the student:
• has medically verified documentation of immunization doses meeting minimum age and spacing requirements 
• is in a waiting period prior to receiving additional doses, or 
• has valid documentation of immunity, or 
• has a valid medical or religious exemption

(b) Number of preschoolers NONCOMPLIANT with Alaska immunization requirements
(student does not meet criteria for compliance)

     Add 3a + 3b and write total in box. This should equal the total number of preschoolers. Total of 3a+3b 

(4) Compliance for Specific Vaccines  (for definition of compliance, see 3a above)
Number of preschoolers compliant for:

  DTP/DTaP/DT/Td/Tdap 

  Polio 

  MMR 

  Hib 

  Hepatitis A 

  Hepatitis B 

  Varicella 

(5) TOTAL NUMBER of preschoolers with:

A valid religious exemption

A valid medical exemption  (Exclude immunity)

Questions? Alaska Immunization Program (907) 269-8088 or toll free 1-888-430-4321
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Complete for students enrolled in KINDERGARTEN 

For the purposes of immunization compliance, a child in “kindergarten” is one who was born prior to September 2 at least five 
years prior to kindergarten entry.  For example, a child entering kindergarten in 2016 must have been born before September 2, 
2011.    Children who do not meet the date of birth criteria will follow the requirements for “preschool”.  (Definition of kindergarten 
age criteria established by the AK Department of Education and Early Development.)  

Head Starts, private preschools, and child care facilities are responsible for ensuring their attendees are compliant and will submit 
their own reports.  Children attending these facilities who are not enrolled in your school will not be counted in your figures even if 
those programs are located within your school.   

In order to determine if a student is compliant with Alaska immunization requirement, you must consider: 
• the student’s age
• the student’s grade
• whether the student’s vaccine history indicates:   (a) verification by a medical provider, and

(b) complete dates for all doses received, and
(c) valid spacing of doses, or
(d) valid documentation of immunity or exemption

Compliance information may be found in the State of Alaska Child Care & School Immunization Requirements Packet. This 
packet may be obtained from the Alaska Immunization Program or found at: www.epi.alaska.gov/immunize. 

(1) TOTAL NUMBER of students in kindergarten

(2) TOTAL NUMBER of kindergarteners with immunization records available for review

(3) Overall Compliance  (see State of Alaska Child Care & School Immunization Requirements Packet)
(a) Number of kindergarteners COMPLIANT with Alaska immunization requirements
“Compliant” means the student:
• has medically verified documentation of immunization doses meeting minimum age and spacing requirements 
• is in a waiting period prior to receiving additional doses, or 
• has valid documentation of immunity, or 
• has a valid medical or religious exemption

(b) Number of kindergarteners NONCOMPLIANT with Alaska immunization requirements
(student does not meet criteria for compliance)

     Add 3a + 3b.  This should equal the total number of kindergarteners. Total of 3a+3b 

(4) Compliance for Specific Vaccines  (for definition of compliance, see 3a above)
Number of kindergarteners compliant for:

 DTP/DTaP/DT/Td/Tdap 

 Polio 

 MMR 

 Hepatitis A 

 Hepatitis B 

  Varicella 

(5) TOTAL NUMBER of kindergarteners with:

A valid religious exemption

A valid medical exemption (Exclude immunity &  medical exemptions for hib)

Questions? Alaska Immunization Program (907) 269-8088 or toll free 1-888-430-4321 



Complete for students enrolled in 1st Grade 

If you have classes with combined grades (e.g., k/1), define a student’s grade using the same criteria you apply when submitting 
reports to the Department of Education and Early Development. 

In order to determine if a student is compliant with Alaska immunization requirement, you must consider: 
• the student’s age
• the student’s grade
• whether the student’s vaccine history indicates:   (a) verification by a medical provider, and

(b) complete dates for all doses received, and
(c) valid spacing of doses, or
(d) valid documentation of immunity or exemption

(1) TOTAL NUMBER of students in 1st Grade

(2) TOTAL NUMBER of 1st graders with immunization records available for review

(3) Overall Compliance (see State of Alaska Child Care & School Immunization Requirements Packet)

(a) Number of 1st graders COMPLIANT with Alaska immunization requirements
“Compliant” means the student:
• has medically verified documentation of immunization doses meeting minimum age and spacing requirements
• is in a waiting period prior to receiving additional doses, or 
• has valid documentation of immunity, or 
• has a valid medical or religious exemption

(b) Number of 1st graders NONCOMPLIANT with Alaska immunization requirements
(student does not meet criteria for compliance)

     Add 3a + 3b and write total in box. This should equal the total number of 1st graders. Total of 3a+3b 

(4) Compliance for Specific Vaccines  (for definition of compliance, see 3a above)
Number of 1st graders compliant for:

 DTP/DTaP/DT/Td/Tdap 

 Polio 

 MMR 

 Hepatitis A 

 Hepatitis B 

 Varicella 

(5) TOTAL NUMBER of 1st graders with:

A valid religious exemption

A valid medical exemption  (Exclude immunity &  medical exemptions for hib)

Questions? Alaska Immunization Program (907) 269-8088 or toll free 1-888-430-4321 

Compliance information may be found in the State of Alaska Child Care & School Immunization Requirements Packet. This 
packet may be obtained from the Alaska Immunization Program or found at: www.epi.alaska.gov/immunize.



 Complete for students enrolled in 7th Grade 

If you have classes with combined grades (e.g., 7/8), define a student’s grade using the same criteria you apply when submitting 
reports to the Department of Education and Early Development. 

In order to determine if a student is in compliance with Alaska immunization regulations, you must consider: 
• the student’s age
• the student’s grade
• whether the student’s vaccine history indicates:   (a) verification by a medical provider, and

(b) complete dates for all doses received, and
(c) valid spacing of doses, or
(d) valid documentation of immunity or exemption

(1) TOTAL NUMBER of students in 7th Grade

(2) TOTAL NUMBER of 7th graders with immunization records available for review

(3) Overall Compliance  (see State of Alaska Child Care & School Immunization Requirements Packet)

(a) Number of 7th graders COMPLIANT with Alaska immunization requirements
“Compliant” means the student:
• has medically verified documentation of immunization doses meeting minimum age and spacing requirements
• is in a waiting period prior to receiving additional doses, or
• has valid documentation of immunity, or 
• has a valid medical or religious exemption

(b) NUMBER of 7th graders NONCOMPLIANT with Alaska immunization requirements
(student does not meet criteria for compliance)

     Add 3a + 3b and write total in box. This should equal the total number of 7th graders. Total of 3a+3b 

(4) Compliance for Specific Vaccines  (for definition of compliance, see 3a above)
Number of 7th graders compliant for:

 DTP/DTaP/DT/Td/Tdap 

 Polio 

  MMR 

 Hepatitis A 

  Hepatitis B 

(5) TOTAL NUMBER of 7th graders with:

A valid religious exemption

A valid medical exemption (Exclude immunity &  medical exemptions for hib & varicella)

Questions? Alaska Immunization Program (907) 269-8088 or toll free 1-888-430-4321 

Compliance information may be found in the State of Alaska Child Care & School Immunization Requirements Packet. This 
packet may be obtained from the Alaska Immunization Program or found at: www.epi.alaska.gov/immunize. 



 Complete for students enrolled in 11th Grade 

If you have classes with combined grades (e.g., 11/12), define a student’s grade using the same criteria you apply when 
submitting reports to the Department of Education and Early Development. 

In order to determine if a student is in compliance with Alaska immunization regulations, you must consider: 
• the student’s age
• the student’s grade
• whether the student’s vaccine history indicates:   (a) verification by a medical provider, and

(b) complete dates for all doses received, and
(c) valid spacing of doses, or
(d) valid documentation of immunity or exemption

(1) TOTAL NUMBER of students in 11th Grade

(2) TOTAL NUMBER of 11th graders with immunization records available for review

(3) Overall Compliance (see State of Alaska Child Care & School Immunization Requirements Packet
(a) “Compliant” means the student:
• has medically verified documentation of immunization doses meeting minimum age and spacing requirements
• is in a waiting period prior to receiving additional doses, or 
• has valid documentation of immunity, or 
• has a valid medical or religious exemption

(b) Number of 11th graders NONCOMPLIANT with Alaska immunization requirements
(student does not meet criteria for compliance)

     Add 3a + 3b and write total in box. This should equal the total number of 11th graders. Total of 3a+3b 

(4) Compliance for Specific Vaccines  (for definition of compliance, see 3a above)
Number of 11th graders compliant for:

 DTP/DTaP/DT/Td/Tdap 

 Polio 

 MMR 

 Hepatitis A 

 Hepatitis B 

(5) TOTAL NUMBER of 11th graders with:

A valid religious exemption

A valid medical exemption (Exclude immunity &  medical exemptions for hib & varicella)

Questions? Alaska Immunization Program (907) 269-8088 or toll free 1-888-430-4321 

Compliance information may be found in the State of Alaska Child Care & School Immunization Requirements Packet. This 
packet may be obtained from the Alaska Immunization Program or found at: www.epi.alaska.gov/immunize.

http://www.epi.alaska.gov/immunize
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