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Annual I m m unizat ion  Status Report

*  Required  Fields

* School I D:
 -  

* County: Select a County Muncipality
Code:

 (not  required)

School Dist r ict :

* Nam e of  School/  Child  Care Facilit y:

I f  Facilit y  Recent ly  Changed Nam e,  List
Previous Nam e:

Mailing  Address:

* St reet :

* City: * Zip  Code:

School Address ( if  different  from  above)

Street :

City: Zip  Code:

 

* Nam e of  Person  Com plet ing the Form : * Telephone:

School Em ail  Address:

Nam e of  Principal/  Person  in Charge: Tit le:

* Total  School/ Child  Care Center  Enrollm ent :

* Elem entary/  Secondary  School/ Child  Care
Facilit y:

 Public  Non-Public

The school  is responsible  for  assuring  that  all pupils are in com pliance with  the New  Jersey

I m m unizat ion  requirem ents.  I n the boxes below,  enter  the status of  all pupils in your  ent ry  level

grade,  grade 6, and  t ransfer  students (any  grade) .

Child care facilit ies m ust  enter  the im m unizat ion  status of  all enrolled children who are over 2

m onths of  age on  the pre-k  line

I f  your  school  has pre-kindergarten  classes,  enter  those children on  the pre-k  line.

I f  your  school  has a kindergarten  grade,  enter  those children on  the kindergarten  line.

Do not  include data in the grade 1  boxes unless the student  is beginning school  for  the very

first  t im e in grade 1.

All  pupils enter ing  grade 6  record on  the grade 6  line.

Ungraded  special  educat ion  pupils should be included with  the appropriate age cohort  class.  
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Grade  Level
Not

Applicable

* Num ber  of
Pupils

Enrolled

Pupils
Meet ing  All

I m m unizat ion
Requirem ents

+ Pupils  w ith
Provisional
Adm it tance

Pupils w ith
Medical

Exem pt ions

Pupils w ith
Religious

Exem pt ions

Pupils w ith
Status

Unknow n

Pre-k:

Kindergarten:

Grade 1:

Grade 6:

* * Transfer

Students 

(Out  of

State/ Count ry

only) :

+  Provisional  Adm it tance -  those pupils who have begun  or  are  in  the  process of  com plet ing  all  the  required im m unizat ions.

* *  Transfer  Students -  all  students newly  t ransferred into  grades K- 12 from  any  out - of - state/  out - of  count ry  school since

subm ission of  last  year 's  status report .

*  Opt ional

I f  you do  not  have any students under 60 m onths of  age,  thank  you for  com plet ing your  Annual

I m m unizat ion  Status Report .  Please click  on  subm it  and  print  out  your  subm ission.

I f  you have students under 60 m onths of  age,  please consider  assist ing us in assessing the efficacy  of

the influenza vaccine requirem ent . To part icipate in I nfluenza Vaccine I m plem entat ion Survey ( I VI S) ,

please click  'Yes'  below.  To not  part icipate, please click  on  'No'.

Are you willing  to  com plete the I VI S?  Yes  No

I nfluenza Vaccine  I m plem entat ion Survey  ( I VI S)

As per  N.J.A.C.  8: 57-4.19,  children six  m onths through  59 m onths of  age at tending  any licensed child

care center, or  preschool facilit y  shall annually  receive at  least  one dose of  influenza vaccine between

Septem ber  1  and  Decem ber  31 of  each year.

Although  the survey is voluntary,  we need to  evaluate the com pliance with  and  the effect iveness of

the influenza vaccinat ion  program s for  preschool aged children.  We appreciate your  cooperat ion in

filling  out  this survey.

 

Total  #  of  Students
betw een  ages 6 - 5 9
m os.  subject  to  the

influenza
requirem ent

Total  #  of  Students  w ho  received
influenza vaccine  by Decem ber

3 1 st

Total  #  of  Religious
Exem pt ions for  influenza

vaccine

Total  #  of  Medical
Exem pt ions granted  for

influenza vaccine
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