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Utah School Immunization Record

About This Module

Purpose: To provide inform at ion to school personnel regarding requirem ents 

pertaining to the Utah School I m m unizat ion Record (USI R) .

Goal: To im prove understanding and usage of the Utah School 

I m m unizat ion Record in Utah schools.

Objectives:

{ Define “official cert ificate of im m unizat ion.”

{ Define “appropriate im m unizat ion docum entat ion.”

{ Describe the vaccines and num ber of vaccine doses current ly required for 

school ent ry and 7 th grade ent ry.

{ Describe the condit ions under which a student  qualifies for “all 

requirem ents m et .”

{ Describe appropriate docum entat ion of m edical, religious and personal   

exempt ions.

{ Define appropriate docum entat ion of Chickenpox disease.

{ Define appropriate im m unizat ion docum entat ion for t ransfer students and 

students in m ilitary fam ilies.

{ Describe who is responsible for verifying the USI R. 



Official Use of the Utah School 

Immunization Record – Part I

{ Each school m ust  m aintain hard 

copies of official cert ificates of 

im m unizat ion for every enrolled 

student  to verify each student ’s 

im m unizat ion status.

{ The Utah School I m m unizat ion 

Record (USI R)  is the official 

cert ificate of im m unizat ion for 

students in any Utah public, 

pr ivate, charter or parochial 

school.

{ The USI R is com m only referred 

to as the “Pink Card” and is part  

of the student ’s perm anent  

school record (cum ulat ive 

folder)  as defined in Sect ion 

53A-11-304 of the Utah 

Statutory Code.



Official Use of the Utah School 

Immunization Record – Part II

{ The USI R shall t ransfer with the 

student ’s school record to any 

new school.

{ The USI R m ay be printed from  

the Utah Statewide I m munizat ion 

I nform at ion System  (USI I S) .

{ Records pr inted from  USI I S are 

acceptable as the official 

im m unizat ion record and are 

considered equivalent  to the USI R.

{ Schools dist r icts m ay not  use 

tem plates of the USI R for 

m aintaining and report ing official 

im m unizat ion docum entat ion.



Vaccine Requirements

{ The USI R shall docum ent  all the vaccines a student  has received, including 

the m onth, date and year each vaccine was received.

{ The vaccine requirem ents for Utah students are as follows:

z 5 doses of DTaP/DTP/DT/Tdap – 4 doses are acceptable, if the 4th 

dose was given after the 4th bir thday;  3 doses of Td are required, if 

started after 7 years of age.

z 1 booster dose of Tdap or Td – required for students pr ior to 7th 

grade ent ry.

z 4 doses of Polio – 3 doses are acceptable, if the 3rd dose was given 

after the 4th birthday.



Vaccine Requirements

z 2 doses of Measles – required for all students Kindergarten through 

grade 12. The first  dose of a m easles-containing vaccine m ust  be 

given on or after the first  bir thday.

z 2 doses of Mumps – required for all students Kindergarten through 

grade 12. The first  dose of a mumps-containing vaccine m ust  be given 

on or after the first  bir thday.

z 2 doses of Rubella – required for all students Kindergarten through 

grade 12. The first  dose of a rubella-containing vaccine m ust  be given 

on or after the first  bir thday.



Vaccine Requirements

z 3 doses of Hepatitis B – required for students pr ior to entering 

Kindergarten.  

z 1 dose of Varicella (Chickenpox) – required for students pr ior to 

entering Kindergarten. The first  dose m ust  be given on or after the 

first  bir thday. Parental history of the disease is acceptable. 

Parent / guardian m ust  sign the USI R verifying history of Chickenpox 

disease.

z 2 doses of Hepatitis A – required for students pr ior to entering 

Kindergarten. The first  dose of Hepat it is A m ust  be given on or after 

the first  bir thday.



All Requirements Met

{ A student  who has received all the    

required vaccines (up- to-date) at

the appropriate intervals for all  

im m unizat ions or claim ed an 

exem pt ion qualifies for All 

Requirements Met .   

{ Enter the date for All Requirem ents 

Met  where indicated.

{ I f a student  has an exem pt ion that  

does not  expire,  enter the date the 

exem pt ion form  was signed under 

All Requirements Met and check the 

box for the applicable exem pt ion.

{ I f the student  has a tem porary 

m edical exem pt ion, check the 

appropriate box and enter the 

date the exem pt ion expires 

where indicated.



Disease Verification

{ I f a student  had the Chickenpox 

disease, the student  does not  

need the Chickenpox vaccine.

{ The parent  or legal guardian 

m ust sign the USI R verifying 

history of Chickenpox disease. 

Disease Verification

My child has history of the chickenpox 
disease, and therefore, does not need the 
Varicella vaccine.

Signature of Parent/Guardian

__________________________________

Age of child at time of disease: 

________________



Appropriate Immunization 

Documentation - Vaccines

{ No student  shall enter a Utah school 

without  an official cert ificate of 

im m unizat ion/ USI R or an official Medical, 

Religious or Personal Exem pt ion form , 

if applicable.

{ Any im m unizat ion record provided by a 

licensed physician, registered nurse, or 

public health official m ay be accepted 

by a school official as a cert ificate of 

im m unizat ion provided the following 

condit ions are m et :

z The types of vaccines and dates 

given, including the m onth, 

date and year are specified,

z The inform at ion m ust be 

t ransferred to the USI R,

z The USI R m ust be verified 

by a school dist r ict  official in 

which the school is located.



Appropriate Immunization 

Documentation - Exemptions

{ Students claim ing a m edical, religious or personal exem pt ion m ust  

subm it  an official Utah exem pt ion form  to the school official. Any 

exem pt ion form  m ust be at tached to the USI R.

{ Religious and personal exem pt ion form s m ay be obtained at  any local 

public health departm ent . Medical exem pt ion form s m ay be obtained 

from  a licensed health care provider.

+



Documenting Exemptions - Part 1

{ I f a m edical exem pt ion is claim ed,

a Medical Exem pt ion Form  m ust  be 

com pleted and signed by the 

student ’s licensed physician. 

{ The Medical Exem pt ion Form  m ay 

be obtained from  the student ’s 

physician and m ust  indicate whether 

the exem pt ion is for one or all 

im m unizat ions.  

{ I f a religious or personal exem pt ion

is claim ed, a Religious or Personal 

Exem pt ion Form  m ust  be com pleted 

and signed by the parent / guardian.

{ At tach any exem pt ion form  to the 

USI R.



Documenting Exemptions - Part 2

{ A local health departm ent  

representat ive m ust  witness and sign 

the Religious and Personal Exem pt ion 

Form s giving the WHI TE and YELLOW 

copies to the parent / guardian. 

{ The parent / guardian will present  

the WHI TE copy to the school official. 

{ The WHI TE copy m ust be at tached 

to the USI R. 

{ The YELLOW copy is for the parent /  

guardian. 

{ The PI NK copy will rem ain with the 

local health departm ent .



Conditionally Admitted Students

{ Students with a tem porary m edical 

exem pt ion are considered 

Condit ionally Adm it ted.  

{ I f all requirem ents have not  been m et , 

but  the student  has received at  least  

one dose of each required vaccine, 

enter Condit ional Adm ission date. 

{ Enter the exem pt ion expirat ion date, 

if applicable. Upon expirat ion of 

tem porary status, im m unizat ions 

will be required.

{ Students have 30 days past  the 

expirat ion date to either receive the 

necessary vaccine(s)  or obtain 

another exem pt ion.

{ I m m unizat ion records of condit ionally 

adm it ted students should be reviewed 

rout inely to ensure com pliance.

SCHOOL AND EARLY CHILDHOOD
PROGRAM USE ONLY:

1. ALL REQUIREMENTS MET date: ______

□ Adequately Immunized

Or Exemption was granted for:

□ Medical (Expires* on    ______)

□ Religious 

□ Personal 

2. Conditional Admission date: ______

3.  Not-in-Compliance date: ______

*If exemption is temporary, student is conditionally
admitted; enter date in (2) and leave (1) blank.

08/15/09

10/30/09



Students in Military Families

{ Children legally residing in the hom e   

of an act ive-duty service m em ber or 

whose parent  or legal guardian is an 

act ive-duty service m em ber m ay be 

condit ionally adm it ted to school if 

they do not  have their  im m unizat ion 

records at  the start  of school.

{ Follow the sam e inst ruct ions for 

docum ent ing condit ionally adm it ted  

students.

NOTE: Act ive-duty m eans full- t im e duty 

status in the act ive uniform ed service of 

the United States, including m em bers of 

the Nat ional Guard and Reserve on 

act ive-duty orders pursuant  to 10 U.S.C. 

Sect ions 1209 and 1211.



Transfer Students

{ Students who t ransfer from  another state or from  one Utah school to another 

m ust  provide appropriate im m unizat ion docum entat ion that  sat isfies Utah’s 

requirem ents.

{ The inform at ion m ust be t ranscribed to the USI R.

{ An exem pt ion from  another state is not  t ransferrable. The student  m ust  obtain 

the appropriate Utah exem pt ion form . 

{ At tach any exem pt ion form  to the USI R.

Transcribe 
history

To the 
USIR



Not-in-Compliance

{ On the first day of school, if all 

requirem ents have not  been m et  

and the student  is m ore than 30 

days past  due for any im m unizat ion, 

the student  is Not- in-Com pliance

and m ust  be excluded from  school.

{ I f the student  subsequent ly 

com pletes all required 

im m unizat ions, the status can be 

changed to All Requirem ents Met .

{ Enter the date and check 

the box for Adequately I m m unized

and cross through the Not- in-

Com pliance date.

SCHOOL AND EARLY CHILDHOOD
PROGRAM USE ONLY:

1. ALL REQUIREMENTS MET date: _________

⌧ Adequately Immunized

Or Exemption was granted for:

□ Medical (Expires* on    ______)

□ Religious 

□ Personal 

2. Conditional Admission date: _________

3.  Not-in-Compliance date: 08/15/05_

*If exemption is temporary, student is conditionally
admitted; enter date in (2) and leave (1) blank.

10/25/09



Record Source/Authorized Signature

{ The school official should indicate the source of the or iginal records, such 

as a doctor, nurse, health departm ent  or clinic.

{ Once the record has been appropriately com pleted, the school official in 

which the school is located must  verify the USI R.

Record Source: □ Physician  □ Registered Nurse  □ Health Dept.

I  have reviewed the records available and to the best  of m y knowledge, this student  has received the 
above im m unizat ions.

Authorized 

Signature: ____________________________Date: __________Tit le: ___________________________


