Understanding the Utah
School Immunization Rule

Module III

Online Immunization Reporting
Procedures



Online Immunization
Reporting Procedures
About This Module

Purpose: To assist Early Childhood Program personnel in utilizing the online
School and Childcare Reporting System pertaining to the Utah
Immunization Rule.

Goal: To improve understanding and compliance of online reporting
procedures for completing the required Early Childhood Program
immunization reports.

Objectives:

o Describe the process for completing the Annual Reports.

o Describe the importance of entering comments in the Comment Field.

o Describe the process for correcting reporting errors and re-submitting reports.



Login

Type in http://immunize-utah.org on your web browser.
Click on the Immunization Reporting link located on the left side of the page.
Click on School and Childcare Immunization Reporting System.

Click on “login to the School & Childcare Immunization Reporting System.”

Click on the /ogin box. |

Enter your Facility ID.

Your Facility ID is the number that Child Care Licensing has assigned to your
facility. You can find your Facility ID on your license/certificate. The Utah
Immunization Program, Department of Health, (Telephone: 801-538-9450)
will send a reminder each fall with your Facility ID and reporting instructions.

Click on Submit.


http://immunize-utah.org/
http://immunize-utah.org/
http://immunize-utah.org/

Selecting Reports

A screen listing all the reports for
your facility and due dates will
appear. Not all reports shown in
this example will appear for your
facility.

Select the report you will be
completing.

Complete the name, title and
phone number of the person
completing the report.

The following example will provide
instructions for completing the
Early Childhood Program
Summary Report.

REPORTING REQUIREMENTS FOR SCHOOL YEAR 2013/2014
Child Care

EARLY CHILDHOOD PROGRAM SUMMARY REPORT DUE BY
Required for all Early Childhood Program Facilities 11/30/2013



Annual Report
Part 1. Exemptions

Part 1: Exemptions: There are
three types of exemptions:
Medical, Religious and Personal.
Enter the number of children for
each type of exemption.

Enter the total number of
exemptions in Part 1(d):
Total Exemptions Claimed.

NOTE: If a child has claimed

any exemption, do not count the
child in the immunized category-
even if the child has received
some vaccine doses. For the
purpose of this report, exemptions
cover all vaccine requirements,
not individual vaccines.
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Part 1: Exemptions
2. Magical |
b Ralizious |
c. Pesonal I

&. Total Examptions Claimed (sum of a - ¢, astomatically
calculated.)

Part 2: Conditional Admissions

Part 3: Children NotIn-Compliance

Part 4: Compliant for E arly Childhood Program E ntry
a. Received all required vaccines appropniate for az=. includine
the vancella (chickenpox) VACCINE.
b. Ra:esved al.l xequed waccines appropriate for aze, except the
v 112 of history of chickenpox DISEASE.

c. Recatvad all feqmsed vaccinss appropnats foraz=, but was
too young to receive the varicella vaccine and had no history of
chickenpox dissas=

&. Total adequates for child car= entry

111

{(sum of a - ¢, avtematically calculatad.)

Part 5: Total Number of Children Enrolled (Sum of parts 1d, 2,
3 and 4d)

Part 6: Brealddown of Children Conditionally Admitted and/or NotIn-Compliance
A Children with less than the required mumber

of DTP/DTaP/DT or Td vaccin= doses.

B. Children with less than the required mumber of POLIO vaccine
dos=s.

C. Children with less than the requirad rumber

of ME ASLES vaccins dos=s.

D. Children with less than ths required mumber of NIUMPS vzccine
dos=z.

E. Childr=n with less than the ragquirad number

of RUBE LLA vaccinedosas.

F. Children with less than the required numbear

of HAFMOPHIL USINFLUENZAE TYPE B (Hib) vaccins
dos=s.

G . Children with less than the required rumber of HEPATITIS

A vaccines doses.

H. Children with less than the required mumber of HEPATITIS

B vaccine doseas.

I Children with lass than ths r=quiraed number

of PNEUMOCOCCAL CONJUGATE (PCV) vaccins dosss.

J. Children with NO INIMUNIZATION RECORDS.
K. Children with less than the required mmber

of VARICELLA (chickenpox) vaccins dosas and/or childen with
no pravions history of varicslla (chickenpox) dissas=.

i

| e
[ B.
| e
| Ion
[ E.

|

[ H.
| &
| B



Annual Report
Part 2: Conditional Admissions
Part 3: Children Not-in-Compliance

o Part 2: Conditional

Admissions:

Enter the number of children
who are less than one month
past due for any single
vaccine on the first day of
school.

Part 3: Children Not-in-
Compliance:

Enter the number of children
who meet the definition for
“"Not-in-Compliance” as of
October 1st ,

NOTE: Children who are
Not-in-Compliance must be
excluded from the facility.
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Part 1: Exemptions
a. Medical |
t.Ralizions |
c. Personal I
&. Total Examptions Claimed (sum ofa - ¢, astomatically
calculated )
Part 2: Conditional Admissions
Part 3: Children Not-In-Complhiance
Part 4: Compliant for E arly Childhood Program E ntry
2. Rec=ived z2ll raquir=d i 1 for aze, incluodi I
th= 1cella (chick 3] V.ACCIN'E.
b.Receivad :11 zeqm.red vaccines appropriats for aze, axcept the l—
waricella of history of chickenpox DISEASE.
c. Rec=ived zll requir=d vaccines appropnate for ase. but was
too young to receive the varicella vaccine and had no history of I

chickenpox dizeas=

&. Total adequate for child cares entry

{(stmofa-c av ically calculated.)
Part 5: Total Number of Children Enrolled (Sum of parts 1d, 2,
3 and 4d)

Part 6: Brealdown of Chidren Conditionally Admitted and/or NotIn-Compliance

A Children with lass than the reqoued mmbear

of DTP/DTaP/DT or Td vaccin= dosas.

B. Children with lass than the requirad mumber of POL IO vaccine

doses.

C. Children with less than the required rumber

of ME ASLES wvaccins dosas.

dD. Children with less than the required mumber of MUNMPS wzccine
oses .

E. Chiléren with l=ss than ths required number

of RUBE LLA vaccin=doses.

F. Children with less than the requirad rumber

of HAFMOPHIL USINFLUENZAE TYPE B (Hib) vaccins

doses.

G . Children with less than the required mumber of HEPATITIS

A waccine dosas.

. Children with less than the required mumber of HEPATITIS

B vaccine doses.

I Children with lass than the r=quirad number

of PNEUMOCOCCAL CONJUGATE (PCV) vaccins doses.

J. Children with NO IMMUNIZATION RECORDS.

K. Children with less than the required rumber
of VARICELLA (chickenpox) vaccine doses and/or children with
no pravious history of varicella {(chickenpox) dissasa.

Comments: aq \l\
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Annual Report
Part 4. Compliant for Early Childhood
Program Entry

o Part 4: Compliant for Early Childhood

20132014
Child Care
CHILDHOOD ANNUAL

1)

Program Entry is the number of children
who have been vaccinated.

Vaccinated children are divided into
three groups:

e Those who had chickenpox
disease,
Those who did not, and
Those who are too young to
receive the Chickenpox vaccine
or have no history of Chickenpox
disease.

Part 4(a): Varicella Vaccine:

Enter the number of children who have
completed all vaccinations, INCLUDING
the Varicella vaccine.

NOTE: For the purpose of this report, when
calculating the number for Part 4(a), do not include
the number of exemptions, number of Conditionally
Admitted children, number of children Not-in-
Compliance, or number of children who had the
Chickenpox disease. Include ONLY the number of
children who are completely immunized, including

those who had the Varicella vaccine.

Part 1: Exemptions
2. Medical |
b. Relizious |
<. P=sonal |

&. Total Exemptions Claimed (sum of 2 - ¢, automatically
caleslatad )

Part 2: Conditional Admissions
Part 3: Children Not-In-Compliance

Part 4: Compliant forE arly Chik!l:ood Program E ntry
a. Recaivad all ir=d 1ate for age, includi
the vancella (chickenpox) VACCINE

b. R&eﬁvedaﬂreqmredmwszotage axcept the [—‘
Jh.stuyc{dnd:mpox DISEASE.
<. Recarvad all ir=d Pp 1ate forage. but was
too young to ive the varicell in= and had no history of I
chiclenpox dissas=
&. Total adequate for child cars entry
(sum of 2 - c. automatically caleulated.)
Part 5: Total Number of Children Enrolled (Sum of parts 1d, 2,
3 and 4d)
Part 6: Brealdown of Chidren Conditionally Admitted and/or NotIn-Ci 3

A Children with less than the required mumber

of DTP/DTaP/DT or Td vaccine dos=s.

B. Children with lass than the required mumber of POLIO vaccine
dosss.

C. Children with lass than the requirad mumber

©of ME ASLES vaccine dosas.

D. Children with less than the required mumber of MUMPS vaccines
dosss.

E. Children with less than the raquirad number

of RUBE LLA vaccin=doses.

F. Children with less than the requirad romber

of HAEMOPHIL USINFLUENZAE TYPE B (Hib) vaccine
dosas.

G . Children with less than the required mumber of HEPATITIS
A vaccine doses.

H. Children with less than the required mumber of HEPATITIS

B vaccine doses.

L Children with less than the r=quirad number

of PNEUMOCOCCAL CONJUGATE (PCV) vaccins doses.

1. Children with NO IMMUNIZATION RECORDS.

K. Children with l=ss than the required mumber
of VARICEL LA (chickenpox) vaccine dosas and/or children with
no pravious history of varicella (chickenpox) dissass.
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Annual Report

Part 4. Adequate for Early Childhood

Program Entry

Part 4(b): Varicella Disease:
Enter the number of children who
have completed all vaccinations
EXCEPT Varicella AND had
Chickenpox disease.

NOTE: For the purpose of this report, when
calculating the number for Part 4(b), do not
include the number of exemptions, nhumber of
Conditionally Admitted children, number of
children who have had the Varicella vaccine,
or number of children Not-in-Compliance.
Include ONLY the number of children who are
completely immunized, including those who
had the Chickenpox disease.

Part 4(c): Enter the total number
of children who have received all
the required vaccines for their age,
but are too young for Varicella
(Chickenpox) vaccine and have also
not had the chickenpox disease.

Enter the total of these three fields
in Part 4(d).

20132014
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Part 1: Exemptions
a. Medical
b.Religious
<. Perzonal

&. Total Exemptions Claimed (sum of 2 - ¢, automatically
caleslatad )

Part 2: Conditional Admissions

Part 3: Children Not-In-Compliance

Part 4: Compliant for E arly Childhood Program E ntry
a. Recaivad all ir=d 1 2pp 1ate for age, includi
the vancella (chickenpox) VACCINE.
b. Received zll required vaccines appropriate for aze, axcept the

b of history of chickenpox DISEASE.
<. Recarvad all ir=d 1: Pp 1ate forage. but was
too young to ive the varicell in= and had no history of
chiclenpox dissas=

&. Total adequate for child cars entry

(sum of 2 - c. automatically caleulated.)
Part 5: Total Number of Children Enrolled (Sum of parts 1d, 2,
3 and 4d)

111

L

Part 6: Brealdown of Chidren Conditionally Admitted and/or NotIn-Ci

A Children with less than the required mumber

of DTP/DTaP/DT or Td vaccine dos=s.

B. Children with lass than the required mumber of POLIO vaccine

dosss.

C. Children with lass than the requirad mumber

©of ME ASLES vaccine dosas.

5). Children with less than the required mumber of MIUMPS vaccines
ose=s.

E. Children with less than the raquirad number

of RUBE LLA vaccin=doses.

F. Children with less than the requirad romber

of HAEMOPHIL USINFLUENZAE TYPE B (Hib) vaccine
doses.

G . Children with l2ss than the required mumber of HEPATITIS
A vaccine doses.

H. Children with less than the required mumber of HEPATITIS
B vaccine doses.

L Children with less than the r=quirad number

of PNEUMOCOCCAL CONJUGATE (PCV) vaccins doses.

1. Children with NO IMMUNIZATION RECORDS.

K. Children with l=ss than the required mumber
of VARICEL LA (chickenpox) vaccine dosas and/or children with
no pravious history of varicella (chickenpox) dissass.
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Annual Report
Part 5: Total Number of Children Enrolled
Part 6: Breakdown of Children Conditionally
Admitted and/or Not-in-Compliance

20132014
Child Care
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o Part 5: Total Number of children

Enrolled:

Part 1: Exemptions

Enter the total number of children Sl }
from Parts 1(d), 2, 3 and 4(d). ek [

Part 6: Breakdown of children
Conditionally Admitted or Not-in-
Compliance:

Enter the number of children who
are missing at least one dose of each
vaccine listed or who have no
immunization records.

You must complete the comment field

if you reported Conditionally
Admitted and/or Not-in-Compliance
children.

Click on Submit. Once you submit
a report, you will return to the list
of reports. The completed report
will be highlighted in red.

Print a copy of the completed
report for your records.

&. Total Examptions Claimed (sum of 2 - ¢, avtomatically
calculated )

Part 2: Conditi 1 Ad
Part 3: Children Not-In-Compliance
Part 4: Compliant forE arly Childhood Program E ntry
a. Received all requir=d vaccines appropnates for az=, including
the vancella (chickenpox) VACCINE.
b. R:exved all mqued waccines appropriats for ags, axcept the
1la of history of chickenpox DISEASE.
c. Recaivad all feqmmd wvaccinss appropnats for az=, but was
too young to r=c=ive the varicella vaccine and had no history of
chickenpox dissasa.
&. Total adequate for child care entry
{sum of a - ¢, avtomatically calculated.)
Part 5: Total Number of Children Enrolled (Sum of parts 1d, 2,
3 and 4d)

Part 6: Brealdown of Chidren Conditionally Admitted and/or Not-In-Compliance

A Children with less than the requirsd mumbear

of DTP/DTaP/DT or Td vaccins doses.

B. Children with lass than the required mumber of POL IO vaccine
dos=s.

C. Children with less than the requirad mumber

of ME ASLES vaccins dos=s.

D._ Children with less than ths required mumber of MIUMPS vaccine
dos=s.

E. Childr=n with less than the raquirad number

of RUBELLA vaccin=doses.

F. Children with less than the required mrumber

of HAEMOPHIL USINFL UENZAE TYPE B (Hib) vaccins
doses.

G . Children with less than ths required rumber of HEPATITIS
A vaccine doses.

H. Childran with less than the required mumber of HEPATITIS

B vaccine doses.

I Children with lass than ths =quired number

of PNEUMOCOCCAL CONJUGATE (PCV) vaccine dosas.

J. Children with NO INIMUNIZATION RECORDS.

K. Children with less than the required msmber
of VARICELLA (chickenpox) vaccine doses and/or childen with
no pravious history of varicslla (chickenpox) dis=as=.
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Reporting Errors

If there is an error in any submitted report, the report will re-appear on
the screen with errors highlighted in red.

Correct the errors and re-submit the report.

If the program does not show the list of reports with your completed report
highlighted in red (it is still blue), the report submission was unsuccessful.
Select the report again and repeat the reporting process.

If you realize that you made an error after successful submission of your
report, call the Utah Immunization Program at 801-538-9450. Your report
will be re-set and you can start again.

Provide your name, phone number, school, and username/password
to Immunization Program personnel to confirm your report was re-set.



