NNE
COUNTY

MARYLAND
DEPARTMENT OF HEALTH

March 25, 2023

Dear Parents and Guardians:
For the 2023-24 school year, the following vaccines are required for children entering kindergarten

through ninth grade:

» All students entering kindergarten must have had pwp varicella (chickenpox) vaccinations. This
also includes first, second, third, fourth, fifth, sixth, seventh, eighth and ninth grade student
entries new to the county.

» Al students entering seventh grade must have had one Tdap vaccination and one meningococeal
vaccination. This also includes eighth, ninth, tenth, eleventh and twelfth grade student entries
new to the county.

These new vaccinations are in addition to the current school vaccine requirements.

According to the Maryland Vaccine Requirements for Children, students must be vaccinated in order to
be allowed in school. You should work with your child’s health care provider to get his'her vaccination
record and to receive any vaccinations that are missing. Students who are not compliant with
immunization records must be excluded from school on the first day of classes unless parents/guardians
provide proof of a medical appointment with a health care provider or local health department for
vaccinations within the ensuing 20 calendar days (30 days for military families).

If you are unable to get a vaccination appointment with your child’s health care provider, please call
Anne Arundel County Department of Health's Immunization Services at 410-222-4896.

If you have questions about vaccines that are required for school, please call your child’s health care
provider or the school nurse. When your child receives the above vaccinations, please provide a copy of
the current vaccination record to the school nurse. If your child has already received the required
vaceinations, please provide a copy of your child’s current vaccination record to the school nurse
as soon as possible so that records are up to date before this school year ends.

Sincerely, ) )
50U Ao L Wiyl 57 >
Karen Siska-Creel, RN., M.S.N. Sarah S. McDonald-Egan

Bureau Director, School Health and Support Assistant Superintendent for Student Support Services

Anne Arundel County Department of Health Anne Arundel County Public Schools



ANNE
ARUNDEL
COUNTY

MARYLAND
DEPARTMENT OF HEALTH

Marzo 25, 2023

Estimados Padres ¥ Tutores:

A partir del curso escolar 2023-24 se requerirdn nuevas vacunas a los nifios/as que entren en kindergarten hasta
el moveno grado,

» Todos los estudiantes que entren en kindergarten deben recibir dos dosis de la vacuna de la varicela
(chickenpox). Esto también incluye a los estudiantes nuevos en ¢l condado en el primer grado,
segundo grado, tercer grado, cuarto grado, quinto grado, sexton grado, siete grado, octavo grado ¥
noveno grado.

» Todos los estudiantes que entren en siete grado, deben recibir una vacuna Triple Bacteniana (Tdap) v
una vacuna meningococica. Esto también incluye a los estudiantes nuevos en el condado en octavo
grado, noveno grado, decimo grado, undécimo grado, y doce grado.

Fstas nuevas vacunas se suman a las vacunas requeridas durante el curso escolar actual.

Laos estudiantes deben estar vacunados segin los Reguisitos de Vacunas de Maryland para Nifios para poder estar
en la escuela. Ustedes deben ponerse de acuerdo con su médico para ponerle las vacunas que le faltan a su nifio/a
y solicitar el registro de vacunas (record). Los padres/guardianes disponen de hasta 20 dias (30 dias para las
familias de personal militar) desde el dia de inicio de la escuela para proporcionar una prueba escrita de que su
nifio'a tiene una eita con el médico o con ¢l departamento de zalud.

Si o les es posible obtener una cita con su médico, por favor llamen al Servicio de Inmunizacién del
Diepartamenta de Salud del Condado de Anne Arundel en el 410-222-4896.

Si tienen preguntas acerca de las vacunas requerida por las escuelas, por favor llamen a su médico 0 a la
enfermera de su escuela. Cuando su nifin'a reciba las vacunas mencionadas arriba, por favor proporeionen una
copia del registro de vacunas actualizado a la enfermera de su escuela. Si su nifio/a ya ha recibido las nuevas
vacunas requeridas, por favor proporcionen una copia del registro de vacunas a la enfermera de su
escuela lo antes posible en este curso escolar. Gracias.

Atentamente,
2.540.0 bt A el
. Q‘t._a_jfﬁ’f-rlf:ﬁgu 'III‘
Karen Siska-Creel, RN., M.S.N, Barah 8. McDonald-Egan
Direciora de la Agencia; Salud v Apoye Escolar Supenintendente Asistente de los Servicios de Apoyo

Depariamento de Salud del Condade de Anne Arundel a los Estudiantes
Escuelas Pliblicas del Condado de Anne Arundel



Do you need your child’s
proof of vaccination

Now you can view and print your family’s official
vaccination records from ImmuNet,
Maryvland’s Immunization Registry,

by going to MD.MyIR.net.

MD.MyIR.net is great for:

Proof of vaccinations for daycare, school or camp
Going to a new doctor

Keeping track of your vaccinations, including
yearly ones like the flu

Keep record of foreign travel vaccinations

Making sure your family 15 up 10 date and safe
from diseases, such as measles and chickenpox

Follow these steps
to register to get your family’s official vaccination records:

1 Visit MD.MylR.net and complete the online form.

2 Fillin the registration fields and sclect “Submit.™
If your record is found, an access code will be texted to you.

3 Enter the four-digit code into MyIR to get your family's
vaccination records,

4 Please fill out the vaccination record request form at
health.maryland.gov/FindMyIR if your record could not be found.

It's ensy. It fast. It's secure. @MARYLAND
:  MD.MylIR.net Department of Health



Necesita la prueba de :
| vacunacion 224
- de su h'U.O

Ahora puedes ver e imprimir los registros

oficiales de vacunacion de tu familia desde

ImmuNet, el Registro de Vacunaciones de
Maryland, yendo a MD.MyIR.net.

MD.MyIR.net es ideal para:
Pruebas de vacunaciones para guarderia, colegio o campamentos
Ir a un nuevo médico

Haz un seguimiento de tus vacunas, incluyendo
las anuales como la gripe

Mantén un registro de vacunas para viajes al extranjero

Asegurarse de que tu lamilia esté al dia y segura ante
enfermedades, como ¢l sarampion y la varicela

Sigue estos pasos
para registrarte y obtener los registros oficiales de vacunacion de tu familia:

1 Visita MD.MyIR.net y completa el formulario en linea.

2 Rellena los campos de registro y seleccions “Enviar.™ Si tu registro es
encontrado, se te enviari un cddigo de acceso por mensaje de texto.

3 Introduce el cidigo de cuatro digitos en MyIR para obiener los registros
d¢ vacunacion de tu familia.

4 Por favor completa el formubario de solicitud de registro de vacunas en
health.maryland.govFindMyIR s 0o s¢ pudo enconirar su registro.

Es facil. Es convenienle, ES seguro. @ MARYLAND
. MD.MyIR.net Department of Health



ANNE ARUNDEL COUNTY PUBLIC SCHOOLS

IMPORTANT NOTICE AROUT IMMUNIZATIONS
Dear Parent/Guardian:

According to Maryland (COMAR) regulations for the 2023-2024 school year, all students enrolled in preschool through twelfth grade
must be in compliance with minimum vaccine requirements io enter sehool according to the Vaccine Requirements Chart shown
below. The requirements for kindergarten through twelfth grade are shown below. Ninth grade students have a new
requirement noted with an asterisk (*). Additional immunizations may be recommended by your health care provider for good
preventive health.

In order for your child to meet this requirement by the time school opens on August 28, 2023, you musi bring to the school nurse a
letter, note, shot recond, or other written or computer-generated form signed by your physician or school official that shows the dates
of the required immunizations (see helow). For temporary admission, a parent/guardian must present written documentation of a
medical appointment with a physician or local health department within 20 calendar days (30 calendar days for military) of
the student’s start date,

In addition, foreign-born students and stodents living outside the U5, in TH endemic conniries for 13 months or more s
present documentation of a CuantiF ERON Gaold (OFT) or mberculin skin test (TST) administered in the U.S. before entering the
Anne Arundel County Public School System; or administered in a U.S. military facility in a foreign country within 12 months of
entering the U.S.

PLEASE NOTE! If the school has not received proof of the above requirements, YOUR CHILD WILL NOT BE
ALLOWED TO ENTER SCHOOL. Please bring proof to school as soon as possible.

VACCINE REQUIREMENTS FOR CHILDREN ENROLLED IN SCHOOLS
(Per DHMH Code of Maryland Regulations {COMAR} 10.06.04.03)

FRESCHOOL DiaP/DT | Tdap | Meningo- Pallo Hile [ MMR Varicella Hepatitis Py
AGE P corcil (Chickenpox) B
DT MV
24-59 months 4 1] ] 3 1 1 | 3 i
6071 months 4 0 ] 3 n 2 | 3 0
GRADE (Ungraded)
Kindergarten ar
B FrgArien, | (3-11 yrs) 3if Ty i [ 3 ] 2 2 3 i
il & older
Grade 7,8 & 9% | (1113 yms.) dord 1 1 3 0 2 1 3 0
Grades 10 =12 | (12-18+ yrs) 3 [ 1 3 0 ¢ lLor 2if =13 yrs 3 0

Children 18 years and under who are uninsured, underinsured {insurance does noi cover vaccines), Medical Assistance eligible, or
American Indian, or Alaska native qualify for the federal Vaccines for Children (VFC) Program. Children who qualify may visit Anne
Arundel County Department of Health arca health centers offering immunization services by appointment.

Parent’ guavdian should bring a copy of the ehild’s shot record,

Glen Burnie Health Center Parole Health Center
416 A Street, 8. W, 1950 Drew Street
Glen Burnie, MD 21061 Annapolis, MD 21401
By appointment By appointment
410-222-6633 410-222-7247

For more information, please call your child’s physician, your school nurse, area health center, School Health Services at 410-222-
838, or the Department of Health Immunization Services at 410-222-4896, or visit www.aghealth org,




ESCUELAS PUBLICAS DEL CONDADO DE ANNE ARUNDEL
DEPARTAMENTO DE SALUD DEL CONDADM DE ANNE ARUNDEL

AVISO IMPORTANTE SOBRE LAS VACUNAS
Estimado padre, madre o tutor:

Conforme a los reglamentos de Maryland para el afio escolar de 2023-2024, todos los estudiantes deben cumplir los requisitos de
vacunas para ingresar a la escuels de acuerdo con el Cuadro de requisitos de vacunas a continuacién..Los requisites para el jardin de
infantes hasta el dundécimo grado se muestran a confinuaciin. Los estudiantes de noveno grado tienen un nuevo requisito
sefialado con un asterisco (*).

Para que su hijo cumpla con este requisito antes de que se reanuden las clases el 28 de agosio de 2023, usied debe traer ko antes posible a
la enfermera de la escuela: una carta, registro de vacunas w oiro formulario ya sea por escrifo o impreso por computadora, €l cual debe
estar firmado por su médico o funcionario escolar que muestre las fechas de las vacunas requeridas. En el caso de ingreso temporal, el
padre/madre/tutor tiene que presentar documentacién por escrito de una cita con el médico o departamento de salud local dentro
de 20 dias naturales (M dias naturales para Tamilias de militares) a partir de la fecha de comienzo de clases de la escuela de su
hijoia).

Los estundiantes nacidos en el extranjero ¥ los estudiantes que hayan vivido por 12 meses o mds fuera de los Estados Unidos en
paises donde la tuberculosis (TB) es endémica deben presentar documentacion de una procba con OuantiFERON Gold (QFT) o
tuberculina de la piel (TST) administrada en los Estados Unidos antes de Ingresar al Sistema Escolar de las Escuelas
Piiblicas del Condado de Anne Arundel; o administrada en una instalacién militar de los Estados Unidos en un pafs extranjero
dentro de 12 meses a partir de la entrada a los Estados Unidos.

Si Ia escuela no ha recibido comprobante de los requisitos antedichos, NO SE PERMITIRA A SU HLIO(A) QUE
ENTRE AL PLANTEL.

REQUISITOS DE VACUNAS PARA NINOS MATRICULADOS EN LAS ESCUELAS
(Segin el Codigo de Reglamentos de Maryland DHMH {COMAR} 10.06.04.03)

EDAD FRE- DiaP/DTP Tidap | Meningoeoeo | Polio | Hib MMR Varlcela | Hepatitis B PCY
ESCOLAR DT
24-59 meses 4 ] 1] 3 1 1 1 3
60-T] meses 4 1] i 3 0 2 | 3 I
GRADO {Sin grade)
Jardin

ardin de (Sllabos) | 4o3si>T 0 0 3 0 2 2 3 0
Nifios-Grados 1-6 ufics
Grados 7, 8 & o {11-13 afios) N i i 1 [l 2 I* 3 0
Grados 10-12* {13-18+ afics) 3 1 1 3 [} 2 1 a2=13 afios 3 0

Los nifios menores de 18 afios que no tienen seguro, con seguro insuficiente (que no cubra vacunas), que cumplan 108 requisitos para
recibir Asistencia Médica, indies americanos o natives de Alaska, pueden panticipar en el Programa de vacunas para nifios (VFC por
sus siglas en inglés) del gobiemo federal Los nifos que retnen los requisitos pueden comparecer a los centros de salud del
Departamento de Salud del Condado de Anne Arundel para servicios de vacunas previa cita,

El padre, madre o twtor debe tracr una copia del regisire de vacuna del nifiofa).

Glen Burnie Health Center Farole Health Center
416 A Street, 5. W, 1050 Divew Street
Glen Bumie, MD 21061 Annapolis, MD 21401
Previn cite Previa cita
4102226633 410-222-T247

Para mds informacitn, lame al médico de su hijo, la enfermera de su escuela, centro de salud del drea, Servicios de Salud Escolar al
410-222-6838, 0 a los Servicios de Vacunas del Departamento de Salud al 410-222-4896, o visite www.aasalud.org.




Anne Arundel County Public Schools
Notice of Reguired Immunizations

for the 2023-2024 School Year
Date:
Dwear Parent!/Guardian:
We have reviewed *5 immunization record and we do not have a record that he/she

has received the following required immumization(s):
190 2™ yeircle) __ Measles vaccine  _ Mumps vaccine ___ Rubells vaccine
1= 2w (eircle) Preumococesl (PCV) vaccine
__ Haemophilus influenzae type b vaceine (Hib)
o A (gircle) Polio vaccine
e a3 A (ejrele)  Diphtheria-Tetanus-acellular Pertussis {DTal) vaccine
o 2v 3 (pirele) Tetanus-Diphtheria vaccine (Td)
___ Tetanus-Diphtheria-acellular Pertussis vaccine (Tdap)
_1®, 2™ 3 (circle) Hepatitis B vaceine
19, 2% (circle) Varicella (Chickenpox) vaccine
__ Meningococeal (conjugate) vaceine (MCV)
_ Complete immunization record
_ QuantiFERON Gold (QFT) or TST {Tuberculin Skin Test) - administered in the U.S. for foreign
horn a_ludmls and students living owtside the U8 for 12 months or more from TH endemic
countries.
IN ORDER TO ATTEND SCHOOL, YOUR CHILD MUST SHOW PROOF THAT HE/SHE HAS
RECEIVED THESE REQUIRED IMMUNIZATIONS. HOWEVER, ADDITIONAL IMMUNIZATIONS
MAY BE RECOMMENDED BY YOUR HEALTH CARE PROVIDER FOR GOOD HEALTH.

Please contact your health care provider or the Anne Arundel County Depariment of Health, if VFC eligible, to
obtain required immunizations, Remember to bring this letter and the child’s vaccine record(s) to
vour provider or clinic for review of past immunizations, Please bring proof to your school nurse.

PLEASE NOTE! If the school has not received proof of the required immunizations on or before MONDAY,
AUGUST 28, 2023 or , HE/SHE WILL NOT BE ALLOWED TO ATTEND
CLASSES. If you have any questions regarding immunizations, please call the school nurse or the School Health
Services office at 410-222-6838,

Sincerely,

Principal

The State of Maryland Immunization Regulation (CORMAR 10,06.04.03) requires children enmolling in school to show proof of
immunizations. The immunization record must list 21l immunizations as required by the regulation. Additonally, each imnumization
st indicabe the date of each vaecination, be signed by @ physician, health or school official, and be approved by the admitting school,
[Exceptions to the immunization regalation include o medical contraindication signed by a physician or a religious exernpdion signed
by the parent/gaardinn ).




Escuelas Piblicas del Condado dg Anne Arundel
Aviso de vacunas requeridas para ¢l Afio Escolar 2023-2024

Fecha:
Estimados padres de familia:

Hemos revisado el registro de vacunas de y hemos encontrado que no tenemos ¢l registro que
éllella haya recibido las siguientes vacunas:

1™ 2% (circule) __vacuna contra Sarampién __ vacuna contra Parotiditis ___vacuna contra Rubéola
1™ 72*(circule) vacuna Neumococica PCV
___ vacuna contra la Haemophilus influenza tipo b (Hib)
|™, 2% 3™ (circule) vacuna contra la Poliomielitis.
1=, 2% 3= 4" (circule) vacuna contra la Difteria, Tétano, Pertussis/Tos Ferina (DTaP)
_ vacuna contra el Tétano, difteria, pertussis/tos ferina (Tdap)

1™, 2% 3"(circule) vacuna contra el Tétano-Difteria (TD)

[

1%, 2% 3% (eircule) vacuna contra la Hepatitis B
1%, 2% (gircule) vacuna contra la Varicela

____ wvacuna contra el Meningococo (MCV)

___ registro completo de vacunas

QuantiFeron Geld (QFT) or TST (Prueba de Piel de la Tuberculina) administrado en los Estados Unidos a los
estudiantes nacidos fuera o a los que viven en paises con tuberculosis endémica por un periodo de 12 meses o mis.

CON EL FIN DE PODER ASISTIR A LA ESCUELA EL, SU HLIO DEBERA PROBAR QUE EL/ELLA HA RECIBIDO
LAS VACUNAS REQUERIDAS. SIN EMBARGO, VACUNAS ADICIONALES PUEDEN SER RECOMENDADAS POR EL
MEDICO PARA SU BUENA SALUD,

Por favor, péngase en contacto con su proveedor de cuidado médico o al Departamento de Salud del Condado de Anne Arundel, i es
elegible para el Programa de Vacunas para Nifios {VFC), para que pueda obtener las vacunas requeridas. Recuerde de llevar esta
carta v el registro(s) de vacunns a su médico o clinica para la revision de vacunas anteriores. Por favor levar prueba ala
enfermera de su escuela.

POR FAVOR TENGA EN CUENTA! Si la escucla no ha recibido la prueba de las vacunas requeridas en o antes de]l MIERCOLES
18 DE AGOSTO 2023 o , NO LE SERA PERMITIDO ASISTIR A CLASES. 5i usied tiene alguna
pregunta en relacidn ¢on las vacunas, por favor lame a la enfermera de la escuela o la Oficina de Servicios Escolares de Salud al 410-
222-6838.

Alentamente,
Dhirector

na copia del iro de va i estd disponible, deberia_aco r este formulario

Las Regulaciones de Vacunas del Estado de Maryland requieren gue los nifios matriculndns en la eseuels demuestren prucha de sus vacunas, El regisiro
die las vacunas debe tener 1a lista de todas las vacunas requeridas por las Regulaciones, Adicionalmente, cada vacuna debe indicar Lo fizcha de la vacuna,
estur firmada por el doctor o el oficial del departamento de salud o e oficial de la escueln y aprobada por la escucla que lo admite, (Excepciones a la
regulucidn de la inmunizscidn incluyen una contraindicacién midica firmada por un médico o uni excepeidn religiosa firmada por el pacre/guardiin)




NOTICE TO PARENTS/GUARDIANS

BLOOD LEAD TESTING REQUIREMENT
FOR NEW STUDENTS ENTERING
PRE-K, K, FIRST GRADE

In 2016, the Maryland legislature updated the blood testing requirements
for children born on or after January 1, 2015. All children living in
Maryland are at-risk for lead exposure resulting in childhood poisoning.

For fall enrollment 2023:

e All prekindergarten, kindergarten, and first grade students enrolled
in Anne Arundel County Schools must show proof of blood lead
testing.

To comply with the law, all parents/guardians must complete the
DHMH Blood Lead Testing Certificate.

If you have any questions about this requirement, please call the school
office or school nurse.




AVISOPARA PADRES Y GUARDIANES

REQUISITO DE EXAMEN DE PLOMO EN LA SANGRE
PARA NUEVOS ESTUDIANTES QUE ENTRAN A
PREKINDER, KINDER Y PRIMER GRADO

En 2016, el poder legislativo de Maryland actualizd los el requisitos de
exdmenes de sangre para nifios nacidos el, o después del, 1 de enero de
2015. Todos los nifios que viven en Maryland corren el riesgo de
exposicion al plomo que puede provocar envenenamiento en losnifios.

Para las inscripciones de otofio 2023:

= Todos los estudiantes de prekinder, kinder v primer grado inscritos
en las escuelas del Condado de Anne Arundel deben mostrar una
prueba de que se realizaron un examen de plomo en la sangre.

Para cumplir la ley, todos los padres v guardianes deben completar el
Certificado de examen de plomo en la sangre DHMH.

Si tiene cualquier pregunta sobre este requisito, por favor llame a la
oficina o a la enfermera de la escuela.




MARYTAND

MARYEAND | DEEPARTMERG
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Lead Poisoning Prevention in
Maryland: What’s New?

In March 2016, Maryland implemented the Lead-Free Maryland Kids campaign and
the updated clinical requirements for blood lead testing of children. The entire state
of Maryland is now considered “at risk” for lead exposure, for children born on or
after 1/1/15. As a result, all children born on or after 1/1/15 must be tested for lead
at ages 12 and 24 months. Children born before 1/1/15 should continue to be

managed according to the 2004 Lead Targeting Plan (which defines specific areas of
the State as “at risk”).

Regulations On Lead Testing (Code of Maryland Regulations10.11.04 (Effective 3/28/2016)

Effective March 28, 2016, Maryland ha changed its rules and clinical guidance for
providers related to lead and lead te sting for children. The essential elements of the

Change are as follows

« The new (October, 2015) Maryland Targeting Plan for
i defines the

entire state as "at risk" for lead exposure, for children born on
or after 1/1/15. As a result, all children born on or after
1/1/15 must be tested for lead at 12 and 24 months.

« After three years, DHMH will reassess the new Targeting Plan
in light of new test data across the State.

« New changes in DHMH regulations make it easier for clinical
practices to incorporate Point of Care testing.

While the revised targeting plan changes who must get tested in 2016, it
does not change:

« Children born before January 1, 2015 will continue to follow the 2004 Targeting
Plan (see specific zip codes for testing here).

« Children on Medicaid EPSDT are required to have testing at 12 and 24 months
(see 2004 Targeling Plan).

The 2015 Targeting Plan, "Maryland Targeting Plan for Areas at Risk for Childhood
Lead Poisoning - October 2015" can be found here.



Homes built before 1978
(when lead-based paints
were banned) probably

contain lead-based paint.

When the paint peels and

cracks, it makes lead dust.

Children can be poisoned
when they swallow or
breathe in lead dust.

Certain water pipes may
contain lead.

Lead can be found throughout a child’s environment.

Lead can be found in
some products such as
toys and toy jewelry.

Lead is sometimes in
candies imported from
other countries or
traditional home
remedies.

Certain jobs and hobbies
involve working with
lead-based products, like
stain glass work, and may
cause parents to bring
lead into the home.




MARYLAND DEPARTMENT OF HEALTH BLOOD LEAD TESTING CERTIFICATE

E Instructions: Use this form when enrolling o child in child care, pre-kindergarten, kindergarten or first grade. BOX A i to be

| completed by the parent or guardisn. BOX B, also completed by parent/guardian, is for a child born before January 1, 2015 who does
niot need a lead test (children must meet all conditions in Box B). BOX C should be completed by the health care provider for any
child bom on or after January 1, 2015, and any child born before Jamaary 1, 2015 who does not meet all the conditions in Box B, BOX

D is for children whe are not tested due to religious ebjection (must be completed by health care provider).

BOX A-Parent/Guardian Completes for Child Enrolling in Child Care, Pre-Kindergarten, Kindergarten, or First Grade
CHILIYS MAME

I LAET FIRST MIDDLE
| CHILD'S ADDRESS
! ETLEEFﬁJHJRFEE:wthﬁpunnntlﬂumbuﬂ CITY STATE ZIF

SEX: OMale O Female BIRTHDATE PHONE

PARENT OR _
GUARDIAN LAST FIRET MITHILE

BOX B - For a Child Who Does Not Need o Lead Test (Complete and sign if child is NOT enrolled in Medicaid AND the
answer to EVERY question below i3 NO:

Was thiz child bomn on or after Janwsry 1, 20157 OYES [ND
Has this child eveer lived in one of the aneas listed on the back of this feom? OYES (WO
Droes this child have any known deks for lead exposure (see questions on reverse of form and {alk with

your child's health care provider if you are unsure)? OYES (MO

If all answers sre N0, sign below and returs this form te the child care provider or school.

Parent or Guardian Name (Prnz); Slgmature: Date:

IT the answer io ANY of these questions is YES, OR if the child is envolled in Medicnid, do not siga
Box B. [nstead, have health care provider complete Box C or Box D,

BOX C - pecumentation and Certification of Lead Test Resulits by Health Care Provider

Test Date Type (Y=venous, C=capillary) | Result (megidL) | Comments
Make 8 selection: ]
- Make a selectson:
| Mlakes a selaction:
| Comments: '

| Person completing form: () Health Care Provider/Designee OR (0 School Healih Professional Designee
' Provider Mame:

Signature:

Phane:

BOX D - Bona Fide Religions Belicfs

| | am the parent/guardian of the child identified in Box A, above, Because of my bona fide religious beliefs and practices, 1 ohjzet to any
| Blood lead testing of my child.

| Parent or CGuardian Name (Print): Signature: Dhaite: R

! i ey e e r e PP IR R R R DR TR RS R R DR DR ER LA LA R LS B L LA R LA Ll Al Ll Bl bl bl el e

I This part of BOX D must be completed by ehild's health care provider: Lead rigk peisoning risk sssessment questionnaire deme: {YES N0 |

Signature:
Phome:

Diare:

Office Address:

MIDH Fork 4620 REPLACES ALL PREVIOUS VERSIONS



The documenied iesis should be the blood lead tests at 12 months and 24 months of age. Two test dates and results are requined
if the first 1est was done prior to 24 months of age. If the first west is done after 24 months of age, one test date with result is
required, The child's primary health care provider may record the test dates and results directly on this form and certify them
by signing or stamping the signature section, A school health professional or designee may transeribe onto this form and ceriify
test dates from any other recond that has the authentication of a medical provider, health department, or school. All forms are
kept on file with the child’s scheol health record.

At Risk Areas il ¢

Allegany i Kent
ALL 21212 21155 21776 LG 737 21640
21215 21757 21TTE 21620 38 Tlhd44
Anne Arandel 20219 1778 21780 2Lad5 20740 Flad%
2711 21220 21787 21TR 21650 0741 21651
20714 21221 21791 21747 21651 20742 21657
20764 el by 21791 21661 20743 21668
ol | 21224 Cexil 21790 21667 2746 21670
2106 21227 21913 20745
21061 11X28 Garrett [Montgnmery iz Somerset
21225 21229 Clnrles ALL TES HTTO ALL
21226 21234 20640 2O07ET TR
21402 21236 H65% Harford BOEI2 207782 8i. Mary's
21237 FiL 7 210401 20815 20783 2061

21070 20816

1034 I081E
21052 21250 ALL 21040 20838 207RT 20674

21071 21251 21078 20842 788 20687
21082 21282 Frederick 21082 20868 20790

21085 21286 20842 21085 20877 20791 Talhat
21093 21701 21130 20901 20792 21612
21111 Baltimore City 21703 2111 910 20799 71654
21133 ALL 21704 21160 20912 20812 21657

21161 20913

Toward Prince Gearge's Dugen Anne’s 21673
216 20714 21727 HiTH3 20703 21607 216746
2137 21757 20710 a1
11208 Carpline 21758 20712 21620 Washington
21204 ALL 21762 T2 623 ALL

0731

21628

| Lead Risk Assessment Questionnaire Screening Questions:

1. Lives in or regularly visits a house/building built before 1978 with pezling or chipping paint, recent/ongoing renovation or
retmodeling?

Ever lived outside the United States or recently arrived from a foreign country?

Sibling, housemate/playmate being followed or treated for lead poisoning?

If born before 1F12005, lives ina 2004 “at risk™ zip code?

Frequently puts things in hisher mouth such as toys, jewelry, or keys, eats non-foed items (pica)?

Contact with an adult whose job or hobby myvolves exposure o lead?

Lives near an active lead smelier, battery recycling plant, other lead-related industry, or rosd where soil and dust may be

contaminated with lead?

Uses products from other countries such as health remedies, spices, or food, or store or serve food in leaded crystal, pottery of

pewicr.

e

o
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CERTIFICADO DE PRUERA DE PLOMO EN SANGRE DEL DEPARTAMENTO DE SALUD MENTAL E HIGIENE MENTAL DE
MARYIAND
Instrucelones: Use este formularic al momento de inscribic & un niio en la guarderia, prekinder, kinder o primer grado. El RECUADRO A 1o tiene
gue completar uno de 1os padzes o tuser, El RECUADRO B, también a completar por uno de los padres ¢ tutor, ¢ para un nific necide antes del 1 de
eniero de 2015 que na necesita una prucha de plomo (los nifios deben cumglin con tedss las condicioncs del Recusdro B). El RECUADRD C debe ser
completada por el proveedor de salud pam indos los nifes necidod a partis del | enero de 2015, v para cualquier nifio nocido antes del | de eneo de
2015 que no cumpla con iodas las condiciones del Recuadro B. Bl RECUADRO D ¢5 para los nifios & ks que no se les ha hecho la prucha debido

rihircifm relioings (drhe tor comaletadn ane el renveerdor de stencidn misdiead

_ RECUADRO A-El padre/tuter lo completa para inscribir a un nifio en la guarderia, prekinder, kinder o primer grado

| NOMBEL DEL NING /! !

APELLIDOS MOMBRE 27 MOMBRE
DIRECCION DEL NIRO / / !
DIRECCION {eon ndemero de sparnmento) CIUDAL ESTADD CODGD FOSTAL
SEXD: Obasculing QFemenine FECHA DE NACIMIENTO { / TELEFOMO

PADKRE O ~ -
TUTCOR AFELLIDOS 1er HOMBRE 15 NOMBRE

RECUADRO B - Para un nifio que na necesita una prucha de ploma (Completar y firmar si el nifio NO estd inscrito en
Medicaid ¥ la respuesta a CADA pregunta a continuscitn es NO):

Mzt este nifio el | de enero de 2005 o despads? 0 s O o
Ha vivido este nifio algunn vez en una de las ireas listadas al dorso de este formulario? Osl QO wo
i Corme este nifo resgos conockdos de la exposicidn ol plomo (ver lns preguntas en el reverse del formulanae, ¥

hable con el proveedos de stencidn médica de su hijo 5 no estd snguse)? asi O wNo

%i todos Ins respuestas son NO, firme abaje v devacha este formulario al prevesdor de culdado infuntil o escuda.

Mombre del padre o futor {Escribir en letras de mokdel Firma: Fetlia:

Si Ia respuesta & cusbquiern de estas preguntas es S, O sl ¢l nifio estd inscrito en Medicaid, no firme
¢l Recuadro B. En vez de ello, haga que el proveedor de stencion médica conpleta ¢ Recnadro C o el Recuadro D,

RECUADRO C - Documentacién y Certificaciin de los Resultados de Prachas de Plomo por el Proveedor de atencidn
midica

Fecha de la Tipo (V=venosa, L‘=up[|::]; Resuliada Comentarios
prucha (megidL)

. Comentarios:
| Persona que completa ¢l formulario: OProveedor de atencién médica/Designado O OProfesional de Sakud/Designado de la Escuela
| Nombee del proveedor: Firma;

Fecha Teléfona:
Darecevbn del consuliorio:

RECUADRO I - Creencias Religiosas de Buena Fe

| Sov el padre/ator del nifio identificado en el Recuadro A, arriba. Debido a mis creencias religiosas y pricticas de bucna fe, me opongo
a cualguier prucha de plomo en ba sangre de ma hijo,

Mombre del padre o wicr (Escribir en leirs de mokdel: Firmn: ___ Fecha:

IR L LB R R LR DL LR BRI R AL Ll R T T L L b T T rpapraeareargeepaepe e e e P e R L S L PR R R R P TR LA RS RS R LR b Ll

Esta parie del RECUADRD I debe ser completada par ¢l proveedor de atenciin médics del nifio:  Cueestiosario de evaluaciin de riesgos de
envenenamicnta por ploms completado: O S1 QRO

Mombre del provesdor: Firma:

Fechn

Diireccidn del consultorio:

FETITUYE TOOAS LAS VERSIONES ANTERIORES



Las pruchas documentadas deben ser |as pruebas de plomo en sangre  los 12 meses y 24 meses de edad. Se requieren dos
fechas de pruchas v resultados si la primera prueba se hizo antes de los 24 meses de edad. Si la primera prucba se realiza
después de 24 meses de edad, se requicre una fecha de proeba con el resultado. El proveedor de atencibn médica del nifio puede
registrar las fechas de las pruchas y los resultados directimente en este formulario y certificarlos mediante firma o sello en lo
geceidn de la firsma. Un profesional de salud escolar o la persona designada puede transcribir la informacidn a este formulario y
certificar las fechas de |a pruchas de cuslquier otro informe gue tenga ln autenticacion de un proveedor médico, deportaments
de salud o escuela. Todos bos formularios se conservan en los archives con el historial médico escolar del nifio.

Lr . o : L . 1 5 y 3 111 T 3
Onas M ES [Hil] WL EREN DELAL O A0 (E B .l I ILKN] J LRald i NRLRACKS Hiad

Baliimsre Fredevick Prince George Queen Anne
Allegany (Continuacifni Carroll (Continuacin) Rant (Continuacién)  {Continuacién)
TODOS 21212 21155 217746 21610 20737 21440
212158 21737 2ITTH 21620 20738 21644
Anne Arundel 21219 21776 21780 21645 20740 21649
20711 21220 21787 21783 11650 741 21651
W74 2z 21791 217TET 1651 HT4z 21657
HTd 1222 21T 11661 M7 1668
T 21224 Lexil 21798 21667 746 21670
2106 21227 21913 ZIFT4%
21061 21228 Garrei M ontpomery 20752 Somerset
21225 21229 “liardes TODOE 20783 20070 TS
20226 21234 2040 20787 20781
21402 21236 HaSE Harford 20812 20782 Bi, Mary
21237 i 21001 20813 TR 20604
Candadn de 21139 210040 HE16 2TR 206246
Baltimere
21027 11244 [roychester 21034 HE1E HTHS a2l
21052 21250 TOMA0E 21040 JEIE 20TRT 20574
21071 21251 2107% 20E42 207TEE 20687
21082 21282 Frederick 2108Z ZORGR 20750
21085 21286 20842 21085 20RTT 20791 Talhad
21083 21K 21130 20001 20752 201612
20101 Cindurl de Balsimari 21703 FARNY| 20910 20795 21654
21133 TODYE 1704 21160 20912 20012 21657
21155 21716 Z1161 20813 20913 21665
21161 Calvert 21718 21671
21204 20615 21719 Howard Prince Gieorge Qusen Anne 21673
1136 20714 21727 20763 2003 21607 21676
21207 21757 20710 21817
21208 Caraling 21758 712 TI6H} Washingiom
21209 TODOS 21762 2002 21623 TOD0S

21210 2168 2031 21628

TODIS

TCHDEE

Preguntas de Verificacion del Cuestionario de Evaluacién del Riesgo de Plomo:

1. iWive en, o visitn con regularidad una casa‘edificio construido antes de 1578 con pinturn desssscarada o con fenovacian o remodelacidin
recienbelen carso?

2. jMavivide alguna vez fuera de los Estados Unidos o acaba de Negar de un pais extranjeno?

3. | Tiene un hermano, compaiiero de hogarcompaiers di juegos que ¢3té bajo ohaervacian o reciba trtamients por envenenamiente con plome?
4. 5inecid artes del 170720135, pyvive en an cidige posial “de riesge”™ de 20047
§
&
7

., [Bemete con frecuencia coaas on b boca, tales coma jugoetes, joyes, ilaves o come anicolos no alimentarios (pica)?
L Tiene conlacte con an adulto coyo trabajo o pasatiempo impligue la exposicién al plomo?
i Vive corea de una fundicion de plomo activa, planta de reciclaje de batering, otras industrizs relacionadss con ef ploma o carretera donde il
suelo v el palve puedan esiar contaminados con plome?
. LUsa producies de otros poises, tles como remediog pass la salud, sspecias, o alimentos, o conserva o sirve alimenices en vidrio emplomado,
cerdimica o pelire,

FORMULAN 4530 DEL DEFART ABENTS DE SALUE E HIGENE MENTAL DE MARYLAND REVIEADC 52006 SUsTITUY D TODAS LAS VERSIONES ANTERIDRES



VACCINES FOR
CHILDREN PROGRAM
(VFC)

IF YOUR CHILDREN QUALIFY FOR VFC

Contact your local health care provider to see if
they participate in the VFC program. If not, visit
the Anne Arundel County Department of Health
area health centers that offer immunization
services.

PLEASE CALL EITHER OF OUR TWO
LOCATIONS TO SCHEDULE AN
APPOINTMENT AND TO DETERMINE VFC
ELIGIBILITY

PAROLE HEALTH CENTER
1950 DREW ST

ANNAPOLIS, MD 21401

MONDAY- FRIDAY 8:00 AM.- 4:00 P.M.
410-222-7247

FAX: 410-222-4323

GLEN BURNIE HEALTH CENTER
416 A ST SW

GLEN BURNIE, MD 21061

MONDAY - FRIDAY 8:00 AM. - 4:00 P.M.
410-222-6633

FAX: 410-222-6077

For more information, visit the Department of
Health's website at www.aahealth.org

§ Anne Arundel Counltz
Department of Heal

WHAT IS VFC?

VFC is a federal program
that provides all ACIP/CDC
approved”® vaccines to
eligible children from birth
up to age 19

WHO IS ELIGIBLE?

Children and adolescents
are eligible prior to age 19 if
they meet any of the
following criteria:

o Medical Assistance
(Medicaid or M.A)
eligible

e Uninsured

e American Indian or
Alaska Native

e Underinsured

WHAT IS
UNDERINSURED?

Underinsured means the
insurance plan does not
cover any vaccines or
certain vaccines, or the plan
has fixed dollar limit or cap
for vaccines. Once that
amount has been met,
children are eligible for VFC
vaccines as “underinsured.”

*ACIP/CDC -Advisory
Committee of Immunization
Practices/Centers for Disease
Control and Prevention



SI SU NINO CALIFICA PARA EL
PROGRAMA VFC

Contacte a su proveedor de cuidados de salud local para
ver si participa en el programa de VFC. Si es que no
participa, visite los centros de salud del area del
Departamento de Salud del condado de Anne Arundel
que ofrecen los servicios de vacunas.

LLAME A UNO DE NUESTROS CENTROS DE
SALUD PARA PROGRAMAR UNA CITAY
PARA DETERMINAR SI SU NINO ES
ELEGIBLE PARA VFC

PAROLE HEALTH CENTER
1950 DREW ST

ANNAPOLIS, MD 21401

MONDAY- FRIDAY 8:00 AM.- 4:00 P.M.
410-222-7247

FAX: 410-222-4323

GLEN BURNIE HEALTH CENTER
416 A ST SW

GLEN BURNIE, MD 21061

MONDAY - FRDAY 8:00 AM. - 4:00 P.M.
410-222-6633

FAX: 410-222-6077

Para mas informacién, visitenos en la pdgina de web del
Departamento de Salud al www.aasalud.org

% Anne Arundel County
Departamento de Salud
410-222-7095

¢QUE ES EL PROGRAMA
VFC?

El VFC es un programa federal
que proporciona todas las
vacunas aprobadas por
ACIP/CDC" a todos los nifios
desde recién nacidos hasta la
edad de 18 ofios.

¢QUIENES CALIFICAN
PARA EL PROGRAMA?
Calificon esos nifios y
adolescentes que tienen 19
afios o menos y que cumpla
con alguno de los siguientes
criterios:
e Asistencia Médica
(Medicaid o MA)
 Notiene seguro
medico
e Sies Indio Americano
o Nativo de Alaska
“Seguro insuficiente”

QUE SIGNIFICA
“SEGURO
INSUFICIENTE"

Seguro insuficiente
significa que no cubre
ninguna vacuna o solo
ciertas vacunas, o fiene un
limite fijo de dinero o un
tope para vacunas. Una vez
que esa cantidad ha sido
alcanzada, los niflos
califican para este
programa como Ninos con
“sequro insuficiente”

*ACIP/CDC ~ Comité de
Consulta en la Procticas de
Vacunas/Centros para el
Control y Prevencién de
Enfermedades
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MARYLAND DEPARTMENT OF HEALTH IMMUNIZATION CERTIFICATE

CHILD'S NAME__

LAST FIRST Ml
sEX: MaLEO  rEmaLeE BIRTHDATE ! /
COUNTY SCHOOL, GRADE
PARENT NAME PHONE NO.
GUEEDI:&N ADDRESS CITY _7IP
O |y | i | v | ki | e | ot | s | s | i | e | i | e | oo

E] Td Tdap Mol

To the best of my knowledge, the vacoines lsted above were administered as indicated. Clinie / Qffice Name
Office Address’ Phane Mumber
Hignature Title Date
(el provider, lacal heslth deparmen ofieial. schaol official, or child care pmvider mly)
2 —
Signature Title Date
3' - -
Signatare Tiile Diate

Lines 2 and 3 are for certification of vaccines given afler the initial signature,

COMPLETE THE APFROFRIATE SECTION BELOW IF THE CHILD IS5 EXEMPT FROM VACCINATION ON MEIMCAL
OR RELIGIOUS GROUNDS, ANY YACCINATION(S) THAT HAVE BEEN RECEIVED SHOULD BE ENTERED ABOVE.

Please check the appropriate box to describe the medical contraindication.
Thisisa: [J Permanent condition OR a Temporary condifion until ! !

The above child has a valid medical contraindication i heing vaccinated ai this time. Please indicate which vaceine(s) and the reason for the

coniramdication,

Signed: ) Date
Fedical Provider [ LHD Official

RELIGIOUS OBJECTION:
I am the parent/guardian of the child identificd above. Because of my bona fide religious beliefs and practices, 1 object i any vaccine(s)
heing given to my child, This exemption does not apply during an emergency of epidemic of diseasc.

Signed: _ Date:

WUDE Ferm FRE | Fernuity THIBEH 889 4 ier o [mmuriaasae
Riev. 21 v ealth, ey tand, goviTmm




How To Use This Form

The medical provider that gave the vaccinations may record the dates (using month/day/year) directly on this form
(check marks are not acceptable) and certify them by signing the signature section. Combination vaccines should be
listed individually, by each component of the vaccine. A different medical provider, local health department official,
school official, or child care provider may transcribe onto this form and certify vaccination dates from any other record
which has the authentication of a medical provider, health department, school, or child care service.

Only a medical provider, local health department official, school official, or child care provider may sign
‘Record of Immunization® section of this form. This form may not be altered, changed, or modified in any way.

Motes:

1. When immunization records have been lost or destroyed, vaccination dates may be reconstructed for all vaccines
except varicella, measles, mumps, or rubella.

2. Reconstructed dates for all vaccines must be reviewed and approved by a medical provider or local health
department no later than 20 calendar days following the date the student was temporarily admitted or retained.

3. Blood test results are NOT acceptable evidence of immunity against diphtheria, tetanus, or pertussis
(DTP/DTaP/Tdap/DT/Td).

4. Blood test verification of immunity is acceptable in lieu of polio, measles, mumps, rubella, hepatitis B, or
varicella vaccination dates, but revaccination may be more expedient.

5, History of disease is NOT acceptable in lieu of any of the required immunizations, except varicella.

Immunization Requirements
The following excerpt from the MDH Code of Maryland Regulations (COMAR) 10.06.04.03 applies to schools:

“A preschool or school principal or other person in charge of a preschool or school, public or private, may not

knowingly admit a student to or retain a student in a:

{1} Preschool program unless the student's parent or guardian has famished evidence of age appropriate immunity
against Haemophilus influenzae, type b, and pneumococcal disease;

(2) Preschool program or kindergarten through the second grade of school unless the student's parent or guardian has
furnished evidence of age-appropriate immunity against pertussis; and

(3) Preschool program or kindergarten through the 12th grade unless the student's parent or guardian has furnished
evidence of age-appropriate immunity against: (a) Tetanus; (b) Diphtheria; (c) Poliomyelitis; (d) Measles (rubeola);
{e) Mumps; () Rubella; (g) Hepatitis B; (h) Varicella; (i) Meningitis; and (j) Tetanus-diphtheria-acellular pertussis
acquired through a Tetanus-diphtheria-acellular pertussis (Tdap) vaccine.”

Please refer to the “Minimum Vaccine Requirements for C n_Enrolled in Pre-school r and in
Schools” to determine age-appropriate immunity for preschool through grade 12 enrollees. The minimum vaccine
requirements and MDH COMAR 10.06.04.03 are available at www.health maryland. gov. (Choose Immunization in the
A-Z Index)

Age-appropriate immunization requirements for licensed childeare centers and family day care homes are based on the
Department of Human Resources COMAR 13A.15.03.02 and COMAR 13A.16.03.04 G & H and the “Age-

ropriate nizations uirements for Childire in Child Care Programs™ guideline chart are
available at www health.marvland.gov. (Choose Immunization in the A-Z Index)

BN Farm 8% (Farmally DHMH E) Cenier far lmnminkistion
0 wwrwr e alihomary lanad. govTmm
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Vaccine Acronyms & Abbreviations™®

# A hhreviations used on 1.8, immunization records.

This vaccine abbreviations page lists abbreviations used for vaceines, including some “old” or non-standard abbraviations
used on immunization records,

AVA Anthrax Veceine Adsorbed

BCG Bacille Calmeite-Guérin (Tuberculosis) Vaceine

cellv3 Cell-Culiure Inactivated Influsnza Vaccine, Trivalent (Flucelvax®)
DET Replaced by the term DTF {see DTP for description)

DT Diphtherin and tetanus toxoids, pediatric formulation
DTaP Diphtheria and tetanus toxoids and scellular pertussis vaccine, pediatric tormlation (replaced LTF)
DT ar {DTwi Diphtheria and tetanus toxoids and whole-cel] pertussis vacoine, pediiric formulation (s fonger avallable)

elPY Enhanced inactivated polio vaccine

HAY Hepatitis A Wirus

HyOC Haemaophilus b Oligosaccharide Conjugate (Hib) Vaccine (ne longer availabie)
HEY Hepatitis B Yins

Hepa Hepatitis A Vaccine
HepH Hepatitis B Viccine
Hib Haemaphitus infTienzie type b
Hib-MenCY-TT Hib-Meningococeal (Bivalent) Conjugate Vaccine (MenHibrixi)
HFY uman Papil lomeavines
HPVZ Hurman Papillamavirus vaccine, bivalent (Cervaria@)

yHPY Bivalent HPFY vaceine (Cervariv®@]

HPY4 Human Papillomavires vaceine, quadrivalent {Gardasil 3}
4vHPV Cusdrivalent HPY vaccine (Gardasil®)

vHPY H-valent HPY vaccine {Grandasil @)

Py Inectivated Polivvirus Vaccine
v Inactivated Influenza Vaceine (formerly called 1)
v Inactivated Influsnza Vaceine, Trivalent
nvd Inactivated Influenza Vaccing, Quadrivalent
JE Japaness Eneephalitis
JE-MB Inactivated, mouse brain-derived Japanese encephaliths vaceine (JE-Vax®) {to fonger availablel
JE-VC Inactivated, Vero cell culture-derived Japanese encephalitis vaceine {Ixiaro®)
LAIY Live, Attenuated Infleenea Vaccine (Masal Spray}
LAIVY Live, Attenusted Influenza Vaceine (Quadrivalent)
MOV Measles antigen-containing vaccings

MOV Meningococeal Conjugate Vaccine (Cuadravalent)
MenACWY-  Meningoeoccal Conjugate Vaecing, Quadtivalent (Menveoll)

CRM
MenACWY-I  Meningococeal Conjugate Vacelne, Quadrivalent {Menactra®)
Menl Serogroup [ meningococcal veccing

MenB-FHbp  Serogroup B meningoeoceal veccing (Trumenbal)
MenB-4C Seroproup B meningococcal vaccine (Bexsero®)

MMR Measles, Mumps & Rubella Vaccine

MMRY  Measles, Mumps, Rubella & Varicelia Vaccine

MPSV4 Meningococeal Polysaccharide Vaccine (Quadravalent)

M i Measles-rubella Vaccing
ory Oral Polio Vaccine (ro longer avallaiie)
PCYT (or PCY) Preumoececal Conjugate Vaceing (T-valont) fno longer avirlable)



Vaccine Acronyms & Abbreviations™

PCVI3 Pricumococcal Conjugate Vaccine {1 3-valent) (replaced PCFT)

FPY23 (or PP'Y) Preumococeal Polyseccheride Vaccine (23-valent) {reploced by the ferm PPSV23)
PPEV1S Prewmococcal Polysaccharide Vaceine (23-valent) (Grmerly colled PPV or PPVI3]
PRP Palyribosyliibitol Phosphate Polysaccharide (Hil) Vaceine (o larger availafie

PRP-1? Polyribosylribitel Fliosphate-Diphtherin Conjugate (Hih) Vaccme (he longer availabie)
PRP-OMP  Polyribosylribitol Phosphate-Cuter Membrane Protein Conjugate (Hib) Vaccine
PRP-T Polyribosylribitol Phosphate- Tetanus Conjugate (Hik) Vaccine

PRV Pentavalent Rotavirus Vaccine {L.e., RotaTeq®) freplaced by the term ROTA, ther by RYS)
RIV} Recombinant Influenza Vaccing, Trivalem (Flublok®)
ROTA Rotevirus Vaccine (replaced by the ternis RYT and R¥S)
RRV-TV  Live, tetravalent rotavirus vaccine (RotaShield™) (o fonger availabis)
R¥1 Raotavirus Vaccine, monovalent {(Rofarix®) (formerly called ROTA)
RVS Rotavirus Vaccine, pentavalent [RotaTeq®) (formerly called RUTA)
RZY Recombinant Zoster Vacoing
Td Tetaius & diphtheria Vaceine, adultadolescent formulaticn
Tidap Tetanus, diphtheria & scellular perussis vaceine, adultadolescent formulation
T Trivalent {Inactivated) Influenza Vaceing (replaced by the term [
T Tetenus Toxoid (wo fonger available)
Ty2ia Live Oral Typhoid Vaccing
VAR Varicella Veceine
ViCPs Vi Capsular Polysaccharide (Inaetivated Typhoid) Vascine
VEV Waricella Zoster Virus
YF Yellow Fever
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G ET TH E 7] CoVID-19 vaccines are

extremely effective at

FACTS preventing serious illness and
death.

A B O U T /| The vaccines cannot give you

COVID-19.

T H E V| Getting vaccinated is free and
COV I D 1 9 does not require health

2 insurance,
VACC' N ES (/] The vaccine is available to

anyone, regardless of
immigration status.

EiE Visitaacounty. org/covidvax to schedule an appointment to
ztav>  get vaccinated. Walk -up vaccinations are now welcome at

& all clinics during operating hours. Evening and weekend
hours are available at select clinics.

Arne Arundel County Executive Stouart Patman Help scheduling a vaccine appointment
Arsie Arundel County Dapartment of Heatih is just & phone call away. Contact (410) 2227256,




o\
CO N O C E R Vacunas contra el COVID-19 son

sumamentie efectivas para

LO S prevenir enfermedades graves 'y
la muerte.

ACERCADE  covoss

VAC U N AS ] Vacunarse es gratis y no requiere
Seguro.

PARA La vacuna esta disponible para

COVI D 1 9 ~ cualquier persona, no se importa

su situacion migrateria.

Las vacunas no pueden datrle

Programe su cita enaacounty.org/covidvax. Las personas
que lleguen sin cita ahora son bienvenidas en las clinicas
en el horario de la vacunacién. Horas por la tarde y los fines
de semanas estan disponibles en clinicas seleccionadas.

Y anne Arundel County Executive Steuart Pittian Hay ayuda para programar una cita
) Anne Arunge County DEpanmant of Health de vacunacion, lame al (410) 222-7256.
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cancer prevention.

t

gains
cancer, wouldn't
it for
ds?
t HPV

about vaccinating
agains

Talk to the doctor
your 11-12 year old
sons and daughters

HPV vaccine

If there were a
vaccine a
your ki

you get

2
3
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www.cdc.gov/vaccines/teens
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\If there were a

§ vaccine against
\ cancer, wouldn't

ou get it for

“your kids?

L9

HPV vaccine is
cancer prevention.

Talk to the doctor
about vaccinating
your 11-12 year old

against HPV.

www.cdc.gov/vaccines/teens

YOU ARE THE KEY TO HPV
CANCER PREVENTION
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{ St hubiese una
vacuna contra

el cancer,
;se la pondria
a sus hijos?

La vacuna
contra el VPH |
previene el cancer.

Consulte a st médico
sobre como vacunar a sus

hijos e hijas

de entre 11y 12anos
contra el VPH.

www.cdc.gov/espanol/vacunas/



Anne Arundel County Department of Health
www.aahealth.org

Attention All Parents
School Year 2023-2024

NO
! sSCHOOL

Visit your health care provider or arca health center (if you qualify) *.

PARENT MUST BRING SHOT RECORD!

1
Glen Burnie Health Center Parole Health Center
416 A Street, S.W. 1950 TJJrew Street
Glen Bumie, MD 21061 Annapolis, MD 21401
Call for an appointment Call for an appointment
410-222-6633 410-222-7247

*Due to federal requirements, the Anne Arundel County Department
of Health can only provide immunizations for students who are

uninsured, underinsured (insurance doesn’t cover vaccines), or on
Medical Assistance,




Departamento de Salud del Condado de Anne Arundel

www.aasalud.org

Atencion a todos los Padres de Familia
Afio escolar 2023-2024

' ESCUELA
|\

Visite a su proveedor de cuidado médico o al Centro de Salud de su area (si usted califica) *.

LOS PADRES DEBEN DE TRAER CONSIGO
EL REGISTRO DE VACUNAS (SHOT RECORD)

Centro de Salud de Glen Burnie Centro de Salud de Parole
Llame para una cita Llame para una cita
416 A Street, 5.W. 1950 Drew Street
Glen Burnie, MD 21061 Annapolis, MD 21401
410-222-6633 410-222-7247
FAX 410-222-6077 FAX 410-222-4323

*El Departamento de Salud del Condade de Anne Arundel debido a
requisitos federales sélo puede proporcionar vacunas a los estudiantes que

no tengan seguro, o gque su seguro no cubra las vacunas o a los que tienen
asistencia medica.,




