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State Immunization Certificate
(Colorado)

Last Modified on 06/26/2026 10:08 am CDT

Tool Search: CO State Immunization Cert

The Colorado State Immunization Certificate is used to generate a report of immunization
compliance rules for students.

CO State Imnmunization Certificate

Batch version of single student immunization report for the CO State Immunization Certificate. 1 page per student suitable for handing out to students.

‘Which students would you like o include in the report?

* Grade All Students
Cos
cov
coa
cog -
Ad Hoc Filter

Enrollment Effective Date |03/03/2018 H

Sort Options ® Student Name Grade

| Generate Report | Submit to Batch |

Refresh | Showtop |50 ¥ |tasks submitted between 07/27/2018 75| and 03/03/2018 |75

Batch Queue List
Queved Time | Report Title | Status | Download

Report Logic

Students report on separate pages of the report.

Generation Steps

1. Select the students to include in the report, either by Grade or by selecting an Ad hoc
Filter.

2. Enter an Enrollment Effective Date.

Choose how the report should sort, either by Student Name or by Grade.

4. Click Generate Report or Submit to Batch. The report displays as a PDF.

w

Report Example
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Official Colorado Certificate of Immunization E@ COLORADO

This official certificate of immunization shall be: 1. Completed by a health care provider (licensed physician [MD, D0], advanced practice nurse [APH],
phvysician assistant [PA]), public health official, or school health authority, or 2. Generated electronically from the Colorade Immunization Information
System (CNS). According to & CCR 1009-2, if the student provides an immunization record in any other Tormat apart from this efficial certificate of
immunization or a COPHE approved alternate certificate of immunization, the school health authority must transfer the immunization record anto this
forrm, and & signature i reguired. Schoal-required immunization requirements are on Colorado’s mmunization requirements for school entry webpage.

Student name: Date of birth: 0210112011

Parefit of guardian name (only if student is under 18 years of age and not emancipated):

Titer date”
Required immunizations Imimunization dates) MMDDMYYYY MW DDVYYYY

HepB (hepatitis B)

DTaP (diphtheria, tetanus, pertussis)

[CAR65013 Dl

Tdap (tetanius, diphtheria, pertussis)

Td (Letamus, diphtheria) '

Hib (Heemaphilus inflvenzae type bj

IPVIOPY {polic)

POV (pneumococcal conjugate)

MMR [meastes, mumps, rubella)
Measles *
Mumps
Rubella *

Varicella [Chickenpox)

Varicella - date of disease Varicella - positive screen date ol paatiaime st bl

Iz uveral wtarcem, ishoratnry cosfirmatson of potie teen am an scceptatle alternatie i wTitten documsstaton of wecation. A poRive leboratory SR repert mant by provided i the achool & docerment mmsnty.
Morw infarmatson on ten can be o wethin iorade Board of Hewlth ne & OCR 10063,

# far BTl wrd Tdup, both the Sphtheris asd istasis e muit e poitie. A Hier & never scoeptaie B Sermonmitrate STmLnty 52 perta

# Laboratary confirrmation of pouttes tiers are an scceptabie altenative o the MAE vecsine sty when Btery for all thies comperent imenie, memes, s ubeis) ae pEt.

Recommended immunizations Immunization date{s) MW/ DDMNYYYY
RSY [respiratory syncytial virus)
HPY (hurnan papillamavirus)

RV {rotavirus)

MOV [meningococeal ACWY)

MenB (meningocoocal B)
HepA (hapatitis A)

Flu {influenza)
COVID-19

Other

Offrial cortificat of smmentcation peerated by GBS or a achool o practitioses ' Electronic Hewith Recsrd do not regeirs @ uigature, Heweer, o & hiaith cane provider, public hesith officisl, or achool beelsh ssthorey
50 o Bk form, lectroncally or by hand, they mat tgs & below.

Printed name: Date: ! J

Signature: Title:

iOptional): For school use onty: Schools may use this form or their own system to document verification that the student & in compliance with the immunization
requiremsenits to attend school.
This student is in compliance until

£ ] ispecific date) or . ischool year) or igrade)

istaff name) |staff title)

(Optianal): | austhonze my)my stident's school to share my)my stident’s immunization records with state/fiocal public health agencies and the: Colorade mmunization
Information System, the state’s secure, confidential immunization regisiry.

Parent or guardian or emancipated student {including those over 18 years obd) Signature: Date:

Under Colorade law, you have the option to exclude your child’s ar your information from CIIS at any time.
Te opt out af CHS, g0 Lo www . colorade . gav) edphe/ciis-opt-oul-procedures. Last reviged: July 2025

Report Layout

Data Element Description Location
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Data Element Description Location
Student Name The student's full name. Census > Person
> Demographics
Alphanumeric > First Name,

Last Name, Suffix

identity.firstName
identity.lastName
identity.suffix

Date of Birth The student's birthdate. Census > People
> Demographics
Date fields, MM/DD/YYYY > Birth Date

identity.birthDate

Parent or guardian  The parent/guardian's full name. Census > People
name (only if > Relationships >
student is under 18 Alphanumeric Name

years of age and
not emancipated)

Required Vaccines
Reports the Immunization Dates (MM/DD/YYYY) from the student's Immunizations tool (Student
Information > Health > Immunizations) for each of the following vaccines.

Hep B hepatitis B

DTaP diphtheria, tetanus, pertussis
Tdap tetanus, diphtheria, pertussis
Td tetanus, diphtheria

Hib Haemophilus influenzae type b
IPV/OPV polio

PCV pneumococcal conjugate
MMR measles, mumps, rubella
Measles N/A

Mumps N/A

Rubella N/A

Varicella chickenpox

Varicella date of The Waiver Date when the student has an exemption of "H"-Hx/Dis.
disease
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Data Element Description Location
Varicella positive The Waiver Date when the student has an exemption of "L"- Lab
screen date Verified Titers.

Recommended Vaccines
Reports the Immunization Dates (MM/DD/YYYY) from the student's Immunizations tool (Student
Information > Health > Immunizations) for each of the following vaccines.

RSV respiratory syncytial virus
HPV human papillomavirus
RV rotavirus

MCv4 meningococcal ACWY
MenB meningococcal B

HepA hepatitis A

Flu influenza

CoVID-19 N/A

Other Reports blank.
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