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IMPORTANT NOTICE!

By the FIRST DAY OF SCHOOL, ail

new students to any public or private school in
the State of Hawai‘i must have the following:

1. Tuberculosis (TB) clearance
(Current within 12 months’ prior to enroliment)

2. A completed Student Health Record (Form 14)
including a physical examination and all required
immunizations OR a signed statement or appointment
card from your child’s doctor

3. A completed Health Record (Form 908) including
signatures

Students missing any of these requirements

will NOT be permitted to enter school on
the first day.

Tho skt

HAWA”) DEPARTMENT OF HEALTH
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DOH TB Conirol Program DO TB Clearance Manual T/18/2017

TB Document F: State of Hawaii TB Clearance Form
Hawaii State Department of Health

.a" | Tuberculosis Control Program

Patient Name : DOB TB Screening Date

I have cvaluated the individual named above using the process set out in the DOH TB Clearance Manual
dated 2/10/17 and determined that the individual does not have TB disease as defined in section 11-164.2-
2, Hawaii Administrative Rules.

Screening for schools, child care facilities or food handlers (7B Document A or E)

() Negative TB risk asscssment

() Negative test for TB infection

() Positive test for TB infection, and negative chest X-ray

| Initial Screening for health care facilities or residential care settings (7B Document B or C)

() Negative test for TB infection (2-step)

() New positive test for TB infection, and negative chest X-ray

{J Previous positive test for TB infection, negative CXR within previous 12 months,
and negative symptom screen

() Previous positive test for TB infection, and negative CXR

| Annual Screening for Healih care facilities or residential care settings (78 Document D)

() Negative test for TB infection

() New positive test for TB infection, and negative chest X-ray

() Previous positive test for TB infection, and negative symptoms screen

(] Previous positive test for TB infection, and negative CXR

Signature or Unique Stamp of Practitioner:

Printed Name of Practitioner:

Healthcare Facility:

This TB clearance provides a reasonable assurance that the individual listed on this form was free from
tuberculosis disease at the time of the exam. This form does not imply any guarantee or protection from
future tuberculosis risk for the individual listed.






REQUEST FOR EXEMPTION FROM
VACCINATION ON RELIGIOUS GROUNDS

Student’s Name: Student’s Date of Birth:
Student’s Home Address: City Zip
Name of Child Care Facility or Street Address: City Zip
School:

| certify that immunization conflicts with my bona fide religious tenets and practices.

Initials

| understand that if at any time there is, in the opinion of the Department of Health, danger
Initials of an outbreak or epidemic from any communicable disease for which immunization is
required, this exemption from immunization shall not be recognized and my child will be
excluded from school or his/her child care facility until the threat of an epidemic is over or
he/she receives the proper immunization,

I understand that a request for religious exemption based on objections to specific vaccines
Initials will not be granted.

1 understand the benefits and risks of the vaccinations my child is required to have for school/child care
facility attendance, the risk of my child contracting the diseases that vaccines prevent, and the risk of my
child transmitting disease to others. | understand that this form may not be used for personal or
philosophical reasons.

Parent/Guardian Name (please print)

Date:

Parent/Guardian Signature

HAwWAI REVISED STATUTES: §302A-1156, §302A-1157, §325-34
Hawall ADMINISTRATIVE RULES: §11-157-5

State of Hawaii Department of Health
Epi 7A September 2019
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rs‘_,nn_,,__mr

WHealt

hicarelProvider/Use. ONLY: (MD,IDO;ND; APRN-Rx;PA): = e

I ﬁoz._.wkb_z.o_np._.“oz%.nn:mn_ﬁ m_@__mn apply to'this Patient):

vzmgc.:ozm... {(Check all that muu_< 8 this patient}.

O Hev O Severe allergic reaction {e.g., anaphylaxis) after a 0 Pregnancy
previcus dose or to a vaccine component O Moderate or severe acute illness with or without
. - ﬁmc_mﬂ — - —
0O MmR [ Severe allergic reaction {e.g., anaphylaxis) after a O Recent {<11 months) receipt of antibody- !/
previous dose or to a vaccine component containing blood product
O Pregnancy O History of thrombocytopenia or
O Known severe immunodeficiency (e.g., from thrombocytopenic purpura
hematologic and solid tumors, receipt of O wNeed for tuberculin skin testing or interferon-
chemotherapy, congenital immunodeficiency, long- gamma release assay {IGRA} testing
term immunosuppressive therapy or patients with O Moderate or severe acute illness with or without
HIV infection who are severely immunocompromised) fever
g, O Family history of altered immunocompetence ) oy
O mcv O Severe allergic reaction {e.g., anaphylaxis) after a O Moaoderate or severe acute illness with or without [/
s previous dose or to a vaccine component ) fever
O pcv [0 Severe allergic reaction ﬁm g., anaphylaxis) after a O Moderate or severe acute illness with or without !/
previous dose of PCV13 or any diphtheria-toxoid- fever
containing vaccine or to a component of a vaccine
{PCV13 or any diphtheria-toxoid-containing vaccine) E
O wv O severe allergic reaction (e.g., anaphylaxis} after a O Pregnancy !/
previous dose or to a vaccine component O Moderate or severe acute illness with or without
= ) _ fever
O varicella | O Severe allergic reaction (e.g., anaphylaxis) after a O Recent (<11 months) receipt of antibody-containing !/
previous dose or to a vaccine component blood product
O Known severe immunodeficiency {e.g., from O Moderate or severe acute iliness with or without
hematologic and solid tumars, receipt of fever
chemotherapy, congenital immunodeficiency, long- O Receipt of specific antiviral drugs {acyclovir,

term immunosuppressive therapy or patients with HIV
infection who are severely immunocompromised)

O Pregnancy

0 Family history of altered immunocompetence

famciclovir, or valacyclovir) 24 hours before
vaccination
O use of aspirin or aspirin-containing products

DTVaP=
ep B=hepatitis 8, HPV=human papillomavirus, MMR=measles, mumps, rubella, MCV=meningococcal conjugate vaccine, PCV=pneumacoccal conjugate vaccine, IPV=inactivated poliovirus vaccine

H

I certify that in my medical judgement, due to the contraindication(s}

the period indicated.

Health care provider's name/Title (Please Print):

Address:

Health care provider's signature:

License number:

/precaution{s) noted above, this student i is mxmaun from the specific <mnn_=mE named for

Date:

State of Hawaii Department of Health
EP| 8 September 2019

.Er::_mq_u. Tetanus, acellular mm:Emw, Tdap=Tetanus, E_u_.;.:.m:m, acellular pertussis, DT=diphtheria, tetanus, Td=tetanus, diphtheria, Hih=Hoemophilus h.a.a:ninm ..<vm B, Hep A=hepatitis A,



SPECIAL CARE PLAN FOR A CHILD WITH ALLERGY

CHILD’S NAME: Date of Birth:

FACILITY NAME.:

Parent(s) or Guardian(s) Name:

Emergency Phone Numbers: Mother Father

Primary Health Provider Name: Emergency Phone:

Specialist’s Name (if any): Emergency Phone:

Description of Allergy:

Describe what signs/or symptom look like:

Describe known triggers:

Describe treatment:

Possible side effects:

Program modification (i.e. no peanut products allowed):

When to call parent/health provider regarding symptoms or failure to respond to treatment:

When to consider what condition requires urgent care or reassessment:

Physician’s*Name:

Physician’s Signature: Date:

DHS 508A (04/11)






