IMMUNIZATION COMPLIANCE LETTER

Date:

Dear Parents,

The State of California requires that all children attending childcare are up to date with
immunizations appropriate for their age. We are required to review our records annually
and advise parents of their child's need for immunizations, if any.

In reviewing the health records of , we find that we do not have a
copy on file of:

Required:

e DPT/DTAP #

e Polio #

e MMR___
o Hib#___
e HepB#

e Varicella

e Current Physical Examination (within last 12 months) signed by a
healthcare provider (LIC 701)
Please bring in a copy of the most recent immunization record or LIC 701 form.

If you qualify for a medical exemption for immunization, your health care provider must
file your exemption with the state CAIR system.

We are authorized to allow days for you to come into compliance. Please bring in the
documents we need by this date . Thank you for your help.
Sincerely,

Childcare Center
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CARTA DE CUMPLIMIENTO DE VACUNACION

Fecha:

Estimado Padre/Tutor,

El Estado de California requiere que todos los nifios que asisten a la guarderia estén al dia
con las vacunas apropiadas para su edad. Estamos obligados a revisar nuestros registros
anualmente y asesorar a los padres sobre las necesidades de vacunacién de sus hijos, si
corresponde.

Al revisar los registros de salud de , encontramos que
no fenemos una copia en nuestros archivos de:

Requerido:
o DPT/DTAP #
e Polio#
e MMR___
e Hib#____
e HepB#
e Varicella

e Examen fisico actual (dentro de los dltimos 12 meses) firmado por
un proveedor de atencién médica (LIC 701)

Por favor traiga una copia del registro de vacunas mds reciente o el formulario LIC 701.

Si califica para una exencién médica de vacunacion, su proveedor de atencion médica debe
presentar su exencion ante el sistema CAIR estatal.

Estamos autorizados a permitirle dias para que usted cumpla con los requisitos.
Por favor traiga los documentos que necesitamos para esta fecha

Gracias por su ayuda.

Atentamente,
Guarderia/Centro de Cuidado infantil.

San Francisco Department of Public Health
Child Care Health Program
333 Valencia St. 3™ Floor, San Francisco, CA, 94103
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Childcare Center may use the notice of immunization needed letter from CDPH in lieu of
the above sample letter.

Notice of Immunizations Needed Letter for Parent/Guardian:
https://eziz.org/assets/docs/IMM-1140.pdf

San Francisco Department of Public Health
Child Care Health Program
333 Valencia St. 3™ Floor, San Francisco, CA, 94103
Revised 2023

c-2


https://eziz.org/assets/docs/IMM-1140.pdf

