
Wyoming Statute § 21-4- 309 grants authority to the Wyoming Department of Health to conduct an
annual audit of the immunization status of any child enrolled in school in accordance with the rules
and regulations prescribed for the control and management of communicable diseases. All children
enrolled in child caring facilities and all students attending school must be up-to-date with their
immunizations 30 days from the date of enrollment/school entry. All children/students are expected
to be in compliance, provisionally enrolled, or have a medical or religious exemption. By keeping
our immunizations rates high, we are reducing the likelihood of vaccine preventable disease
outbreaks. 

This year we are collecting immunization data on all enrolled children/students. If you are reporting
for more than one school, please fill out separate Assessments.

There is a document located on our website that will help guide you through the assessment. The
Guide to Completing the Immunization Assessment can be found at
https://health.wyo.gov/publichealth/immunization/schools-and-daycare/

If you have questions about the assessment please contact Valerie Knepp, by phone at (307) 777-
8981 or email at val.knepp@wyo.gov.
 
If you have questions about the immunization rules please contact Jude Alden, Immunization Unit
Manager at 307-777-6001 or jude.alden@wyo.gov. 

You will have from Saturday, October 1st until Tuesday, November 1st to complete the Assessment.

We appreciate your support and cooperation. Thank you for your time and effort in the collection of
this valuable information.

Sincerely,
Valerie Knepp, RN
Clinical & AFIX Specialist

Length of time to complete the Assessment will vary depending on the data sources available and
the number of children in the center.
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Name:

Title:

Email address:

Phone Number:

1. Name and contact information of person completing Assessment*

2. Name of Child Caring Facility*

3. Name of County where facility is located*

Data Collection Sources/Student Records
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4. Please check all sources used when determining up-to-date status*

Electronic system

Medical records or forms signed/verified by the provider (doctor, nurse, PA, clinic, etc)

Parent/guardian records (unverified cop of medical records, shot card, or some other form)

Not Applicable-we do not calculate up-to-date status

5. How do you determine up-to-date status for children?*

Number of doses

Age

Time interval

We do not calculate up-to-date status
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6. What vaccination information is included in the child's record at the center?*

Vaccine type

Date received

Number of doses

History of disease

Lab evidence of immunity

Please answer the questions below in regard to children of all ages within your facility.

Enrollment
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7. How many children are currently enrolled in your facility?*

8. Number of enrolled children with an immunization record and/or valid exemption*

9. Number of enrolled children with NO documentation of vaccination or exemption*

For the following questions count each child only once

0-18 months of age
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10. Number of children 0 through 18 months of age currently enrolled*

11. Number of children 0 through 18 months with an immunization record and/or valid exemption*
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12. Number of children 0 through 18 months with NO documentation of vaccination or exemption*

Please use the following definitions when completing the individual vaccine questions for all ages:

A child has an immunization status of “COMPLIANT" if he or she:
a. is fully immunized with all vaccine doses required for their age; or
b. Has evidence of immunity by a certified lab report that confirms serologic immunity
c. For varicella only- has a written statement from a parent, legal guardian or physician attesting to
a child’s positive history of varicella disease

A child has an immunization status of "NOT-COMPLIANT" if he or she:
a. Does not have a vaccine record; or
b. Has not received the vaccine; or
c. Has no exemption on file

A child has an exemption status of “EXEMPT” if he or she:
a. Has a religious or medical exemption for any or all required vaccines, approved by the State or
County Health Officer

A child has an immunization status of “PROVISIONAL” if he or she:
a. Attends school while working on getting the missing immunizations, and is making satisfactory
progress toward full immunization. “Satisfactory progress” means the child must start, or continue
getting, missed immunizations by following ACIP recommended schedules as described in Chapter
1, Section 10 of the Rules and Regulations for Required Immunizations.

Remember, the total number of students enrolled must equal the totals of Compliant, Not-
Compliant, Religious Exemption, Medical Exemption and Provisional. Do not count a student in
more than one category.

Status Definitons
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Immunizations
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Number of children that
are COMPLIANT

Number of children that
are NOT-COMPLIANT

Number of children with
RELIGIOUS EXEMPTION

Number of children with
MEDICAL EXEMPTION

Number of children
PROVISIONAL

13. DTaP (Diphtheria, Tetanus, acellular Pertussis)*

Number of children
COMPLIANT

Number of children NOT-
COMPLIANT

Number of children with
RELIGIOUS EXEMPTION

Number of children with
MEDICAL EXEMPTION

Number of children
PROVISIONAL

14. IPV (Polio)*

Number of children
COMPLIANT

Number of children NOT-
COMPLIANT

Number of children with
RELIGIOUS EXEMPTION

Number of children with
MEDICAL EXEMPTION

Number of children
PROVISIONAL

15. MMR (Measles, Mumps, Rubella*
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Number of children
COMPLIANT

Number of children NOT-
COMPLIANT

Number of children with
RELIGIOUS EXEMPTION

Number of children with
MEDICAL EXEMPTION

Number of children
PROVISIONAL

16. Hepatitis B*

Number of children
COMPLIANT

Number of children NOT-
COMPLIANT

Number of children with
RELIGIOUS EXEMPTION

Number of children with
MEDICAL EXEMPTION

Number of children
PROVISIONAL

17. Hib (Haemophilus influenza type b)*

Number of children
COMPLIANT

Number of children NOT-
COMPLIANT

Number of children with
RELIGIOUS EXEMPTION

Number of children with
MEDICAL EXEMPTION

Number of children
PROVISIONAL

18. Varicella (Chicken Pox)*

19 months through 6 years of age
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19. Number of children 19 months through 6 years of age currently enrolled*

20. Number of children 19 months through 6 years of age with an immunization record and/or valid
exemption
*

21. Number of children 19 months through 6 years of age with NO documentation of vaccination or
exemption
*

19 months through 6 years of age
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Number of children
COMPLIANT

Number of children NOT-
COMPLIANT

Number of children with
RELIGIOUS EXEMPTION

Number of children with
MEDICAL EXEMPTION

Number of children
PROVISIONAL

22. DTaP (Diphtheria, Tetanus, acellular Pertussis)*

Number of children
COMPLIANT

Number of children NOT-
COMPLIANT

Number of children with
RELIGIOUS EXEMPTION

Number of children with
MEDICAL EXEMPTION

Number of children
PROVISIONAL

23. IPV (Polio)*
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Number of children
COMPLIANT

Number of children NOT-
COMPLIANT

Number of children with
RELIGIOUS EXEMPTION

Number of children with
MEDICAL EXEMPTION

Number of children
PROVISIONAL

24. MMR (Measles, Mumps, Rubella*

Number of children
COMPLIANT

Number of children NOT-
COMPLIANT

Number of children with
RELIGIOUS EXEMPTION

Number of children with
MEDICAL EXEMPTION

Number of children
PROVISIONAL

25. Hepatitis B*

Number of children
COMPLIANT

Number of children NOT-
COMPLIANT

Number of children with
RELIGIOUS EXEMPTION

Number of children with
MEDICAL EXEMPTION

Number of children
PROVISIONAL

26. Varicella (Chicken Pox)*

Follow Up
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Please describe your process. 

27. Describe your process to follow-up after the 30 day exclusion date to check the status of children that
were NOT up-to-date or that were provisionally enrolled?
*

Not applicable- we do not have a process in place

28. What happens to children that are still not up-to-date after this exclusion date or provisional enrollment
period ends? (check all that apply)
*

Excluded from center

Given an exemption

Given another exclusion date

Reminder note sent home

Continue to be provisionally enrolled

If you answered "given another exclusion date", how long is this exclusion date?

Thank you for your participation in completing the 2016-2017 Immunization Assessment. Results
will be compiled and will be available soon. A survey will be sent to you in the near future to gather
feedback with this data collection process for quality improvement efforts.

If you have any questions, please contact Valerie Knepp, RN at: val.knepp@wyo.gov or at (307) 777-
8981.
 
If you have questions about the Immunization Rules please contact Jude Alden, Immunization Unit
Manager at jude.alden@wyo.gov or 307-777-6001.

Thank-You!

Assessment Complete
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