Date of birth: ;
(me.)  (oay) {yr.;

Patient name:

‘For parents/guardians: The lollowing questions will help us determine which vaccines your child may =
be given today. If youranswer:"yes" to any-question, it does not necessarily mean your child should not
be vaccinated. It-just means additional questions must be asked. Il a question is nol clear, please ask your
healthcare provider to explain it. : Don't

: : Yes Mo Know
I dsthe child sick today? o0 Cl
2. [Does the child have aliéi'gies to medications, food, a vaccine component, or latex? | 0. g
3." Has the child had a serious reaction to a vaccine in the: past! - g s
4, Has the child had a health problem with lung, hearl, kadney or metabolic disease 0 0 o
(e.g:, diabetes), asthma; or a bleod disorder? ls he/she on long-term aspirin therapy! B : -
5. I the child to be vaccinated is:between the ages of 2 and 4 years, has a healthcare - .
o L N : _ i O l
provider told you that the child had wheezing or asthima in the: past 17 months! :
6.. Has.the child, a sibling, or a parent had a.seizure; has the child had bran or other O Ij O
nervous system problems? : ' :
/. Does the child have. cancer; leukemia, AIDS, or any other immune system problem? - - . £ L
8, “Inthe-past 3 months; has the chiid taken cortisone, prednisone. other steroids, 0 g
oranticancer drugs, orhad radiation treatments! T T T
9. In.the.pas.t year, has the child recewed & transfusion of blood or blood products, 00O
or been given imraune (gamma) globulin or an anbiviral drug! B e
10. Is the childfteen pregnant or is there a chance she could become pregnant during O 0 (]
the next month!?
1. Has the child received vaccinations in the past 4 weeks! O Ll il
Form completed by: Date:
Form reviewed by: Date:
Did you bring your child’s immunization record card with you? yes [J no L]
It is imporant to have a personal record of your child's vaccinations. If you don't have a personal record, ask the child's
healthcare provider to give you one with all your child's vaccinations on it. Keep this record in a sale place and bring it with
you every time you seek medical care for your child. Your child wilt need this important document for the rest of his or her
life 10 enter day care or school, for employment. o for inlernational travel.
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Information for Health Professionals about the screening Questionnaire for Child & Teen tmmunization
Are you interested in knowing why we included a certain question on the Screening Questionnaire? If so, read the informatian below. Il you
want 1o find out even more, consull the references listed at the bottom of this page.

b, s the child sicke tadﬂy? o vacemes]

There I no evcence that acute diness reduces vacaine efiicacy or ncreases vacone
adverse events {1, 2), However, as a precaution with moderate o severe acule
illness. all vaceines should be delayed undil the i#ness has improved. Mikl ilinesses

7. Does'the chlid have cancer, leukemia, AIDS, or any other
immune system problam? LAV, MMi M. &Y. VAR
Live- virus vaccines (e.g., MMR; MMRY, varicellas rotavirds, and the intranasal ve,

attenuated influenza vaccine [LAMV]) dre usually contraindicated m imaunocom-

promised chidren. However, there are exceptions, For example, MMRs recorn-
mended for asymptomalic Hiv-infectadl ciiidren who i nohave evidence of
severe immunosuppression, Likewse, varcell vaccing shoutd-be considered for
Hiv-infecied children with age-specific CD4 4 T-lymphocyte percentage al 1596
of greater and may' be considered fof children age’8 years ind older with 244
T-lymphocyse counts of greater than or equal to 200 cells/ul.. Immunosuppressed
chitdren shauld not receive LAV, fnfants who have been dignosed wilh severe
combined immunadeficency (SCID) showld not be given a live virus vicane, nckud-
ing rotavirus (RY) vaceine. For details, consult the ACIP recommendatians (4. 5. 6).

{such as olilis medin, upper respiratory mleckians, and dirrhea) are NOT contein-
dications o vacdnation," Do not wilhhold vaccinalion if a person is taking anlibiolics.

2. Does the child have allergies to medications, food, a
vaccine component, or {atex? falvaccines

History of anaphylactic reaction such as hives (urticaria}, wheezng or dificulty
breathing, or creulatory collapse or shock (rot finting) to a vaccine compaonent or
falex is a contrandication 1o some vacaings, For exarnple. if @ person expenences
anaphylaxis after ealing egps, do nol adminisier influenza vaccne, or il a person has
anaphykaxis afler eating gelatin, do not administer meastes-mumps-rubelia {MMR),
MMRA-varicella (MMRY]); or varicelia (VAR) vaceing. A local reaction is not a canira-
indication. Fora lable of vaccines supphed in vials or syringes that contain latex, g
1o www.cdc.guvlvaccirzes/puhs/pmkbook/downloadslappendsces/B/Iatemahle.pd( .
Far an extensive table of vaccine components, see reference 3.

8. In the past 3 months, has the child talcen cortlsone, pred-
nisone, other steroids, or anticancer drugs, or had radiation
traatments? LAY MAMR MAMRY. YAR)

Live virus vacaines {e.g,, MMR, MMAVY, varicelia, LAlY) should be pospones urtl

after chemolkerapy or long-term high-dose sterawd therapy hias ended. For delals and
length of time (o postpone, consull the ACIP statement {1). To fing speafic vaconaton
schedules lor stern cell ransplant (bone marrow transplant) patents, see relerence 7.
LAIV can be given only o healthy non-pregnant individuals age 2-49 yzars.

3. Has the child had & serious reaction to a vaccine in the past?
[ait vacemes] History of anaphytaclic reaction (see question 2) 1o a previous dose of
vaceing O vacone component 1s & contraindicalion for subsequent doses (. His-
tary of encephalopathy within 7 days following DTP/DTaP is a cantrandication for
further doses of periussis-containing vaccine, Precautions to DTaP (nol Tdap) in-
clude the followang: {a} seizore within 3 days of a dose, (h) pale or imp episode or
collapse within 48 hours of a dose, {) continuous crying for 3 or mare: haurs wathin
48 hours of a dose, and (d) fever of 105°F (40°C) within 48 hours of a previous
dose. There are other adverse events Thai might have ocarred lollowing vacoina-
won that eonstilute contraindications or precawtions-te future-doeses. \nder rarmal
circumstances, vaccines are deferred when a precaution is presenl, However,
situations may arise when the benefit outweighs the risk (e.g,, during 2 commnity
pertussis outbreak).

4, Has the chitd had a health problem with lung, heart, kid-
ney, or metabolic disease (e.g., diabetes), asthma, or a bieod
disorder? Is he/she on long-term aspirin therapy? pav

Children wath any of the health conditons listed above should not be given the
wtranasal, live attenuated influenza vaccine (LAIV). These children should be vac-
ainated with the injectable nfluenza vacane,

9, iIn the past year, has the child received a transfusion of
blood or blood products, or been given immune (gamma}
globulin or an antiviral drug? [LAR MMIMMRY, VAR) .
Certain lve virus vacanes (eqs, LAV, MMR, MMRY, varicella) may seed Lo bt delerred,
depending on severat variables. Consult the most currert ACIP recommendavons or the
currert-Red Book for the mast current information on intervals between antviral drugs,
wmmune giobulin ar blood product adminisiraton and bive virus vaccnes {1, 2).

10, ks the child/tesn pregnant or is there a chance she could
become pregnant during the next manth] jLA, MMR MMR? VAR
Live wirus vaceines (e.g. MMR,MMRY, vancella. LAV are connachcated one
manth befare and during pregnancy because of the theoretical sk of winis transens.
sion to the fetus (1, 6). Sexuafly acuve young women who recewe a live wirus vac-
cine should be mstructed to practice careful contraception for one month following
receipt of the vacaine (5. 8), On tnearetical grounds. inactivited poliowrus vacane
shauld not be giver dueing pregnancy: howeves, it may be given i rss¢ of disease Is
imminent (e.g., travel to endermic areas) and émmediate protection s needed. Use
of Td or Tdap is not contraindicated in pregnancy, At he provider's dscrenon, e
ther vaccine may be adrmnisiered dunng the 2o o Jrd wmester (%),

5. If the chlid to be vaccinated is batween the ages of 2 and
4 years, has a healthcare provider told you that the child had
wheezing or asthma in the past 12 months? pa)

Chiidren who have had a wheezing episade wilhin the past 122 manths shauld not
be given the five attenuated influenzd vacane. Instead. these children should be
pventhe inactvited nfluenza vacane.

1 1. Has the child raceived vaccinations in the past 4 weeics!
[LAR, MAAR MY AR yeiows fover] Lo

If the chilel was pven either bye, alltenuated nfuenza vacone (LAW) oo an injeaiable
ive virus vacone (e.g.. MMR, MMRY, vancella. yellow Jever) m the past 4 weeks.
they shouid vl 28 aays before receving arother vacomation of this type. Inacl-
valtt vacanes may be gver ai the sarme Lene o at any spaong nerval.

6. Has the child, a sibling, or a parent had a seizure; has the
child had brain or other nervous system probiem? (b, i .
T, LAY, iamiy) DTaP and Tdap are contraindicated s children who have @ hisiary
af encephialopathy within 7 days faliowng DTPDTaP, An unstable progressive
nevrclogic prablem is a precawion 1o the use of DTaP and Tdap, and a progres-

0100, Grrvsrd renGrameEtlal oos o dnimn 7200 3 wncd goviea aresiilisfac

L
2. AAP. ked feok Kepart of thee Commaizes on fnfiidne Diseases 2t wvded AT RAGOR LR
3

sive neurologic disorder In a teen is # precaution Lo the use of Td. For children M
. . . . - N crie OITOrIents: . AL INBS R k) AT Sappeahn en i/
with stable: reurclopr. discrders (neluding seizures) unrelated W vacnation. o for - labk: "“‘:":' ‘*; (-*i‘:'il" prs wrvear e poVAGICCIES A sk fnrluadsAppendi ey
. . . . . . RXCITER- LN AP
children wath a lamily history of seizeres, vacenale as usual {exceplion: chitdren with - " e, acee’
- . 1. CDT. Muagles, mns. aod ruela-—arone vse and strateges lor el imaton <4 measies btz aes
a persaral or Gamily fi.e., parent or sibiing] history of serzures generally should not conprrzl rihels syndrome ant contot of resmgs., WVIIE 1995 A7 (HiGE
be vaccinated with MMRV: they should receive separate MMR and VAR vaCCnes). G T Srevenuan of vancels Reommentaubny 3 the Advsory Commmes o Immmamge P -
A history of Guillsin-Barré syndroms (GBS} is a consideration with the foliowing: uces, MWL 2007; 5o 1RR-4).
1) Td/Tdap: it GBS has occurred within & weeks of a tetanus-containing vacaing and b, O Mavenion and Comres of kuenza—-Regormenes caunns of AT at wew e goefulrolts:

stonals/acenat =i
7. COC, Sxcerpl from Sarbnes ior sraveninig Opponumsi AIRLION #ToNg e oIl st (£
AR 200, A9 {RE-10; mmv.ch.gav.‘vacuues.fuubsI:J«waluads,‘u_llhli-fﬂ'-‘i-li'lf

decision is made to continue vacdnalion, give age-appropriate Tdap instead of Td
f no hustory of prior Tdap: 2 Influenza vaccine (TIV or LAV} f GBS has ocasred
within 6 weeks of a prior influenza vaconalion. viccinate wills TV il aL fugh nsk for
severe nlkienz: complicatons.

wraeisplant redgmess
B UL Nubne (o reators. Revisetd ATt stniiin oo av- o Doty Al e Aag 3
adhellz-conwamnng vaccon, MMWHR JCBL 50 74%),
Y, O, Sreventan of peausss, wlanus, & o cipnther & AMOng pregrant and ISR WO AN
Wit wiiants: -be o nriglenn o e AU MAWE 20 57 [RR-4).
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Date of birth;

Fatient name:
‘ (mo)  (day) ()

|- Screening Questionnaire - - -
for Adult Immunization
- For ‘patieh(%&.i The (ollowing que'stionéWilI h-e[lp_ us determine which vaécines;you may be given today.

" If you answer “yes" to any question; it does not necessarily mean youl should not be vaccinated. It-just
- means additional questions must be asked, if a question is not-clear; please ask your heaithcare provider

to‘expiailn |1 o o : : Dor't
o Yes No Know
1. Are you sick today? - | [ I
2. Do you have allérgies to medications, fbod, a vaccine component, or latex? e [ -
-3, Have you ever had a serious reaction after receiving a vaccination? . ool C O
"4, Do you have a long-term health problem with heart disease, lung disease: asthma, - oo O
kidney disease, metabolic disease (e.g., diabetes). anemia, or otherblood disorder? —
5. Do you have cancer, leukemia, AIDS, or any other immune system problem? o g O
6. Do vyou take cotisone, prednisone, other steroids, or anticaneer drugs,- . 00 0
or have you had radiation treatments?
7. Have you had a seizure or a brain or other nervous system problem?... - e ¥ (IR i
8. During the past year, have you received a transfusion of blood or blood products: 0 r [l
or been given immune (gamma) globufin or an antiviral drug! !
9, For women: Are you pregnant or is there a chance you could become pregnant . 0 N
during the next month!
10. Have you received any vaccinations in the past 4 weeks? I .0 (J
- Form completed by:. ~ Date:
Form reviewed by: Date:
" Did youbring your immunization record card with-you?, . . yes[] no L]

tis important for you to have a personal record of your vaccinations. i you don't have a personal rgcord, .-
ask your Realthcare provider to give you one. Keep this recordin a safe place and bring it with you every
*“fime you seek medical care. Make sure your healthcare provider records all your vaccinations on it.

Trepusat cromtent menewnc It the Exeane for Dazse Contted and Prevenion Cricbor 14 s imnize. orglatg dipA065.pdl + Hem #P4065 (107155
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e

information for Health Professionals about the Screening Questionnaire for Aduits

Are your interested in knowing why we included a certain question on the Screening Questionnaire? If so,.read the
information below. If you want to find out even more, consult the references listed at the bottom of this page.

v

f. Are you sick today? falivaccines)
There is no evidence that acute ifiness reduces vaccine efficacy or increases

"~ yacarie adverse eventé (1), However, as'a precalition with moderate’dr
“evere acule finéss, all Vatcines shiould be defayed until the iliness has jm-

proved. Mild illnesses (such as upper respiriory infections or, diarrhen) are
NOT containdications to vaccination. Do not withhold vaccinaiion il a person i
taking antibiotics. '

2. Do you have allergies to medicatiofis, food, 2 vaccine component,
or latex? af vacres] o o
History of anaphylactic reaction such as hives (urlicaria), wheezing or iz
ficulty breathing, ‘or arculatory collapse or shack {not faintng} 16 il vacone,
romponent or latex is.a contrandicaion 10 some vaccines, For examp!a;. iz

persan experiances anaphylaxis-after catng egns, do not adrminister nlluenza =

vacciee, ar if a person hag anaphylaxs afer eating gelavn, do not administer -
MMA or vancella vacane, Local reachons are not contrandications. For a-
table of vacanes supplied 0 wials, or syringes thal contain latex, po o www,
cde.govivact u|es/pubs/pink'r)ook/clown!oads/appenchces[ﬁﬂatex—table‘pdf.
for an extensive st of vacoine components, see reference 2

3. Have you ever had a serious reaction after receiving a
vaccination? {affsecnes|

_History of anaphylaclic reaclion (see question 2) Lo 4 prewious dose of vac-

e or vaccing compoenent is a conandication for subsequent doses (1.

Under rormal circomstances, vacunes are deferred when a precaution is

present. Hlowever-situatiens-may arise-when the benefil ourweighs the risk
fe.s,, curing a community pertussis outbreak).

4, Do you have a long-term Health problem with heart disease, .
tung disease, asthma, Iddney disease, metabolic disease (8.8,
diabetes), anemia, or other hiood disorder? {1V

People with any of these health conditrons should not be given the nitra-
nasal live attenuated influenza vaccine (LAV). Instead, they should be
vacanated with the injectable influenza vacane, )

5. Do you have cancer, Jeulernia, AIDS, or any other immune
systern problem? LAY, mmit VAR, £05

Live wirus vaccinges (g.g., LAY, rmeages-mumps-rubella [MMR], vancells
[VAR], zosier [ZOS]} are usually comtrandicaled n mrmunocOMprormised

" people. Fowever, there are excepuons. For exampie, MMR vacane 1

recommended and varicelis vacone should e consitered for arldis with

CD4-+ T-lympnocyse counts of greater than or equal 16 200 celishiL. lrmim-
nosuppressed peopte should not receve LAY, Far details, consull the ACIP
recommendauans (3. 4, b}

6. Da you talke cortisone, prednisong, other steroids, or antican-

cer drugs, or have you had radiation’ treatments? . vibiR, VAR P05

Live virus vaccines {e.g.. LAIV, MMR, VAR, ZO5) should be postponed unil
afler chematherapy o long-term high-dose stercid therapy has ended. For

. details and lengih of time o postpone, consult the ACIP 5taleme,rﬂl_{ I, )

o find speciie vacdinaton schedules for stem cell iraisplant (bone marrow

wansplant) patients, see-relerenee 6. LAV can be given only o healthy non- .~

pregrant people younger thar: age 50 years.

7. Have you had a-seizure or a bi-ain 6r other nervous system

roblem? jmivenza Telfldap
P )

-t Tdap s comandicated in people who have a tistory of encephalopathy
- withm 7 days following OTPADTaP gven before age 7-years, An unslable
- progressive neurclogic problem is a precaution (o the use of Tdap. For

‘people with stable neurologic disardérs {incuding serfures) unrelated 1© Vaie-
anation, or for people with a family Tustory of seizure, vaccinate as usual. A
history of Guillan-Barré syndrome { (BS) 1 a consideration with the follow-
ing: 1) Td/Tdap: if GBS has occurred within 6 weeks of @ letanus-containing
vacone and dedision Ik made 1o continue vacanaton, give Tdap nsteas of

Td if no histary of pnior Tdap: 2) Influgnzz vacane (TIVAAIVE il GBS has

occurrad within & weeks of 2 pnor inflluenza vicome, vaccinate with TV of at
high sk for severs mfluenza cornpheations.

8. During the past year, have you received a transfusion of blood

" of ijued products, or baen given inmune (gamma) globuilin or an

antiviral drug? {1ar JMR VARD : .
Cerran hve virus vaccnes (2.g., LAY, MMR, VAR) may need 10 be delerred.
depending on several variables, Consuk the most current ACIP recormnmen-
dations lor current inforrnation on intarvals between antiviral drugs; mmung
glabulin or blooa progucs administraticn and five virus vacones. (1}

9. For worien: Are you pregnant or js thére a chance you could
become pregnant during the next month? jMmk, LAY, VAR, ZOS)

Live virus vacenes (e.g,, MMR, VAR, ZOS, LAV) are contraindicatad one
manth tefore and dunng pregnancy because of the thecretical nsk of virus

“wansmissian to the fetus, Sexudlly adwe women in ther chiltdbeanng years

who receive live virus vaccnes should be nsirucied to pracice careful cor
waception for one month (oliowing receint of the vacaine, On theoreucal
grounds, mazivated pohowirus vacane shoule Aot be given during pregoancy;
however , (L iy be gven il nske OF disease 1§ wrrningers and rnmediate ore-
rechion 15 needed (2.9, ravel to endermic argas). Use of Td or Tdap 15 not
contrandicaied i pregnancy. Al the provioer’s discretion, either vaconeg may
be administered dunng the 2nd or Jrd timester, (1.3, 4, 5. 7.8)

- 1
. 10, Have you received any vaccipations in.the past 4 weeks?

(LAWY, MM YA yohs fever] | e person 16 be vaccinated was given ether LAY

" or an mjectable live vinus vaceine {e.g. MM VAR, ZOS, yeliow fever) w the

pis| 4 weeks, they snould wau 28 days before receving ancther vaccanalion

“of thns type. Inactvaled vacanes may be puer at any spacing, interval f they

are nol adminsiered simukangously.
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