How to Print an Official Immunization Certificate for
School Entry and an Immunization Record in KYIR
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Introduction

This quick guide shows how to print out the official immunization certificate for
school entry, the official immunization certificate and immunization record in
Kentucky Immunization Registry (KYIR).

© Official Immunization Certificates: This document is intended only for children
18 years of age and younger who are attending a daycare, a preschool

program, or a public/private primary or secondary school. Certificates will not
Include COVID-19 immunizations.

© COVID-19 Vaccination Record: This document only includes COVID-19
immunization information.

© Immunization Record: This document is a complete immunization record that
may be used for all ages to keep a record of immunization status. It cannot be
used in place of an official immunization certificate for school entry.
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@ From the KYIR home
page, double check that
the Default
Provider/Clinic is set to

the clinic you are working

with.

@ C(lick Patients from the
left side panel and then

KYIR

WEB - Welcome to the Kentucky Immunization

Home

Patients
Search

Q GAIL'S COVID TRAINING PROVIDER, GAIL . Q PATIENT SEARCH

Regmtry

Default Provider/Clinic

Demagraphics Provider/Clin

Contacts

Notes

Local IDs

Programs

AIL'S COVID TRAINING PROVIDER] GAILS COVID TEST FAMILY PRACTICE - C105 (C105)
Selact a clinic by typing provider, clinic. vie pin, of ciinic code

0
Precautions/

Contraindications

Events

Duplicates

Immunizations

Search to bring you to the [
patient search page.

17 Quick Add

Inventory

Clinic Tools
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Q GAIL'S COVID TRAINING PROVIDER, GAIL... @ PATIENT SEARCH © A Notifications 1 ~ &~

@ On the patient search
page, type in the first
two letters of the last
name, first two letters of
the first name, and the
patients birth date that
you are adding an

HEALTHCARE WORKER

5
. ° ° - FIRST RESPONDER
Immunization 10r.
[ ] oo
Invento ! deselect multiple fams

ESSENTIAL WORKER

@ Click Search. Patients
matching that criteria
will populate below.
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@ Patient information
will populate on the
screen.

@ Once the correct
patient is located,
navigate to the
Actions menu drop
down arrow and
select
Immunizations.

Patient Home g

Currently Selected Patient

2535874 MOUSE, MICK JR MALE
123 MAGICAL DR LEXINGTON, KY 40509

Kentucky Department for Public Health

DOB Icons Audit Actions

12/07/2020 B & (2] l DEMOGRAPHICS ‘ B

DEMOGRAPHICS
ﬁ IMMUNIZATIONS

CONTACTS

DUPLICATES

EDUCATION

EVENTS

LOCAL IDS

NOTES

PRECAUTIONS / CONTRAINDICATIONS
PROGRAMS
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@ From the patients
Immunizations page -
in the Links drop down
in the top right-hand
corner, select from the
following options:

Official Immunization
Certificate

COVID-19
Vaccination Record

Immunization Record

@& MOUSE, MICK 1p:2535874 | DOB:12/07/2020 | AGE:4Y 2M 10D | GENDER:M | GENERATION: JR

Immunlzatlons Home @Learn More LIS l

Official Immunization Certificate

Vaccine Documentation/Consent Form
COVID-19 Vaccination Record
View Patient Events

ACIP Adult Immunization Schedule
] @ Precautions ACIP Child and Adolescent Birth Through 18 Years Immunization Schedule

Edit Vaccine Defaults
DOB Age

[12072020 = [av

Immunization Record
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Reminders

Y

Note: Ensure your browser’s pop-up blocker is turned off for the
Certificate/Immunization Record to generate the PDF file to print.

Official Immunization Certificates: are intended only for children 18 years of
age and younger who are attending a daycare, a preschool i:)rogram, or a
public/private primary or secondary school. Certificates will not include COVID-
19 vaccinations.

COVID-19 Vaccination Record: COVID-19 specific vaccination record details.

Immunization Record: Complete immunization record used for all ages to
document and track vaccination status. Cannot be used in place of an official
certificate for school-age children.
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Official Certificate Immunization Record

[ Y —— @+ Doss setemined nvsi by posicn
Certficate bsuing Dfice Mame and Adiress
ctficate bsaing Offce ) :
GAILS COVID TEST FAMILY PRACTICE WeslZ E‘;u‘:“:ﬂ on Vaccne Date Given Dostor or Cinic Date Next Due
123 COVID ST
LEXINGTON, KY 40515 - DTaP/ TD / Tdap
Immunization Record 1 DTP-Hib Jos/ 172018 PR 0211812025
e — pp— Kentucky Immunization Registry 2 DTaP (Infanriz) | KavLATEST12
is Certificate was printed from the 3
Kentucky ization Registry 0218/2025 Retain his document as proof of immunization. [ o ‘
COMMONWEALTH OF KENTUCKY For appoiniment or information, contact your ocal county healn l I \ [
department or your physician's office. Hib
1 X [
CERTIFICATE OF IMMUNIZATION STATUS “Avaccination health record helps you and your healthcare provider keep I OTP-Hib joerizots | R ]
yourlyour child's vaceinations on schedule. If you move or change providers, | | [ |
Nameof Child:  DOO. SCO0BY D . 01/02/2000 having an accurate record might prevent youlyour child from repeating
- g gy Birthste: T— vaecinations you have already had. A shot recerd should be started when yeu : T -
recaive your first vaccination and updated with each vaccination visit. Bring | | [ ornzz0s0
Name of Parent: this reeord to every visit. 2| | |
s e ) e If you have questions or need to know where you can get immunizations, call
Address: 275 E MAIN ST FRANKFORT Ky 40621 the Kentucky HELP Line at 1-502-564-4478, 1] | [ |
(e e e o el Kentucky Cabinet for Health and Family Services
275 E. Main St. HS2E-B ol ‘ T
Frankfort, KY 40821
VACCINE DOSE 1 DOSE 2 DOSE 3 DOSE 4 DOSE 5 " -
sy ez sy worvmy s rvees Present this record at each medical visit - e e I
Hepatitis B e ) i e Name SCOOBY D DOO (2534827) B Hep B, aduit KAYLATEST
Alt. Adult Hepatitis & 06/11/2024 12/20/2024 Data of Birth: 01/02/2000 :
OTaP/DTROY os/11/2008 08/16/2024 s S — Precautions - Contraindications: T Measles. [oevzeiz024 [ kaviatesTi2 | 021182025
Hib 05/11/2018 . A — A - d I
Pneumocaccal Y A A Y Varicella (CPOX)
1 Varicell Joarz6i2024 KAYLATEST
Palio i i ) i ) 2 Varicella jo6r172024 KAYLATEST
Influenza 08/14/2024 08/16/2024 3 [
MMR v — R —
Varicella 04/26/2024 06/11/2024 Had Chickenpax or Zoster Disease ‘(es W 1] | [ |
Hepatitis A A A -
Meningococcal ) ) Vaccine Reactions: | T ] T oenamozs
Td e i 2] [ |
Tdap i I COVID-19
Rotavirus ) ) I 3 = 1] covip-18 (PFR) 12+yrs [oa2aiz024 KAYLATEST
HPY ) N Iy emmen 2| COVID-18 (FFR) 12+ys 0472612024 KAYLATEST
Men B I i DY [Date [ Note IRE
Pneumococcal (PPSV23) ) v | | | Influenza
1 u Quad Recomb IM P-Fre [08/16/2024 KAYLATEST12
2 Influenza, Seasonal  |08/14/2024 KAYLATEST12
3| Fluzone High-Dose Quad [06/2312023 KAYLATEST1Z
ned 4 |
This child is not up-to-date at this time. This certificate is valid until 03/04/2035, (14 days after the next shot is due) after which this certificate is no longer valid Travel
and a new certificate must be obtained Vaccines Refused T | [ [
Reason child is nat up-to-date:
‘Dall | Note |
[] Provisional status - child is behind on required immunizations. I I |
[:] Medical Exemption - The following immunizations are not medically indicated:
If Medical Exemption, can these vaccines be administered at a later date? No: Yes: Date: _ /| e e R et O
[] Religious Objection e
Other
Pursuant to 902 KAR 2:060 § 4(3), a signature is not required 1
as this Certificate was printed from the Kentucky Immunization Registry 2|
3
This certificate should be presented to the school or facility in which the child intends to enroll r
and should be retained by the school or facility and filed with the childs health record. 3
B
t ":"\"'5:\}\ {Pew 8/2017)
Print Date 211872025 4:28:13PM Page 1oi1
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Thank you.

Kayla Sharayko
Kayla.Sharayko@ky.gov
KYIR Training Development Specialist
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