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Mission and Vision In Action

Healthier Peop|e Our mission is to improve the health and safety of
people in Kentucky through prevention, promotion

Healthier Communities. and protection.

Diabetes Prevention Immunizations Prescription Assistance

Disease Surveillance KEIS Public Health Disaster Preparedness
Environmental Inspections Mobile Harm Reduction Smoking Cessation

HANDS Newborn Screening WIC
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Focus Areas

Childhood Vaccines Strateqgies Best Practices

~ National Immunization Survey ~ Early Childhood Vaccine Toolkit: ~* Pediatric immunization certificates

(NIS)Child and Kentucky Child Care and Beyond
Vaccination Coverage ~ Immunization review process
~ Improve understanding of state
~ Evaluating certificate of regulations

Immunization status
~ Improve understanding of ACIP

~ Monitoring child vaccination statu:  vaccine recommendations

~ Facility compliance monitoring
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National Immunization Survey (NI€&)hild Survey
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providers
Mail survey to vaccination providers

@ Vaccination Coverage by age 24 months

The newest data showing national, regional and state vaccination coverac
rates for children is available in the latédM\VWRand ChildVaxView

National Immunization Surveys | CDC
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https://www.cdc.gov/vaccines/imz-managers/coverage/childvaxview/pubs-presentations.html
https://www.cdc.gov/vaccines/imz-managers/coverage/childvaxview/index.html
https://www.cdc.gov/vaccines/imz-managers/nis/index.html

Kentucky Vaccination Coverage

by Age 24 Months, NI hild SurveyBirth Year 2020)

Vaccination Coverage by Age 24 Months by Birth Year, KentuckyCHilg Survey
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ChildVaxVieuvnteractive Child Vaccination Coverage | CDC



https://www.cdc.gov/vaccines/imz-managers/coverage/childvaxview/interactive-reports/index.html

Kentucky, US & Surrounding States Vaccination Coverage

*Combined 7 Series, by Age 24 Months, NIBild SurveyBirth Year 2020)

*Combined 7 Series Vaccination Coverage by Age 24 MonthsCHIilF Survey
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https://www.cdc.gov/vaccines/imz-managers/coverage/childvaxview/interactive-reports/index.html

Vaccines Recommended in Early Childhood

© Respiratory syncytial virus (RSV) @ Inactivated poliovirus (IPV)

© Hepatitis B (HepB) © COVIB19

© Rotavirus (RV) @ Influenza

@ Diphtheria, tetanus & acellular © Measles, mumps, rubella
pertussis (DTaP) (MMR)

© Hemophilus Influenzae type(Bib) @ Varicella (VAR)

@ Pneumococcal conjugate (PCV) © Hepatitis A (HepA)

Kentucky Department for Public Health 7



RSV Immunization

RSV RespiratorySyncytialVirus
May also see: RSWAD Nirsevimalor Beyfortuswhen referring to RSV
Immunization for infants

© RSV immunizatiorecommended:

All infants less than 8 months old born during or entering th8IREV
season

Recommended within 1 week after birth if born during RSV season

Most infants whose mothers got the RSV vaccine will not need this dose for
Immunization

Children 819 months old who are high risk

RSV (Respiratory Syncyvtial Virus) Immunizations | CDC
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https://www.cdc.gov/vaccines/vpd/rsv/index.html

HepB Vaccine

HepB Hepatitis B
HBV=HepatitisB Virus

© HepB vaccine recommended.:

All infants
All children and adolescents who have not been vaccinated

@ Hepatitis B vaccine is usually given as 3 or 4 shots for children/adolescents

@ Infants should get their first dose of hepatitis B vaccine at birth and will usually complete the
series at §18 months of age.

The birth dose of hepatitis B vaccine is an important part of preventingtemg iliness in infants
and the spread of hepatitis B in the United States.

Hepatitis B Vaccination | CDC
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https://www.cdc.gov/vaccines/vpd/hepb/index.html

RV =Rotavirus

@ Rotavirus vaccine recommended:
RotaTeq® (RV5) is given in 3 doses at ages 2 months, 4 months, and 6 months
Rotarix® (RV1) is given in 2 doses at ages 2 months and 4 months

@ The first dose of either vaccine should be given before a child is 15 weeks of
age. Children should receive all doses of rotavirus vaccine before they turn 8
months old.

o

O . 20K Ol OOAYSa IINb IAQSY o0& LlziiAyd

Rotavirus Vaccination | CDC
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https://www.cdc.gov/vaccines/vpd/rotavirus/index.html

DTaP & Tdap Vaccine

DTaP Diphtheria, Tetanus (lockjaw) andcellularPertussis (whooping cough)

Tdap/Td =Tetanus (lockjaw)diphtheria andacellularpertussis (whooping coughl¢tanus
(lockjaw) diphtheria

Babies and children younger than 7 years old receive DTaP, while older children and adults
receive Tdap and Td.

© DTaP vaccine recommended:
It is recommended that children receive 5 doses of DTaP, usually at the following ag

2 months, 4 months. 6 months, 458 months and 46 years

© Tdap vaccine recommended:
Adolescentshould receive a single dose of Tdap, preferably at age 11 or 12 years

DiphtheriaTetanusPertussis Vaccine Information Statement | Gaccine Information Statement | Tdap | TetanDsphtheriaPertussis | VIS | CDC
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https://www.cdc.gov/vaccines/hcp/vis/vis-statements/dtap.html
https://www.cdc.gov/vaccines/hcp/vis/vis-statements/tdap.html

Hib =Haemophiludnfluenzageype B

@ Hib vaccine recommended:

All children before age 5 years old
Usually given in 3 or 4 doses (depending on brand)

Infants usually get their first dose at 2 months of age and usually
complete the series at A5 months of age

Children between 12 months and 5 years of age who have not
previously been completely vaccinated against Hib may need 1 or mor
doses

Hib Vaccination | CD& Vaccine Information Statement | Hib | Haemophilus Influenzae Type b |CDC
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https://www.cdc.gov/vaccines/vpd/hib/index.html
https://www.cdc.gov/vaccines/hcp/vis/vis-statements/hib.html

PCV Vaccine

PCV #neumococcalonjugateVaccines

@ PCV vaccine recommended:
All children before age 5 years old
Infants and young children usually need 4 doses
Recommended at 2, 4, 6 andcdll months of age

Pneumococcal Conjugate Vaccine Information Statement | CDC
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https://www.cdc.gov/vaccines/hcp/vis/vis-statements/pcv.html

IPV Vaccine

IPV dnactivatedPolio Virus

© IPV vaccine recommended:
4 doses for routine vaccination in all children
2 months, 4 months,-48 months and 4 years

Routine Polio Vaccination | CDC
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https://www.cdc.gov/vaccines/vpd/polio/hcp/routine-polio-vaccination.html

COVIDP1L9 Vaccine

COVIBEL9 =COVIP19

@ COVIBL9 vaccine recommended:
All children and adolescents 6 months of age and older
One or more doses of updated COMI®20232024 vaccine formula

Recommended updated (2028924) Formula Cowitl9 vaccines for people who are NOT moderately or severely immunocomprof@istede 12, 2023 (cdc.gov)
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https://www.cdc.gov/vaccines/covid-19/downloads/COVID19-vaccination-recommendations-most-people.pdf

Influenza Vaccine

Influenza Anfluenza(flu)

@ Influenza vaccine recommended every flu season:
All children and adolescents aged 6 months and older

Children 6 months through 8 years of age who have never received th
flu vaccine may need 2 doses

Everyone else needs only 1 dose each flu season

Inactivated Influenza Vaccine Information Statement | CDC
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https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flu.html

MMR Vaccine

MMR =Measles (1@lay measlespumps andRubella (German or-8lay measles)

© MMR vaccine recommended:

All children and adolescents need 2 doses
The first dose at 125 months old
The second dose at@lyears old

Measles, Mumps, and Rubella (MMR) Vaccination | CDC
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https://www.cdc.gov/vaccines/vpd/mmr/public/index.html

VAR Vaccine

VAR =Varcella (chickenpox)

© VAR vaccine recommended:

All children and adolescents need 2 doses
The first dose at 125 months old
"he second dose at@ years old

Chickenpox (Varicella) Vaccination | CDC
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https://www.cdc.gov/vaccines/vpd/varicella/index.html

HepA Vaccine

HepA =Hepatitis A
HAV =HepatitisA Virus

@ HepA vaccine recommended.:
All children and adolescents need 2 doses
First dose at 123 months old
Second dose at least 6 months after the first dose

Hepatitis A Vaccine Information Statement | CDC

Kentucky Department for Public Health 19


https://www.cdc.gov/vaccines/hcp/vis/vis-statements/hep-a.html

Herd Immunity: How it Works

Hord Iimmunity: How it Works

bl ol AT 0 A P spvcomant 145 Faocrmrd ypmrvaotet °H ;

Video clip available ahttps://youtu.be/mUY3liIOKx28?si=KAEvB3_FMTMG6i2P7
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https://youtu.be/mUY3IiOKx28?si=KAEvB3_FMTM6i2P7

Talking with Parents about Vaccines for Infants
o >

Parents not ready Administer
o ¥acclnate? recommended

vaccine doses

Give your strong Parents accept your S
recommendation recommendation? O

¥y

Listen to and respond Parents respond positively
to parent’s questions to your answers?

Image SourcddttpS://www.cdc.gov/vaccines/pubs/pinkbook/vaadmin.html
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https://www.cdc.gov/vaccines/pubs/pinkbook/vac-admin.html

Kentucky Certificate of Immunization Status

(from KYIR)
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Immunization Certificates

© EPID230
COMMONWEALTH OF KENTUCKY CERTIFICATE OF IMMUNIZATION

O This child is current for immunizations until Y f , (14 days after the next shot is due) after which this certificate is no longer valid, and a
new certificate must be obtained.

O This child is not up-to-date at this time. This certificate is valid until e , (14 days after the next shot is due) after which this certificate is
no longer valid, and a new certificate must be obtained.

Reason child is not up-to-date:
O Provisional Status - Child is behind on required immunizations.

O Medical Exemption - The following immunizations are not medically indicated:

If Medical Exemption, can these vaccines be administered at a later date? No: Yes: Date: R |

0 Religious Objection

Image SourceCertificateoflmmunizationStatus.pdf (ky.gov)
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https://www.chfs.ky.gov/agencies/dph/dpqi/hcab/Documents/CertificateofImmunizationStatus.pdf

Blank EPID230 Kentucky

Certificate of Immunization Status

COMMONWEALTH OF KENTUCKY
CERTIFICATE OF IMMUNIZATION STATUS

@ Scan QR code: O W ¥ = 2 v iiesni
@4;:’? x:.%_.;_,;,@,
e =

. !?_‘;!:ﬂﬂ mChe g

@ Or visit: B —
https://www.chfs.ky.gov/agencies e
/ d D h / d e h p /I m m / E P I D 2 3 O . D df s b et o he sl o iy e with he chi' heshh rcert,

Kentuckiy™
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https://www.chfs.ky.gov/agencies/dph/dehp/imm/EPID230.pdf
https://www.chfs.ky.gov/agencies/dph/dehp/imm/EPID230.pdf

Religious Exemption

. Q
Parent Instructions e o

Declination on Religious Grounds to Required Immunizations (EPID-230A)

1. Obtain a copy of your child's immunization certificate EPID-230 Commonweaith of Kentucky

n [ ] Certificate af Immunization Status (Rev 01/2017) from your local health department or your child’s
C a C O e medical provider.
u

= Al the immunizations your child has ever received must be listed on your child’s
immunization certificate.

* “Religious Objection” must be checked at the bottom of your child’s immunization
certificate.

2. Obtain a copy of the EPID-230A Commonwealth of Kentucky Porent or Guardion’s Declination on
Religious Grounds to Required Immunizations (Revised 06/2017) form available at: the Immunization
Branch - Cabinet for Health and Family Services {ky. gov] website or from your local health
department.

3. Complete the top portion of the EPID-230A form, place an “X” in the box{es) to the left of each
disease for which you object to your child receiving an immunization and initial and date in the
box[es) to the right of each disease objected.

4. Initial after the statement, “Due to my religious beliefs, | object to my child receiving the required
immunizations selected above. | am aware that if | change my mind, | can rescind this objection and
obtain immunizations for my child.”

5. Provide your child's full legal Last Name, First Name, and Middle Mame and your child's Date of
Birth using the format of MM/DD/YYYY on the lines provided.

6. Parent/legal guardian take unsigned form and legal ID to Notary Public {wisit your locol library)
= Signform in front of the notary public.

L} n
n
O r V I S I t 7. Only when the Motary Public signs and dates, will you have a current and valid EPID-2304
[ ] Commonweaith of Kentucky Paorent or Guardion’s Declination on Religious Grounds to Required

Immunizations {Revised 06/2017).

L}
| |
I ltt S //‘ I lfs k OV/a e I I ‘ I e S/d I l/d e I l . The current and valid EPID-230A Commonwealth of Kentucky Parent or Guordion's Declination on
[ ] [ ] [ ] Religious Grounds to Required immunizations (Revised 06/2017) must be presented with an EPD-230

Commonweaith of Kentucky Certificate of immunization Status (Rev 01/2017) to satisty the

p/Documents/ReligiousDeclination_In = e

Our Mission: T improve the health and safety of people in Kentucky through Prevention, Promotion, and

- Protection Gy
Our Vision: Healthier People, Healthier Communities. ¥ .pHAn\«.
- Our REACH Values: Resporsivensss  Eguity  Accountasbility  Collaboration  Honesty 1 &= ’-
L
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https://chfs.ky.gov/agencies/dph/dehp/Documents/ReligiousDeclination_Instructions_2024.pdf
https://chfs.ky.gov/agencies/dph/dehp/Documents/ReligiousDeclination_Instructions_2024.pdf
https://chfs.ky.gov/agencies/dph/dehp/Documents/ReligiousDeclination_Instructions_2024.pdf

Religious Exemption
Blank EPIE230A form

@ Instructions & Form
Scan QR code

Or visit:
https://www.chfs.ky.gov/agencies
/dph/dehp/imm/EPID230a.pdf

Commonwealth of Kentucky

Parent or Guardian’s Declination on Religious Grounds to Required Immunizations
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https://www.chfs.ky.gov/agencies/dph/dehp/imm/EPID230a.pdf
https://www.chfs.ky.gov/agencies/dph/dehp/imm/EPID230a.pdf

Kentucky 902 KAR 2:060

Requirement for ages 3 months up to 5 months

Current age is 3 months uje 5 months old

Vaccines # Required Doses
DTaP or DTP V 1 dose
IPV orOPV V 1 dose
Hib V 1 dose
HepatitisB V 1 dose
PCV V 1 dose

Source¢ AGf S nH / KFELIGSNI H wS3dA FdA2Y ncn o YSviddie 'R
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https://apps.legislature.ky.gov/law/kar/titles/902/002/060/

Kentucky 902 KAR 2:060
Requirement for ages 5 months up to 7 months

Current age is 5 months uj@ 7 months old

Vaccines # Required Doses
DTaP or DTP V 2 doses
IPV orOPV V 2 doses
Hib V 2 doses
HepatitisB V 2 doses
PCV V 2 doses

Source¢ AGf S nH / KFELIGSNI H wS3dA FdA2Y ncn o YSviddie 'R

Kentucky Department for Public Health 28



https://apps.legislature.ky.gov/law/kar/titles/902/002/060/

Kentucky 902 KAR 2:060
Requirement for ages 7 months up to 12 months

Current age is 7 months uie 12 months old

Vaccines # Required Doses
DTaP or DTP V 3 doses

IPV orOPV V 2 doses

Hib V 2 doses
HepatitisB V 2 doses

PCV V 3 doses, or

V 2 doses if $dose given at-41 months

Source¢ AGf S nH / KFELIGSNI H wS3dA FdA2Y ncn o YSviddie 'R
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https://apps.legislature.ky.gov/law/kar/titles/902/002/060/

Kentucky 902 KAR 2:060
Requirement for ages 12 months up to 16 months

Current age is 12 months up 16 months old

Vaccines # Required Doses
DTaP, DTP or DT V 3 doses
IPV orOPV V 2 doses
V 3 doses, or
Hib V 2 doses if $dose given at-11 months, or
V 1 dose if #dose given at 12 months or after
Hepatitis A V 1 dose
HepatitisB V 2 doses
V 4 doses with 1 dose given at-18 months, or
PCV V 3 doses if $dose given at-11 months with at least 1

dose given at age 12 months or after, or
V 2 doses if $dose given at age 12 months or after

Source¢ AGf S nH / KFELIGSNI H wS3dA FdA2Y ncn o YSviddie 'R
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https://apps.legislature.ky.gov/law/kar/titles/902/002/060/

Kentucky 902 KAR 2:060
Requirement for ages 16 months up to 19 months

Current age is 16 months uge 19 months old

Vaccines # Required Doses
DTaP, DTP or DT V 4 doses
IPV orOPV V 2 doses
V 3 or 4 doses (depending on type of vaccine used), or
Hib V 3 doses if $dose given before 12 months anéf2ose given before 15 months, or
V 2 doses if $dose was given at 124 months, or
V 1 dose if #dose was given at 15 months or after
Hepatitis A V 1 dose
HepatitisB V 2 doses
V 4 doses with 1 dose given at-18 months, or
PCV V 3 doses if $dose was given at-¥1 months, with at least 1 dose given at18 months, or
V 2 doses if $dose was given at 12 months or after
MMR V 1 dose
Varicella V 1 dose (unless varicella immunity due to history of chicken pox verified by healthcare provider)

Source¢ AGfS dbnH / KFELIGSNI H wS3AdA FdA2Y ncn w YSviddie !+
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Kentucky 902 KAR 2:060

Reqguirement for ages 19 months up to 4 years

Vaccines # Required Doses
DTaP, DTP or DT V 4 doses
IPV orOPV V 3 doses
V 3 or 4 doses (depending on type of vaccine used, or
Hib V 3 doses if $dose given before 12 months and?2lose given before 15 months, or
V 2 doses if $dose was given at 124 months, or
V 1 dose if #dose was given at 15 months or after
Hepatitis A V 2 doses (spaced at least 6 months apart)
HepatitisB V 3 doses (last dose must be given after thm6nth birthday)
V 4 doses with 1 dose given at-1% months, or
PCV V 3 doses if $dose was given at-T1 months, with at least 1 dose given at 12 months or after, or
V 2 doses if $dose was given at 123 months, or
V 1 dose if #dose given at 24 months or after
MMR V 1 dose
Varicella V 1 dose (unless varicella immunity due to history of chicken pox verified by healthcare provider)

Source¢ AGf S dbnH / KFELIISNI H wS3dAFGA2Y ncn o YSvidzOle !

Kentucky Department for Public Health 32



https://apps.legislature.ky.gov/law/kar/titles/902/002/060/

Kentucky 902 KAR 2:060

Requirement for ages 4 years up to 5 years

Vaccines # Required Doses
DTaP, DTP or DT V 4 doses
IPV orOPV V 3 doses
V 3 or 4 doses (depending on type of vaccine used, or
Hib V 3 doses if $dose given before 12 months and@2lose given before 15 months, or
V 2 doses if $dose was given at 124 months, or
V 1 dose if ¥ dose was given after 15 months
Hepatitis A V 2 doses (spaced at least 6 months apart)
HepatitisB V 3 doses (last dose must be given after thmmbnth birthday)
V 4 doses with 1 dose given at-15 months, or
V 3 doses if dose was given at-I1 months, with at least 1 dose given at age 12 months or after, or
PCV : :
V 2 doses if $dose was given at 123 months, or
V 1 dose if # dose given after 24 months
MMR V 2 doses
Varicella V 2 doses (unless varicella immunity due to history of chicken pox verified by healthcare provider)

Source¢ AGf S dnH / KFELISNI H wS3dA FiA2Y ncn o YSvyidzdle !
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KRS/KAR: Child Care Immunization Related

902 KAR 2:060 Immunization Schedules

For attending child day care centers, certified family child care homes, other licensed

facilities that care for children, preschool programs, and public and private primary and
secondary schools.

KRS 214.034 Immunization of childeeiiesting and treatment of children for reception and
retention of current Immunization certificate by schools and cloage taclilities

For each child cared for in a degre center, certified family chitdare home, or any

@) 5 F"-‘%@
e I

other licensed facility which cares for children, a current immunization certificate, as Eﬁh%%ifé
provided by administrative regulation of the Cabinet for Health and Family Services, _Wﬁ-%g
promulgated under KRS Chapter 13A, shall be on file in the center, home, or facility @ﬁb‘*ﬂi 3

Pt P

within thirty (30) days of entrance into the program or admission to the facility

KRS 214.020 Cabinet to adopt administrative requlations and take other action to prevent
spread of disease _ _ _ _ _
When the Cabinet for Health and Family Services determines that an infectious or
contagious disease will invade this state, it shall take necessary action and promu!jqate
administrative regulations under KRS Chapter 13gréwent the introduction or sprea
of such infectiou®r contagious disease or diseases within this state.
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https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8777
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=8777
https://apps.legislature.ky.gov/law/kar/titles/704/003/410/?id=50646
https://apps.legislature.ky.gov/law/kar/titles/704/003/410/?id=50646

KRS/KAR: Licensure & License Reqguirements

@ 922 KAR 2:090 Childare Licensure

A regular license shall expire one (1) year from the effective date or last renewal
date unless the licensee renews the regular license in accordance with this section
and KRS.199.896(3)

© KRS 199.896 License Requirements

No person, association, or organization shall conduct, operate, maintain, or
advertise any chiktare center without obtaining a license as provided in KRS
199.892 to 199.896

m): ]
Regular licenses and renewals thereof shall expire one (1) year from their effective {&L’ %ﬁw
date ,“l. i B
If, upon inspection or investigation, the investigation, the inspector general finds %?&m&
that a child care center licensed under this section has violated the administrative ?:;a- ok ol
regulations, standards, or requirements of the cabinet, the inspector general shall ~
Issue a statement of deficiency to the center

All inspections of licensed and unlicensed child care centers by the Cabinet for
Health and Family Services shall be unannounced
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https://apps.legislature.ky.gov/law/kar/titles/922/002/090/
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=50771

Exceptions to the Requirements

© KRS 214.036 Exceptions to Testing or Immunization Requirement
Nothing shall be construed to require:

The testing for tuberculosis or the immunization of any child at a time when, in the
written opinion of his or her attending healthcare provider, such testing or
Immunization would be injurious to the child's health.
The immunization of any child whose parents or guardian are opposed to medical
Immunization against disease, and who object by a written sworn statement to the
Immunization of such child based on religious grounds.
In the event of an epidemic in a given area, the Cabinet for Health and Family Services
may require the immunization of all persons within the area of the epidemic against

the disease responsible for such epidemic requiring such immunization shall not TR T

include the immunization of any child whose parents or guardians are opposed to ig-; T

medical immunization against disease and who object by a written sworn statement tc j;;g ﬁi!]
'.

the immunization based on religious grounds or conscientiously held belief

© KRS 212.245 Powers of Local Health Departments
Except as otherwise provided by law, do all other things reasonably necessary to protect
and improve the health of the people
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ACIP Recommended Vaccines

Includes all the Kentucky required vaccines as in 902 KAR
2:060and recommends the following during early childhood: .ﬁ"

@ RSV Immunizationall infants younger than 8 months born shortly 'éff; 4=.

before or during their first RSV season* 5 E
@ Influenza (annual vaccination) ages 6 months and older Eor more information
on ACIP recommended
© COVIEL9 (complete series) ages 6 months and older vaccines, scan QR code
or Visit:

Birth-18 Years
Immunization Schedule
¢ Healthcare Providers |

* Frequently Asked Questions About RSV Immunization for Children 19 Months and Younger | CDC  CDC
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https://www.cdc.gov/vaccines/vpd/rsv/hcp/child-faqs.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html

Monitoring Vaccination Status

@ Upon enrollment to:
Child day care centers
Certified family child care homes
_icensed facilities which care for children
Preschool programs
Public and private primary and secondary schools

© Upon legal name change

https://apps.leqislature.ky.gov/law/kar/titles/902/002/060/
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Upon Review Immunization Certificate Is Expired

| KAfTR aKlFff 0S NBO2YYSYRSR (2 OAa
health department to receive immunizations required withigsdated and
current certificate be provided:

© Within 30 daysfrom when the certificate was found to be invalid
Day Care Centers
Certified family child care homes
Any licensed facility that cares for children

https://apps.leqislature.ky.gov/law/kar/titles/902/002/060/
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Child Care Faclility Compliance

© Commonwealth of Kentucky Certificate of Immunization Status or arofout
State Certificate of Immunization Status agguired:

On file

Available upon request and for inspection and review at any time by a:
Representative of the Cabinet for Health and Family Services

Local health department as part of controlling an outbreak of a vaccine preventable
disease

@ Compliance Is surveyed:
Annual, full inspection
Annual, unannounced inspection
As needed: when services change or investigation

Find more information atDivision of Regulated Child Car@abinet for Health and Family Services (ky.gov)
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https://www.chfs.ky.gov/agencies/os/oig/drcc/Pages/default.aspx

Inspection Results are Public

Anyone can search for a child care facility and see results of previous
iInspections and theilKentucky All Star Rating

© Availlable atKentucky Child Care Provider Search

Kentucky All STARS recognizes and supports quality early care and educe
programs throughout the Commonwealth.

@ More information onKentucky All Star§Velcome- Kentucky All Stars
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https://kynect.ky.gov/benefits/s/child-care-provider?language=en_US&languagge=en%20US&origin=program-page
https://kentuckyallstars.ky.gov/pages/index.aspx

Early Childhood Vaccine Too

Preparing for Child Care and Bé ond

@ Printable flyers/SM graphics with optional captions
© KY Immunization requirements

Birth¢ 5 years old @,%33?3‘” 3 \ @
© Summary of immunizations required for attendanc b:%z’fé{*;:;%&
Child Care Preschool = ,;-.3- ﬁg
: ,;:;;L_g st o
Call scripts i 9_..:?-- MLy
i y iﬂb
Sample letter for norcompliance @:ﬁ-’gzsfﬁﬁzaw

Multiple useful links to additional resources
Fun stickers and coloring sheets

Early Childhood Vaccine Toolkit
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https://chfs.ky.gov/agencies/dph/dehp/imm/ChildCare_Toolkit.pdf

Image SourceEarly Childhood Vaccine Toolkit

Immunization Outreach Websitémmunization Outreach Cabinet for Health and Family Services (ky.gov)
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