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Introduction

The Vermont Department of Health Immunization Program is pleased to provide you
with the 2012 Child Care Provider's Manual. Vermont law requires that all licensed and
registered child care providers collect immunization records and submit to the Health
Department a summary report showing the vaccination status of the children in your
care.

This manual is designed to guide you through the process of collecting and reporting
immunization information for children enrolled in your program. The updated manual is
organized to help make this process as straightforward and simple as possible.

The Vermont Department of Health recognizes that children’s immunization schedules
are complicated, and we thank you for helping to ensure that Vermont's children are
adequately protected from potentially harmful infectious diseases. Additional
immunization information is available at the Health Department’s website:
www.healthvermont.gov. Click on the A-Z listing and find Immunizations, then click on
the child care tab. You can also reach the Immunization Program staff at 1-800-640-
4374.
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The Basic Procedures

1. Obtain the child’s personal immunization record

Vermont law requires all parents with children entering a child care program to present
an immunization record. The immunization record is usually given to parents by a child’s
health care provider. The immunization record must list the name of the individual
immunization and the complete date (mm/dd/yyyy) that the immunization was
administered. Incomplete records cannot be accepted by any child care provider in the
state.

Which immunization records are acceptable for child care facilities?

A record from the Vermont or another state’s Immunization Registry.

A record from the primary care provider.

A record from any public health department.

A laboratory report of a titer indicating evidence of immunity to each disease for
which immunization is required.

2. Complete the Vermont Child Care Immunization Record form
(optional).

We created this form to help you organize immunization records for all of the children in
your care. It is a simple checklist that will be helpful to use when you are filling out other

forms, but it is not required. You can place a checkmark in the boxes and attach an
official record.

VERMONT

Child Carve Immunization Record DEFARTMENT OF HEALTH
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3. Check to be sure that the child’s recorded immunizations match
those listed on the Required Immunization Schedule for Entry into
Child Care.

The Centers for Disease Control and Prevention (CDC) publishes a vaccination
schedule for all children beginning at birth. This schedule provides the best protection
from vaccine-preventable diseases. Use this as a guide and check to be sure that the
child’s immunization record matches the required schedule for each vaccine.

Which immunizations are required for entry into child care?

Age when enrolling: Immunizations required:

2 - 3 months 1 each of DTaP, Hep B, Polio, Hib, PCV
4 - 5 months 2 each of DTaP, Hep B, Polio, Hib, PCV
6 - 14 months 3 each of DTaP, Hep B, Polio, Hib, PCV

3 each of DTaP, Hep B, Polio
15 - 17 months 1 each MMR, Varicella
1-4 doses each of Hib and PCV

3 polio, 3 Hep B, 4 DTaP
18 months - 4 years 1 each of MMR, Varicella
1-4 doses each of Hib and PCV

DTaP: diphtheria, tetanus, pertussis « Hep B: hepatitis B « polio « Hib: haemophilus influenzae
- Varicella: chickenpox « MMR: measles, mumps,rubella « PCV: pneumococcal

* Hepatitis A, rotavirus, and influenza vaccines are also strongly recommended, but not required.

You will determine the age of the child at the time of record review and review the
schedule to see the number of doses and type of vaccines required for that age. Parents
should provide updated immunization records annually. Count the number of doses on
the immunization record to make sure the child has had the required number of doses
and vaccines. Haemophilus influenza type b (Hib) and pneumococcal (PCV) vaccines
are special cases. If a child started late with those vaccines s/he may need fewer doses.
If a child has been infected with Varicella (chicken pox), then he/she does not need to be
vaccinated. In these cases, ask the parent to sign the Documentation of Varicella
Disease for Child Care form and keep it on file.

The Immunization Registry is another way to collect immunization records and assess
compliance with the requirements. Detailed instructions on how to access and use the
Immunization Registry are on pages 19-22. You must have the parent’s permission to
search for their child’s immunization record in the Registry. If the child’s immunization
record is in the Immunization Registry, it will provide a YES or NO response for each
vaccine requirement and you can print a copy.

Some parents choose to follow a delayed or alternative schedule. This is strongly
discouraged because it puts children (and people around them) at unnecessary risk of
disease. The primary reason parents choose an alternate schedule is the false belief
that too many vaccines overwhelm the immune system and may lead to chronic health
problems.
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4. If a parent wants to request an exemption, he/she must sign a form
and file it in place of the immunization record.

In Vermont, parents can request an exemption from vaccinating their children for three
reasons — medical, religious and philosophical.

Medical exemption -- some children cannot be vaccinated because of a medical
condition such as an immune disease. In this case, the child’s health care provider signs
a medical exemption form, and the parent files it with you in place of an immunization
record.

,\‘L\VERMONT Medical Immunization Exemption

DEPARTMENT OF HEALTH | Child Care and Schools

Yermort's Immunization Regulations apply to any child or student attending any licensed ar
registered child care facilty, public or independent kindergarten, elementary and secondary
schools, Before entry, childrensstudents must have the required immunizations unless exempt
for medical, religious, or philozophic reasonz. In order to claim & medieal exemption this form
needs to be completed, signed by a medical provider and returned to the child care or school.

Pleasze note that children with an immunization exemption may be kept out of child care or
schoal during a dizeaze outbreak. Children vwho are unable to be vaccinated are at high risk for
getting the disease and transmitting it to others. The length of time a child/student is kept out of
childd care or school will vary depending on the type of disease and the circumstances
surrounding the outbreak. This may he as litle as several days to over a3 month.

Thiz documert is being submitted on behalf of the follovwing child or student:

First and last name Date of birth

Check onlythe vaccine{s) that are medically comtrainlicated:

O otapote O TdiTdap O Polio O Hepatiti=B

O Measles | Mumps O Rubela O varicella

O Hies O poye | Meningococcal*

® For children in child care ** For residential ddomitony studerts

Reason for medical exemption(s):

Thiz exemption shall continue undil: ___ f !

It iz required that the child/student =hall receive the vaccines for which they are
exempted when the vaccine is no longer contraindicated.

4 i)
Print Name of Physician Telephone
N —
Signature of Physician or Health Care Practitioners:* D=te

mAR pocording to “Wemmont state, onby 3 heakh care practiioner licensed to pradtice in \Wemmant and
authorized to prescribe waccines may signthis exemption form.
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Religious and philosophical exemptions — parents who choose to forego immunizations
for religious or philosophical reasons must read educational materials and file a signed
exemption form with you in place of their child’s immunization record. This form must be
submitted annually. Parents should be aware that children with exemptions may not be
allowed to attend child care during a disease outbreak.

27~ _VERMONT lAnnual Philosophical and Religious
- Immunization Exemptions
DEPARTMENT OF HEALTH Child Care and Schools

Vermont's Immunization Regulations applyto any child or student attending any licensed or registered child care
facility, public orindependent kindergarten, elementary and secondary schoolz. Before entry, childrenfstudents
must hawe the required immunizations unless exempt for medical, religious, orphilosophic reazons. Eachyeaar, in
arder to daim a philosophical orreligous exemption, this form needs to be completed, signed and returned to

the child care fadlity or schoal.

FPlease note that children with an immunization exemption may be kept out of child care or school during a
dizeaze outbreak. The length of ime a child/student is kept out of child care or school will vary depending on the
type of disease and the droumstances surounding the outbreak. This could range from as litle as seweral days to
over a month.

Exemption requested (select only one): O Philosophical O Religious

has not received all required doses of the following immunizations:

Child!Student Mame

Ched: anly those wacdnes you wish to exempt your child from:

[ HepE OoTeF [ O Palio O bR [T “aricela O PCY [T Hib
. (Hepatitis By | (Diphtheria, (hieazlas, [Chicken pox’ | (Preumococzal) [Haemaphilus
Child Care Tetanus, ?d;ll?lsa'j influenzae B)
OHepB |[ODTP  [OPaic | Otk O varicella
(Hepatitis B) | (Diphtheria, hasles, [Chichen pos)
K —g" Tetanus, hhumps,
. Rubella
Pertussis)
0 Hepp 0 OTaF [ Palin O vtwr O waricella O meningococeal | O Tdap
(Hepati‘tis B:I (Diph‘theria. Measles, (Chlcken pDI:I
FA L Tetanus, humips,
. Rubella
Pertussis)

or residential students onby
In signing this farm, | adinowledge that:
* | hawe reviewed and understand the information in the Required Parent Education Infommation
dewelopead by the Vermont Depatment of Health.
+ | understand that failure to complete the required vaccination schedule increases the risk to the
person and others of contracting, carming or spreading 3 waccdne-preventable infectous dizseasze.
+* | understand that there are peaple with spedal health needs attending schools and child care
faciliies who are unable to be vacdnated orwho are at heightened sk of contraciing a waceine-
preventable communicable disease and forwhom such a disease could be life-thre atening.

Frintname of parentior student if 18 vears ar alder)

Signature of parent (or student if 12 vears or older) Crate
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5. List_all children who are missing immunization(s) or whose
parents have filed a signed exemption on the Line List of
Provisional and Exempt Children form.

Line list and instructions coming soon.
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6. For children who have not received all the required immunizations
for their age, you will need to provide the parent with a Child Care
Notice of Incomplete Immunizations.

Circle the vaccine and the number of the dose (if available) that the child needs to
receive in order to meet immunization requirements. Parents can share this with their
health care provider when they schedule an appointment.

CHILD CARE NOTICE OF 2 VERMONT
INCOMPLETE IMMUNIZATIONS DEPARTMENT OF HEALTH
|

Child's Nepne:

Fewew of immunizahon records show fhaf pour chukd may nof be adeguafely mmunized 35 reguired y $he nununiz shon
Fules and Regulafions (18 W .54, § 1123) We have admifed vour chid for 2 penod of fime fhaf shall nof excesd 80 daps
from enrofment dafe. Plegse obfain complete oaf es for fhe indicafed immunizafions and provide 3 recosd fo ue ay

f f

Cirgle the vacsive ahd the number of doses (if awilabke] that the chid reeds to moeive in omderto meet the immunizetion requiremerts.

Yaccine Type Doseloses Heeded
Hepatitis B (HEv orHep B ) 1 2 3
DTaP (Cipthetia, Tetmrus, ard Ferussis) 1 2 3 4
HIB (Hasmophibs Influenzes Trpe B) 1 2 3 )
PCY Preumosossd) 1 2 3 4
Polio [oFv or Py 1 2 3
MHKR (Measles, Mumps, and Rubeli) i
Yaricella (Chicken Pax) 1 orkison of dissase

D There js po record of any immuniraiions op e o ihe chifdeare for the sirdent pamed above.
Please submi¥ an immanizaion record. exempiion form, or provisional admibanc e reqy esf imnreiarely !

Provisional Admitance Reque st
Mame of Chif OgeofBith __ ¢ &

The ghove child i 1n fhe process of compiling with all the mmunization regurements.
Al reguirements should pemef by £ &

Pt Mame of Haaffh Care Provser Swpnafure of Heafh Care Prowder
ooy do lemmod Satude, oy 3 heatth cae pacitoner e o prackios F Bemrond and authori®d o pessabe waonings & 3y S s
axespdog
Dafe: £/ Telegphone Mamber:

Vernwont D partnoent of Health # #I' 1-SI0- 62043 74
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7. Refer any children who are not fully immunized to their primary
care provider. If they do not have a primary care provider, refer to
the local district health office.

The State of Vermont is invested in childhood immunizations. The Health Department
provides all recommended childhood vaccines to health care providers free of charge.
Providers may charge a small fee for administration of the shots. Information about local
district health offices can be found on the Health Department website
http://www.healthvermont.qgov/local/district/district _office.aspx

If a family does not have health insurance, Dr. Dynasaur offers low-cost or free health
insurance for children. Even children who are already covered by other insurance plans
may qualify for extra benefits from Dr. Dynasaur. You may refer parents to Health
Access Member Services for Green Mountain Care at 800-250-8427 for more
information.

8. Admit only those children who: (a) have met all the immunization
requirements; or (b) will receive required vaccinations in the next 6
months; or (c) have a signed exemption on file.

According to the law, children must be immunized before they can be admitted to a child
care program in Vermont. However, children with incomplete immunization records can
be admitted provisionally for up to 6 months while their parents get them caught up with
shots. Unimmunized children may also be admitted if a parent provides you with a
signed exemption form.
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0.

You can help parents remember that they are responsible for getting the required
vaccines for their child within 6 months. You will need to inform them of the specific date
by which the child must receive the required vaccines or face exclusion. Prior to giving a
parent this form you may verbally remind the parent that their child needs a required

If a child does not receive his/her required vaccines within 6
months or have a signed exemption, you need to provide the
parents with the Child Care Exclusion notice for Incomplete

Immunizations.

vaccine.

7~~~ VERMONT

DEPARTMENT OF HEALTH

CHILD CARE EXCLUSION NOTICE
FOR INCOMPLETE IMMUNIZATIONS

Child’s MNepne:

Rewew of mmmunization records show $hat your child may nof be adeguafely mmunized as reguired by the Tmmuniz ahon
FRules and R eguiafions (16 V.5.4. § 1123). Please obfain complefe dafes for fhe indicaf edf immunizafions and provde 3
recordfous by F  F  or your child wil be exciuded from affending chifdeare afer fhaf dafe.

K owe do nof receive fhis Jiformation from vou hefore fhe dafe ndicated, we will be forced fo exciwde vour child friom
gifendance. We regref that we must ake fhis acfion, i stafe faw required that chidren must be approprigfely mmunized
n ovder fo affend 3 Vermont chid care. Owr faciify supports fius policy. K vou have guesfions or need addional
Wformatian regarding vacongbons vou may confact vour heafh care prowder or Vermont Depariment of Heafh
Immunzabion program.

Yaccine Type DoseMoses Needed
Hepatitis B (HEV orHep B) 1 2 3
DTaP (Dipttrenia, Tetarus, ard Petssis) 1 2 3 q
HIB (Hasmophitss Influsnizes Tipe B) 1 2 3 ¢
PCY [Freumococcd] 1 2 3 4
Polio 1 2 3
HKR [Measles, Mumps, and Ruksls) 1
Tornd -
Yaricella (Chicken Pox) B ol
Stcerely,
Ename
Vervwenit Departraent of Health ¢ * I 1-SIN- i 043 74
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The Annual Report

Vermont Immunization Requirements

11



The Annual Report

When do | need to complete the annual report?

The annual report must be completed by January 1st of each year. This report is a
collection of immunization information from all of the children in your child care facility on
the day you complete the report. You are not reporting information about individual
children. Instead, you will report collective data for all children ages birth through 5. Do
not include any children who are enrolled in school (Kindergarten -12th grade).

What paperwork do | need to complete the annual report?

1. To identify the immunization status of all children enrolled in your child care
facility, you can obtain updated immunization information in two ways:

a. Request from parents a copy of updated immunization records for all
children. The immunization record may be faxed or mailed to you directly
from the provider office, or

b. With the parent’s written permission, you may use the Vermont
Immunization Registry to review the child’s current immunization status.
You must have a Registry User ID and password to access this database.

Note: It is a state requirement that all providers enter immunizations given into the
Vermont Immunization Registry. However, at this time there is not complete reporting
from all health care providers.

2. For each record you receive where children are not up-to-date on
immunizations, update the Line List of Provisional and Exempt Children form.
It is essential to keep this updated to protect unimmunized children in the
event of an outbreak.

How to submit your Annual Report

The annual report must be submitted by January 1st each year.
Before you begin to fill out the survey, you need to:

e Review and assess immunization records for all children in your care.
o0 If you need to check the online Vermont Immunization Registry (IMR), you
must get written permission from the child’s parent and follow the instructions
on page 19.
e Update the Line List of Provisional and Exempt Children form and proofread.
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The survey will be emailed to you directly and pre-filled with your information.
You must answer all of the questions to complete the report. The following screenshots
are included to show you the survey design and the questions you will be asked.

Annual Child Care Immunization Survey
2012-2013

INSTRUCTIONS

Please read through these instructions before completing the survey. Print these instructions for easy

access while you complete the survey. The survey should take less than 10 minutes to complete, and
must be submitted by January 1, 2013.

This survey asks for immunization information about infants and young children enrolled in any child
care program that is registered and licensed by the Child Development Division {CDD). Refer to the
immunization records for each child enrolled in your facility.

You will be able to start the survey and then complete it at a later time, but you must press "save and
continue survey later" before exiting the survey.

All questions must be answered -- do not leave one blank. You can use a zero if applicable.
Each child enrolled should be counted once. For questions 5 — 10 please use the drop-down boxes to
select an answer.

If you have questions about the survey, please consult the Frequently Asked Questions at:
hitp://healthvermont.gov/hc/imm/documents/Child Care FAQ.pdf

If you need additional help, call the Immunization Program at 802-863-7638 or 800-640-4374 and ask
to speak with someone about the child care survey.

For additional information: http://healthvermont.gov/hc/imm/ChildCareEntry.aspx

The updated Child Care Provider's Manual can be found at the link above. This version replaces the one
you received last year.

Exemption forms have been updated since last year due to legislative changes. You can review them,
and access additional forms at this same link, under the FORMS heading.

For question #11, if a child is missing multiple vaccines, that child will be counted in each box that
matches the missing vaccine.
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Annual Child Care Immunization Survéy;
2012-2013

DEMOGRAPHICS
1. Today's date:

| =
2. Hame of Child Care Facility: =

3. Child Care Facility Contact information: =

Completed by:

Address:

Address 2:

ZIP:

| |
| |
| |
GiyfTown: | |
| |
| |
| |

Email Address:

4, This Child Care Facility is...: [check all that apply) *

[ . Open for business
O b, Mew this year
O c. Inactiveftemporarily closed
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Annual Child Care Immunization Surve
2012-2013

INDIVIDUAL CHILD CARE FACILITY IMMUNIZATION STATUS ASSESSMENT

5. What is the total number of children enrolled (age birth through pre-school) in this Child
Care Fadility as of today?: *

Vermont Immunization Requirements
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Annual Child Care Immunization Survey
2012-2013

6. Number of children up-to-date on immunizations for their current age?: *

-- Please Select - »

7. Number of children who have been provisionally admitted (i.e. children who have not
completed all vaccines for their age, but are in the process of being immunized): *

-- Please Select - +

8. Number of children with a philosophical exemption for one (1) or more vaccines: *

-- Please Select - + ‘

9. Number of children with a religious exemption for one (1) or more vaccines: *

-- Please Select — » ‘

10. Number of children with a medical exemption for one (1) or more vaccines: *

-- Please Select - +

Back Mext

60% [N
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Annual Child Care Immunization Survey
2012-2013

NUMBER OF CHILDREN MISS5ING REQUIRED VACCINES DUE TO PROVISIONAL
ADMITTANCE OR ANY EXEMPTION

11. Number of children who have NOT been immunized against *

DTaP (Diphtheria/Tetanus/Pertussis) | -- Please Select -- ¥ |

IPV (Polio) | -- Please Select - ¥ |

MMR. (Measles/Mumps/Rubella) | -- Please Select - ¥ |

Hib (Haemophilus influenzae type b) | -- Please Select -- ¥ |

HepB (Hepatitis B) | -- Please Select - # |

Varicella (Chicken pox) | -- Please Select -- ¥ |

PCV (Pneumococcal) | -- Please Select - % |

Back Submit

s o« NI
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Annual Child Care Immunization Survey
2012-2013

THANK YOU!

Thank you for taking our survey. Your response is very important to us.

To exit the survey, press "x"at the top right hand corner of the browser.
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How to access a child’s record on the Immunization Registry

We want to make it easy for you determine if a child is up to date with immunizations.
The Vermont Immunization Registry, or IMR, is a statewide database of immunization
information. As a licensed or registered child care provider in VT, you may apply for a
user name and password to access the IMR. With that password, and the written
permission of a parent, you may look up and print a report that shows if a child is up to
date with immunizations.

How do | find the Immunization Registry?

You can find the Immunization Registry through the Department of Health website.
Here’s the direct link: http://healthvermont.gov/hc/IMR/index.aspx. If you need
assistance please call us at 1-888-688-4667.

£~ Yerment Immunization Reglstry Support Site - Vermant Department of Health - Windows Internet Explarer

e
o hestveemin o, LAl AlEIN | 2=
Fle Edt Wew Favortes  Took 1wl x BT -

of Favorbes | 5 2| NPLRegitry Provider Detads VOB vermort, Hesith WM vermone .- B ¥

»
WM Vermhon: Bsrmiunization ReQITy Support She - Verman... 7 @ v Page= Salely - Took - -

e e
Aprmcy of | luman Services f _'_;\ VERMONT gov.

L Contents A to Z SiteMap  ConlactlUs  Abowt Us e
Lol L Vermont Immunization Registry LLLLsale Lot
Hotlines

MR Hoere:

Advance Directives
Birth, Death, and
Marriage Recurds
Events

Forms

Heaith Insurance
Phypaician Prafiles Immurizstion Home
Restaurant Scores Mews & Updates

Rules & Regulations

Towm Hestth Oficers « Matonal Committee for Quality Assurance (NCQW) Survey Data

« Have You Meds the Right Connections for HLT Data Exchenge?

o Al Hiwws & Information Updates

Vig Invte you 12 foin our efforts 1o help healih care providers scross verview
the state provide Immunization coverage for Vermonters, and to make

ACCELE 10 IMMANEEYN doCUMEntabon mons emcient Waer Support Meterisl

Immurization
verment Immaunizstion Registy Team 1-088-508-4567. Information

Children & Families
Dala & Records

Diseases & Prevention  Log On to the Registry
Emargency Respanae i ) )
Health Protessionals [ IMMUNIZATION ﬂEﬂlmJ L IMMUNIZATION nmnm]

LoG oN > TEST SYSTEM  LOG ONS

ooy You must use Internet Explorer version 6.0 or higher to access the Immunization
i} FReglsyy. You will notbe allowed inta the soplication if you sre using anather -

N Local inkranet fa - HRilsw -

How do | get a password?

To apply for a password, you need to sign a copy of our Confidentiality Agreement,
which you will find a copy in this manual on page 21.
Please mail the signed form to:

Immunization Registry
PO Box 70
Burlington VT 05402

We will begin processing these requests on October 1st.
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How do | use the Immunization Registry?

Look up a child’s record using their first name, last name, and date of birth. Then open
the Immunization Registry, and select the Licensed Child Care report. This will display a
printable list of the different immunization series, and a YES/NO button to show whether
that child is up to date.

Licensed Child Care View by Vaccine Series
Date of Report: 09/01/2005

<First Name> <Last Name> <(DOB}>
<Medical Practice Name=

Vaccine Series Common Name Up to Date
HepB Hepatitis B
DTap Diptheria, Tetanus, Whooping Cough
Hib Hib
PCV Pneumococeal

1PV Folio

MMR Measies, Mumps, Rubella
Var Chicken Pox

Rota" Rotavinus

Hep A Hepatitis A

* Recommended but not required

History of Varicelia Yes [ No

Are all children listed in the Immunization Registry?

Just about all. Home births and children born out of state can sometimes be delayed in
getting a record in the registry, but you should find most children you look for. If you
don't find a child’s record, you may check again later or ask the parent to give you a
copy of their child’s record from the doctor.

Are all immunizations that are given to children listed in the
Immunization Registry?

Not in all cases because there can be a delay before the information to gets into the
registry. You can check again in a week or two to see if more immunizations have been
added. You can also ask the parent to give you the child’s immunization record.

What if | have questions?

The IMR staff can be reached by email at this address: imr@ahs.state.vt.us
The Immunization Program can be reached by email at
immunizationprogram@ahs.state.vt.us.
Please feel free to call us.

Password and registry questions: (888)-688-4667

Immunization and reporting questions: (800) 640-4374

Vermont Immunization Requirements 20



VERMOMNT IMMUMNIZATION REGISTRY
Prulvtling Our Children’s Health
Securely, Accurately, Confidentially

ACCESS AND CONFIDENTIALITY/PRIVILEGE AGREEMENT

To obtain a user name and password, return a signed copy of this form to:
Immunization Registry, Vermont Dept of Health, 108 Cherry Street, PO Box 70,
Burlington VT 05402.

Questions: call (888) 688-4667.

STATEMENT TO CHILD CARE PROVIDER

As a child care provider, you are legally required by 18 VSA § 1121(b) to annually
confirm that each child wishing to enroll or remain in your child care facility has received
required immunizations in the prior 12-month period appropriate to age as specified by
the Vermont Department of Health (VDH). A parent or guardian must provide you, or
cause to be provided to you, a record or certificate of immunization issued by a licensed
health care practitioner or health clinic.

In addition, 18 VSA § 1129(b) provides that childhood immunization registry information
regarding a particular child may be provided to you upon request so long as you have
obtained written consent from a parent or guardian. Access to the registry would also
allow you to document compliance. Registry information must be kept confidential and
privileged.

CHILD CARE PROVIDER’'S AGREEMENT

As a child care provider with parental or guardian consent | am entitled to childhood
immunization registry information regarding the children that | provide child care services
to, | hereby agree as follows:

1. 1 will access confidential and privileged information only as needed to perform
child care services for enrolled children.

2. 1 will only access information | have a need to know for children enrolled in the
child care | am affiliated with or operate.

3. lwill notin any way divulge a copy, release, sell, loan, review, alter or destroy
any confidential and privileged information except as properly authorized within
the scope of my professional activities as a child care provider.

4. 1 will not misuse confidential and privileged information or treat such information
carelessly.

5. 1 will safeguard and will not disclose my access code or any other authorization |
have that allows me to access confidential and privileged information. | accept
responsibility for all activities undertaken using my access code and other
authorization.
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10.

11.

DATE:

I will report activities by any individual or entity that | suspect may compromise
the protection and privacy of confidential and privileged information. Reports
made in good faith about suspect activities will be held in confidence to the full
extent permitted by law, including the name of the individual reporting the
activities.

I understand that my obligation under this Agreement will continue after
termination of my privileges and access hereafter are subject to periodic review,
revision, and if appropriate, renewal.

I understand that | have no right or ownership interest in any confidential and
privileged information to which | have access. The Department of Health may, at
any time, revoke my authorization or access to confidential and privileged
information.

I will be responsible for my misuse or wrongful disclosure of confidential and
privileged information and for my failure to safeguard my access code or other
authorization access to confidential and privileged information.

| understand that failure to comply with this Agreement may also result in loss of
privileges to access confidential and privileged information.

| understand that, under 18 VSA § 1001(d), a confidential public health record
shall not be:

a. Disclosed or discoverable in any civil, criminal, administrative or other
proceeding.

b. Used to determine issues relating to employment or insurance for any
individual.

| also understand that any person who willfully or maliciously discloses the content of
any confidential public health record without written authorization or as authorized by law
shall be subject to a civil penalty of not less then $10,000.00 and not more than
$25,000.00 and costs and attorneys fees as determined by the Court.

CHILD CARE PROVIDER:

(Licensed Child Care Provider Signature)

(Licensed Child Care Provider Name Printed)

(Licensed Child Care Facility Name)

(Mailing Address)

(Email Address)
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