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                                                                   ACCIDENT REPORT
STAFF DOCUMENTATION OF IMMUNITY TO

MEASLES, MUMPS, AND RUBELLA
NAME: _______________________________________________  DOB: ______________
          (Print)  Last                                                                     First                                           M.I.

SCHOOL: _________________________________________________________________

PLEASE COMPLETE APPROPRIATE INFORMATION.  Written documentation must confirm the vaccines and serologic tests.  Attach documentation to this form and file in personnel file.  See reverse side for further explanation.

_____ VACCINATION:                       

MEASLES: ____/____/____     MUMPS: ____/____/____     RUBELLA: ____/____/____
                                            (Date)                                                               (Date)                                                                      (Date)
Or

MMR:   #1  ____/____/____                 #2  ____/____/____
                                           (Date)                                                                (Date)
Or

_____ LABORATORY/SEROLOGY TEST (BLOOD TITER):                       
MEASLES:  Lab test date with written physician or lab confirmation ____/____/____.

MUMPS:      Lab test date with written physician or lab confirmation ____/____/____.

RUBELLA:  Lab test date with written physician or lab confirmation ____/____/____.

Information verified by: ___________________________________   Date _____________


COMPLETE IF APPROPRIATE:
____ My physical condition is such that the required immunization would seriously endanger 

         my health.  I understand I will be unable to work during a declared outbreak.

____ My religion/personal belief is opposed to such immunizations.  I understand I will be 

         unable to work during a declared outbreak.

Signature _______________________________________________  Date ______________

STAFF DOCUMENTATION OF MEASLES, MUMPS, AND RUBELLA

Faculty and Staff of all schools in the Diocese of Tucson shall show proof of immunity to Measles, Mumps, and Rubella.
Employees in child care centers, schools, universities, hospitals, and other public and private medical care facilities are considered high risk and must have proof of immunity to Measles, Mumps, and Rubella in order to remain at work during a declared outbreak.

Persons can be considered immune to Measles, Mumps, and Rubella if they:

· Have valid documentation of adequate vaccination.  Documentation must be kept in the employee's personnel file.
Or,

· Have physician or local/state health officer-signed documentation of serologic evidence of immunity (i.e., positive blood titer) to Measles, Mumps, and Rubella.  Documentation must be kept in the employee's personnel file.
MMR VACCINE IS THE VACCINE OF CHOICE FOR ANY REQUIRED DOSES.

State guidelines vary--Arizona recommends two doses for school personnel and requires two doses for medical personnel.  Written verification from a physician or an immunization record must confirm the immunizations.  The first MMR must have been given on or after the first birthday.

An employee who seeks an exemption for health, religious, or personal reasons will likely be excluded from work during an outbreak of any of these diseases--see following explanation:

IMPORTANT:  During a declared outbreak of Measles, Mumps, or Rubella, the County Health Department and/or Arizona Department of Health Services will, in accordance with its rules and regulations, determine the conditions of work exclusion for non/under-immunized individuals, including the specific length of time.  Exclusions may be very long, e.g., if Mumps is confirmed, exclusion from work may be for 26 days after the onset of the last case.  One case of Rubella and/or Measles is considered to be an "outbreak."
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