Board Report: Vaccinations

Upon enrolling at Innovations, records are submitted to the school. Students in all
grades are required to submit vaccination records and are not allowed to enroll if they
are not in compliance. Additionally, all 6™ grade families have already been sent two
emails from our records clerk informing them of these requirements.

Tina is our health records clerk. She manages the incoming paperwork and submits
vaccination reports to the Shots for School website. Reports are turned in November 15t
each year. Information on the Shots for School website are for the previous school year
(2018-19). Currently schools are only required to turn in information for K and 7t grade.
The SD County Health Department reviews the website ( Shots for School website and
checks in with Tina as needed).

When the reports were submitted this year (2019-20 school year) we had 72 students in
K and 7" grades (5 day, 3 day and 2 day programs) for whom we submitted records. In
December we had 4 students that were out of compliance. They were asked to get into
compliance or they would be exited from our school. Out of those four, 1 disenrolled, 1
got a temporary medical exemption and 2 brought in compliant paperwork. Since
December, the temporary medical exemption has expired and we have requested
updated paperwork by spring break. The mother said she has an extension until August
and will bring it in this week.
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School CDE School Code: 0118083

Information
Type: [ ] private public
County: SAN DIEGO

@ DESIGNATED SCHOOL CONTACT
Name: Tina McGinnis

Contact

Information  Email: mcginnis@innovationsacademy.org

Phone Number: 858-271-1414

E] STAFF MEMBER COMPLETING THIS FORM
Name: Tina McGinnis

Summary

Raport Email: mcginnis@innovationsacademy.org

Phone Number: 858-271-1414

Report Submitted Date: 2018-10-29

Total number of Kindergarten Students: | 45 |

Account for each student in one of the categories below.

UNCONDITIONAL ADMISSION:
Requirements Met

All required immunizations A 33 |

Requirements Met, But Missing Doses

Permanent Medical Examption cl 6 |
L2 |

Other
|EP Services il 0 |
B == ]
Independent Study | 2 |
Home-based Private School 2 0

CONDITIONAL ADMISSION, NEED FOLLOW-UP:

Conditional Entrant B| 2 |
Mot including Temporary Medical Exemptions

Temporary Medical Exemption D} 0o

REQUIREMENTS NOT MET, MISSING DOSES

Overdue G 3

Praviously Known as Enrolled But Not Attendling -

TOTAL 46

School Email: christine@innovationsacademy.org
Physical Address: 10380 SPRING CANYON ROAD

Missing Doses By Vaccine

13 Students are missing doses.
Please indicate the total number of students

missing each vaccine:

Polio | 2 | HepB | 2
DTP 3 |

Varicella | 4 |
MMR [ 4 |
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1 i SCHOOL INFORMATION
School Name: INNOVATIONS ACADEMY

nrehool . CDE School Code: 0118083

Type: [ ] private public
County: SAN DIEGO

. DESIGNATED SCHOOL CONTACT
Name: TlNA MCG'NN]S
Contact

Information  Email: MCGINNIS@INNOVATIONSACADEMY.ORG

Phone Number: 858-271-1414

E‘ STAFF MEMBER COMPLETING THIS FORM
Name: Tina McGinnis

Summary Email: Mcginnis@innovationsacademy.org

Report

Phone Number: 858-271-1414

Report Submitted Date: 2018-11-01

Total number of 7th Grade Students: 25

UNCONDITIONAL ADMISSION:
Requirements Met
Tdap Al23 |

Requirements Met, But Missing Doses

1

Permanent Medical Exemption c 10 %
Others
IEP Services F1 |1 |
Independent Study F2 |1 u
Home-based Private School F3 10 i

CONDITIONAL ADMISSION, NEED FOLLOW-UP:

Temporary Medical Exemption D0 |

REQUIREMENTS NOT MET, MISSING DOSES

Overdue G ‘0 \

Previously Krnown as Enrolled But Not Attending

TOTAL 25

School Email: CHRISTINE@INNOVATIONSACADEMY.ORG

Physical Address: 10380 SPRING CANYON




P Kindergarten

Immunization Assessment

SCHOOL INFORMATION
School Name: INNOVATIONS ACADEMY

CDE School Code: 0118083
Type: [] private  [m] public
County: SAN DIEGO

DESIGNATED SCHOOL CONTACT
Name: Tina McGinnis

1]

School
Information

2]

npontact  Email:_Meginnis@innovationsacademy.org
Phone Number: 858-271-1414
E STAFF MEMBER COMPLETING THIS FORM
Name: Tina McGinnis
S‘I;Tp”;?try Email: Mcginnis@innovationsacademy.org

Phone Number: 858-271-1414
Report Submitted Date: 2019-11-04

Total number of Kindergarten Students:

H
(@)}

Account for each student in one of the catagories below.

UNCONDITIONAL ADMISSION:
Requirements Met

All Required Vaccine Doses A

w
~J

School Email: christine@innovationsacademy_org
Physical Address: 10380 SPRING CANYON ROAD

Requirements Met, But Missing Doses

Permanent Medical Exemption
Includes MD/DO verification of varicella disease

A

Other:

IEP Services

i
—_

Independent Study

Home-based Private School

-
[¥]

CONDITIONAL ADMISSION, NEED FOLLOW-UP:

Conditional- Missing Doses Not Currently Due B

Temporary Medical Exemption

W)

d 88 BRH F

REQUIREMENTS NOT MET, MISSING DOSES

Overdue- Needs Doses Now

[}

Includes nomeless or foster care students in process of
locating records

TOTAL 45

Missing Doses By Vaccine

8  Students are missing doses.
Total number of students missing each vaccine:

Varicella

Polio

DTaP

MMR

PM238



P 7th Grade s

Immunization Assessment

E] SCHOOL INFORMATION
School Name: INNOVATIONS ACADEMY
nfochaol  CDESchool Code: 0118083 School Emai

N —— Physical Address: 10380 SPRING CANYON ROAD
County: SAN DIEGO

@ DESIGNATED SCHOOL CONTACT

Name: Tina McGinnis
Email: mcginnis@innovaticnsacademy.org

Phone Number: 858-271-1414

I: CHRISTINE@INNOVATIONSACADEMY.ORG

Contact
information

@ STAFF MEMBER COMPLETING THIS FORM
Name: Tina McGinnis
5';‘:;}“;?? Email: Mcginnis@innovationsacademy.org
Phone Number: 858-271-1414

Report Submitted Date: 2019-11-04

Total number of 7th Grade Students: | 27 !
Account for each student in one of the categories below.

UNCONDITIONAL ADMISSION:

Requirements Met Varicella Tdap
All Required Vaccine Doses Al 24 ; A 24 |

Requirements Met, But Missing Doses

Permanent Medical Exemption

Medical reason other than varicella disease (o C1 E 1
MD/DO verification of varicella disease c;_i 0
Other:
IEP Services a1 —
1 Fii 1
Independent Study i ;  n |
F20 0 F2 0 |
L i
Home-based Private School ! a1
BBl 0 | Bl 0 |
CONDITIONAL ADMISSION, NEED FOLLOW-UP:
Conditional- Missing Doses Not Currently Due 8 0
Varicella only 1
Temporary Medical Exemption D 1] D ‘ 1 ]

REQUIREMENTS NOT MET, MISSING DOSES

Overdue- Needs Doses Now
Includes homeless or foster care students in process of G 0 G |0
locating records ' :

TOTAL 27 27 CDPH 8259



