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Log In 
Go to: www.waiis.wa.gov 

 Click Login under the main menu 

 Enter your Username and Password. If you 
forget your password you can select Forgot 
Password and reset via email. You can also 
contact the Helpdesk via phone or email. 

 Click Login or press Enter on your keyboard. 

 The system will take you to the Choose School 
screen. 

 

Choose a School 
If you have access to more than one school you will need 
to select a school to continue. 

 Click on Click to Select to open the Select School 
window. 

 Type the name of the school or first few letters 
of the name. If you do not enter a school name 
clicking Search will display a list of all schools in 
the district. 

 Click Search or press Enter on your keyboard.  

 From the list, click on the arrow button to the 
left of the School Name to select that school. 

 The Select School window closes and the 
selected school shows in the School field. 

 Ignore the Default Grade selection/dropdown 
box. 

 Click the Continue button. 
 

 

 

 

http://www.waiis.wa.gov/
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Search for a Student 
 Using the Navigation Menu, Click Search/Add 

under the Patient menu heading.  

 Enter information in the Patient Search fields 
e.g., student name, birth date, OSPI Student ID. 
The more information provided the shorter the 
search results. 

 Enter the birth date as a string of numbers; for 
example, May 8, 2005 = 050805. 

 Click Search or press Enter on your keyboard. 
 Select the correct student name by clicking once 

on the name. This opens the Patient 
Demographic screen. 
 

When searching for students in the IIS, you may see 
multiple records for the same student. If you see 
duplicate records, please report them in the IIS. The IIS 

Team reviews and resolves the duplicate records within a 

few business days. Reporting duplicate records helps to 
improve the accuracy of student vaccination records. For 
more information on reporting duplicate students please 
review How to Report Duplicate Patients Quick 
Reference Guide.  

 

 

 
 

https://www.doh.wa.gov/Portals/1/Documents/Pubs/348-536-QuickReferenceGuideReportDuplicatePatients.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/348-536-QuickReferenceGuideReportDuplicatePatients.pdf
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Add a Student and Attach Them to a School 
A student not in the School Module can be added on the 
Search/Add screen under the Patient menu heading. 

 Enter the student’s first, last name and birth 
date. 

 Check the box Check here if adding a new 
patient.  

 Enter all required fields marked red. 

 Click Search or press Enter on your keyboard.  

 If the student is not found, click Add Patient 
under Patient Search Results. 

 
 
 

 The system will open the Patient Demographics 
Edit screen. 

 Enter the Sex of the patient using the drop-
down list. 

 Enter the OSPI SSID in the Student ID Field. 

 Enter the mailing Address Note: enter the zip 
code first to auto populate fields 

 Enter the Phone Number and appropriate Phone 
Use Code. Click the Add button in the Phone 
section 

 Enter the name of the Family Contact. Click the 
Add button in the Family Contact section 

 Click the + to expand School and enter the 

School Entry Date. It cannot be a future date. 

 Enter additional information if available. 

 Click Save. 
 
 
 
 

 The system will take you to the Patient Detail 
Screen. 

 Select the correct Grade Level from the drop-
down list. 

 Click the checkbox to Include on Reports. 

 Click the Update button. 

 You can return to the Patient Detail screen by 
clicking Demographics under the Patient menu 
heading. 
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View/Export the Student Roster 
 Click on Roster under the Schools menu 

heading. 

 You can select the Grade using the dropdown 
list. Not selecting a grade will show all students 
in the roster. 

 Select the desired Series using the dropdown list 
to apply compliance rules to the Roster. You are 
required to select a Series to view the Roster. 

 Select the desired sort using the Sort By 
dropdown list. 

 Click the View Roster button. 

 You can download the roster as a .csv file by 
clicking the Export Roster button. 

 

 

 

Edit the Roster 
**To keep the Roster up to date students must be 
added and removed as students enroll and withdraw** 
 

Add A Student 

 Click the Add New Students button to go to the 
Patient Search/Add Screen 

  

Remove a Student 

 Check the box in the Remove column next to the 
student you wish to remove. 

 Click the Save Roster Updates button. 

 Click OK on the popup window asking if you are 
sure you want to delete. 

 

Change a Student’s Grade Level 

 Select the desired grade from the dropdown list 
next to the student’s name in the Move To 
column.  

 Click the Save Roster Updates button. 
 

Change the Grade of All Students on the Roster 
**Do at the End of Each School Year** 
 

Remove all Students in the highest grade: graduating 
or moving to the next school, ex. 12th grade 

 Click the Select All button. All of the student’s 
Remove boxes will be checked. 

 Click the Save Roster Updates button. 
 

Change the Grade of All Remaining Students on the 
Roster 

 Select the desired grade from the dropdown list 
box next to Move All To. Start with the highest 
grade level, ex. Move 11th  grade to 12th grade 

 Click the Save Roster Updates button. 
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Vaccination Summary Page 
After selecting a student, click on Summary under the 
Vaccinations menu heading. This view-only page will 
display the following sections: 
 
Vaccination Summary 
Lists a student’s vaccines grouped by vaccine type. 
Immunizations marked with a red X are considered 
invalid. Click on the vaccine date for more detail, 
including the provider who gave the vaccine. 
 
Invalid Vaccinations 
Lists the reason a vaccine dose marked with a red X is 
invalid. 
 
Vaccine Deferrals 
Notes the deferrals entered by the healthcare provider 
about deferred. 
 
Vaccine Contraindications/Exemptions/Precautions 
Notes the information entered by the healthcare 
provider. Some detail information may not display due 
to patient confidentiality. Exemptions entered in the 
School Module do not display here. 
 
Vaccination Forecast 
Lists vaccinations still needed and when they are due. 
Definitions of the Forecast Status can be found on the 
Forecast page under Vaccinations on the main menu. 
 

 
 
 

Search for Immunization Records from a 
different State 

 After selecting a patient from the Patient 
Search/Add screen, click Remote Registry under 
the Patient menu heading. 

 Select the desired State Name from the Remote 
Connection dropdown list. 

 Click the Query button.  

 Currently WAIIS connects to the Arizona and 
Louisiana IIS 
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Vaccination View/Add Page 
After selecting a student, click on View/Add under the 
Vaccinations menu heading. This page will display the 
following areas: 
 
Vaccination View/Add 
Lists all vaccinations administered and fields to enter 
additional doses. Immunizations entered in the School 
Module will have a red S after the immunization date. 
Only medically verified immunization records may be 
entered on this page. For more information about 
entering immunization dates see the Add Missing 
Immunization section below. 
  
Vaccine Contraindications/Exemptions/Precautions and 
Forecast 
Notes detail entered by the healthcare provider as well 
as the Vaccination Forecast. Exemptions entered in the 
School Module do not display here. 
 
 
 

 

 

Add a Missing Immunization 
Important: 

 Only medically verified immunization records 
may be entered into the School Module. Follow 
the guidelines in the next column to determine if 
an immunization record is a valid medically 
verified record (see Appendix A for samples). 
The ultimate decision to enter an immunization 
record is based on the School Nurse’s best 

clinical judgment. 
 Due to FERPA rules, parent consent must be 

obtained prior to entering the dates into the 
School Module. Use the Certificate of 
Immunization Status (CIS) to document parent 
consent. 

 
 
 
 
 
 
 
 

 
 
The following are examples of medically verified immunization 
records that may be entered into the IIS  
(see Appendix A for samples): 

 Immunization records printed from a clinic or hospital 
Electronic Health Record. 

 Immunization record or official CIS printed from another 
state’s immunization registry. 

 Official lifetime immunization record from WA or 
another state with a unique healthcare provider or clinic 
stamp, or another form of written healthcare provider 
documentation, such as a provider signature. 

 For foreign students: translated official immunization 
record such as an immigration form or lifetime 
immunization record from another country with a clinic 
or healthcare provider stamp. 

 CIS: handwritten immunizations can be accepted only if 
verified with a unique healthcare provider or clinic 
stamp, or another form of written healthcare provider 
documentation, such as a provider signature. 



SCHOOL MODULE TRAINING GUIDE  
 

For people with disabilities, this document is available on request in other formats. To submit a 

request, please call 1-800-525-0127 (TDD/TTY call 711).    DOH 348-578 July 2018 8 

To Enter a Date 

 After selecting a student, click on View/Add 
under the Vaccination menu heading. 

 Click into the Box next to the appropriate 
vaccine brand. If the specific vaccine name is not 
specified on the student’s immunization record 
use the Default Vaccine to enter specified in the 
next column. Additional vaccines can be found in 
the dropdown list at the bottom of the Vaccine 
View/Add section. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 Type the date as a string of numbers; for 
example, May 8, 2005 = 050805, or double click 
to use the Default Date at the top of the 
Vaccination View/Add section. The Default Date 
can be changed to any desired date. 

 Click the Add Historicals button list at the 
bottom of the Vaccine View/Add section. You 
can add multiple dates in the vaccine fields 
before clicking the button. Remember to do this 
to save your work. 

 Immunizations entered in the School Module 
will have a red S after the immunization date. 
Immunizations marked with a red X are 
considered invalid. Click on the vaccine date for 
more detail. 
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Delete an Immunization 
Immunization dates can only be deleted if you entered 
the date. 

 After selecting a student, click on View/Add 
under the Vaccinations menu heading. 

 Click on the Immunization Date entered in 
error. The system will open the 
Vaccination/Medicine Detail page. 

 Click the Delete Record button. The system 
opens a second Vaccination Detail screen. 

 
 
 
 

 Click the Delete Record button to delete the 
record. 

 Click Cancel to return to the previous screen 
without deleting the record. 

 

 
 

 
 
 

Chickenpox History 
Only healthcare provider verified history of disease may 
be entered.  

An exception is noted in the Individual Vaccine 
Requirements Summary document. 

 
Add Chickenpox History 

 After selecting a student, click on View/Add 
under the Vaccinations menu heading. 

 Click the Add Chickenpox History button. 
 

Delete Chickenpox History 

 After selecting a student, click on View/Add 
under the Vaccinations menu heading. 

 Click the Delete Chickenpox History button. 
 

 
 
 
 
 

 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/348-284-IndividualVaccineReqs2016-17.pdf
http://www.doh.wa.gov/Portals/1/Documents/Pubs/348-284-IndividualVaccineReqs2016-17.pdf


SCHOOL MODULE TRAINING GUIDE  
 

For people with disabilities, this document is available on request in other formats. To submit a 

request, please call 1-800-525-0127 (TDD/TTY call 711).    DOH 348-578 July 2018 10 

Add an Immunization Exemption 
 Medical, Personal and Religious Exemptions 

require both parent/guardian and healthcare 
provider signatures on the Certificate of 
Exemption Form. 

 Religious Membership Exemptions require only 
a parent/guardian signature on the second page 
of the Certificate of Exemption Form. 

 
Add an Exemption 

 After selecting a student, select Demographics 
under the Patient main heading. 

 Click the Edit button. 

 The system will open the Patient Demographics 
Edit page. 

 Click the + to expand School Exemptions by 

Disease. 
 Click the desired Vaccine from the Vaccine 

dropdown list. 

 Type the date of the parent/guardian signature 
on the Certificate of Exemption in the Date 
Requested field. 

 If it is a Medical Exemption check the 
Permanent box OR type the exemption 
expiration date in the Temporary Until field. 

 Click the Add button. 

 Click the Save button. 
 

Delete an Immunization Exemption 
From the Patient Demographics Edit page: 

 Click the + to expand School Exemptions by 

Disease. 
 Click the Remove button of the desired 

exemption series. 

 Click the Save button. 

 
 
 
 
 
 
 
 

 
 
 

 
 
 
 

Edit School Grade Levels 
To add or remove a grade level from a school: 

 Click Edit School under Schools on the Main 
Menu. 

 Click the Arrow button next to the desired 
school. 

 Use the Right and Left Arrow buttons to move 
grades between the Available Grade Level and 
School’s Grade Levels lists. 

 Click the Save button. 
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School Reports 
To be accurate all reports that calculate compliance 
need to be run with the appropriate grade or age series 
selected. The following reports are not relevant to 
Washington state School Module users: 

 School Immunization Report, First Time Enterer 

 First Time Enterers Action Report 

 Summary of School Enterers Data 

 Patient Detail 
 
To access School Reports  

 Select School Reports under Reports on the 
Main Menu.  

 Click on the desired Report Name to open the 
report parameters. 

 Some reports can be scheduled to run at a 
specific time, ex. after hours 

 
At Risk Report 
This report lists students by grade who are “at risk” for a 
specific vaccine preventable disease. These are students 
who are Out of Compliance or Conditional or have an 
Exemption for the vaccine selected. 

 Select the School by clicking on the click to 
select link 

 Choose Grade Level and Vaccine you wish to 
screen. 

 Click on Create Report. 
 

 

Action Report 
This report lists students in Out of Compliance or 
Conditional Status 

 Select the Series rules to apply with the 
dropdown list. 

 Click the Select button under the Grade Levels 
column to open the grade list then click the 
Boxes next to the Grade Level to check or 
uncheck the desired grade levels. 

 Click the Arrow button under Select to run the 
report. 
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Action Report Notice/Letter 
This report produces a letter, one per student based 
upon the parameters selected. The following letters are 
available: 

 Conditional Letter: Letter to parent/guardian 
stating that student is in 30 day conditional 
status. 

 Healthcare Provider Letter: Letter to healthcare 
provider asking they enter immunizations into 
the IIS or send of list of immunizations to the 
School Nurse. 

 Missing Immunizations Letter: Letter to 
parent/guardian of student out of compliance 
listing the missing immunizations. 

 Parent Letter Record Request: Letter to 
parent/guardian requesting immunizations 
record or healthcare provider information. 

 Tdap Letter: Letter to parent/guardian of 
students missing a Tdap immunization. 

 
To Run the Letters 

 Select the Series with the dropdown list. 

 Select the desired Letter from the Message 
dropdown list. 

 Click the Select button under the Grade Levels 
column to open the grade list then click the 
Boxes next to the Grade Level to check or 
uncheck the desired grade levels. 

 Click the Arrow button under Select to run the 
report. 

 

Action Report Notice/Letter Messages 
This screen allows the user to edit the text of the letters 
above. Note: as of 09/15/2016 this screen is not 
working. IIS staff are working to resolve the problem. 

 Click the Arrow button under Select for the 
desired report. 

 Type text in the edit boxes. 

 Click the Save button. 
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Certificate of Immunization Status (CIS) 
This report will produce a Certificate of Immunization 
Status Report (CIS) for the student selected from the 
Search/Add screen. 

 Select the Certificate Type 
o Childcare for preschool aged children 
o School for K-12 and  

 Select the Series 
o For Childcare select the age that is the 

closest to the child without exceeding 
the current age, ex. For a 4 month old 
child select CHILD CARE BY 3 MONTHS 

o For School select the grade range and 
school year 

 Click Create PDF 
 
A CIS can also be printed from the: 
 
Demographics page 

 Click Demographics under Patient on the Main 
Menu.  

 Click the + sign to the left of Patient Specific 

Reports at the bottom of the Patient Detail 
section. 

 Select Certificate of Immunization Status (CIS) 
from the list. 

 
Vaccination View/Add page 

 Click View/Add under Vaccinations on the Main 
Menu.  

 Click the + sign to the left of Patient Specific 

Reports at the bottom of the Patient section. 

 Select Certificate of Immunization Status (CIS) 
from the list. 

 
 
 
 
 

Additional Resources 
Additional resources for the School Module and CIS are 
available at: www.doh.wa.gov/schoolmodule 
 
Contact us at: SchoolModule@doh.wa.gov 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 

 

http://www.doh.wa.gov/schoolmodule
mailto:SchoolModule@doh.wa.gov
mailto:SchoolModule@doh.wa.gov


SCHOOL MODULE TRAINING GUIDE  
 

For people with disabilities, this document is available on request in other formats. To submit a 

request, please call 1-800-525-0127 (TDD/TTY call 711).    DOH 348-578 July 2018 14 

Appendix A: Examples of Medically Verified Immunization Records 
Official lifetime immunization record from WA or another state with a unique healthcare 

provider or clinic stamp, or another form of written healthcare provider documentation, such 

as a provider signature 

 

 
Official lifetime immunization record from another 
country with a unique healthcare provider or clinic 
stamp or provider signature; or official 
immigration immunization records 
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Immunization Record printed from a healthcare 
provider, clinic or hospital’s Electronic Health 
Record  
 

 

 
Written Immunization Record from a healthcare 
provider or clinic 
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Immunization Record printed from a healthcare 
provider, clinic or hospital’s Electronic Health 
Record with a written note or addition 
 

 

 
 
Immunization Record printed from the WA IIS or 
the IIS of another state 
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A CIS with either typed or written dates is NOT 

medically verified unless it has a healthcare 
provider stamp of signature 

 

 
 

 


