Connected & Protected

Immunization records are online!

San Diego Unified School District uses the California Immunization Registry (CAIR) to
store immunization records for many of their students. By using this system, the school
can make sure that your children's immunization records can be easily located by a
health care provider when you change schools, doctors, or during a disease
outbreak or natural disaster. Once the record is in CAIR, you will be able to access it
through an online registration process at:
http//www.sandiegoimmunizationregistry.org/mraccess/login.jsp

San Diego Unified School District staff enter immunization records into the
centralized, secure, and confidential database. Please return this completed form
and a copy of the student's immunization record to your school.

For more information, visit the SDIR Website at: www.sdiz.org/CAIR-SDIR/about.html
or call the SDIR Help Desk at (619) 692-5656.

Please complete the information below. Fill out additional form(s) if submitting
more than one student's immunization record.

Please print clearly and include your phone number in case we need to call you!

PARENT/GUARDIAN STUDENT
Name: Last name:
Street Address: First name:
City: Date of Birth:
Zip Code: Gender: OMale O Female
Email:
Home Telephone: Fields below will help locate the
Relationship to student: immunization record in the future:
0 Mother’s maiden name:
O Parent
g ccs)ltjlf?erfh[?;ecify] 1 Medical record #
OFFICE USE ONLY:
[J ENTERED IN SDIR DATE: __ / /| STAFFINITIALS

Note: Immunization records are only shared with public health, participating health care providers, schools,
childcare and other authorized programs that require the review of immunization records for enrollment.
Check here only if you DO NOT want the record to be shared. Q Inifials:
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