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Foreign Exchange Program Questionnaire


The Michigan Department of Community Health (MDCH) Division of Immunization would like to inquire about vaccination policies and procedures of foreign exchange programs bringing students into Michigan.  Please take a few moments to fill out the questionnaire below and fax back to (517) 335-9855 or e-mail the form to LondoC1@michigan.gov.  Thank you in advance for your time and willingness to complete the questionnaire.
	Foreign Exchange Program Questionnaire
VACCINATION PRACTICES & POLICIES
(Please Type or Print)               
	FAX OR 

E-MAIL TO:
	(517) 335-9855
LondoC1@michigan.gov 

	
	ATTENTION:
	Courtnay Londo

	Organization Name:
	     

	Organization Website:
	     

	Organization Address:
	Street:     

	Organization Address:
	City:     
	State:  
	Zip:     

	*Local Organization Address:
	Street:      

	*Local Organization Address:
	City:     
	State:   
	Zip:      

	Contact Person Name:
	     

	Contact Person Title:
	     

	Contact Person: 
	E-mail:      
	Phone: (   )    -     
	Fax: (   )    -     


*If applicable, please list the organization’s local (Michigan) address.

(1.) What ages (of students) are served by your organization?      
(2.) What geographic areas of Michigan are served by your organization?      
(3.) Does your organization assess the vaccination status of students? (circle or X response below)
  Yes



  No


  Don’t Know

(3a.) If yes, what vaccines does your organization ask about? 

  Tdap


  Td



  MCV4


  Varicella 

  HPV – females only

  HPV – females & males

  Hepatitis B



  Hepatitis A

  Pneumococcal 


  MMR


  Polio

  Seasonal Flu


(4.) Does your organization recommend that students are vaccinated before travel? (circle or X response below)
  Yes



  No


  Don’t Know

(4a.) If yes, what vaccines does your organization recommend? 
  Tdap


  Td



  MCV4


  Varicella 

  HPV – females only

  HPV – females & males

  Hepatitis B



  Hepatitis A

  Pneumococcal 


  MMR


  Polio

  Seasonal Flu


(5.) Does your organization require that students are vaccinated before travel? (circle or X response below)
   Yes



   No


   Don’t Know

(5a.) If yes, what vaccines does your organization require? 
  Tdap


  Td



  MCV4


  Varicella 

  HPV – females only

  HPV – females & males

  Hepatitis B



  Hepatitis A

  Pneumococcal 


  MMR


  Polio

  Seasonal Flu


(6.) Please fax or e-mail the form used to assess for student vaccination status.

(7.) Are vaccines self-reported by students and/or parent/guardians? (circle or X response below)
  Yes



  No


  Don’t Know
(7a.) If not, what is required as proof of immunization status?       
(8). How does your organization work with private providers to determine vaccination status?      
(9.) How does your organization work with local health departments to determine vaccination status?      
(10.) How can MDCH and local health departments partner with you on immunization issues to better serve students in your organization?      
(11.) Please list any additional comments related to immunizations and student travel.      
Note: School immunization requirements are available at www.michigan.gov/immunize under “Provider Information.”  Advisory Committee on Immunization Practices (ACIP) immunization recommendations are available at http://www.cdc.gov/vaccines/recs/schedules/.  By vaccinating according to ACIP recommendations, Michigan's school immunization requirements will be met.
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