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Georgia Registry of Immunization Transactions and Services (GRITS)

Department of Public Health 

Division of Health Protection  

,PPXQL]DWLRQ�2IÀFH
2 Peachtree Street, NW � Suite 13-476

Atlanta, Georgia 30303-3186

GRITS Help Desk Toll Free Phone:  866-483-2958

Toll Free Fax:  888-523-8076

Local Fax:  404-657-7496

GRITS Help Desk Email:  gaimmreg@dhr.state.ga.us

GRITS Program Phone:  404-463-0810

GRITS Program Email:  immreg@dhr.state.ga.us

*SV�QSVI�MRJSVQEXMSR��ZMWMX�XLI�+ISVKME�-QQYRM^EXMSR�3J½GI�[IFWMXI
www.health.state.ga.us/programs/immunization 

or call 404-657-3158

+6-87�,IPT�(IWO�MW�EZEMPEFPI�XS�EPP�YWIVW�FIX[IIR�XLI�LSYVW�SJ���E�Q��ERH���T�Q�� 
1SRHE]�XLVSYKL�*VMHE]�EX�866-483-2958.  

�9WIVW�GER�EPWS�WYFQMX�UYIWXMSRW�ERH�WYKKIWXMSRW�XS�XLI�6IKMWXV]�,IPT�(IWO� 
ZME�XLI�IQEMP�EHHVIWW��gaimmreg@dhr.state.us. 
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'SQQSR�5YIWXMSRW�%FSYX�+6-87
What is GRITS?

+6-87�MW�XLI�WXEXI´W�FMVXL�XS�HIEXL�MQQYRM^EXMSR�VIKMWXV]�HIWMKRIH�XS�GSPPIGX�ERH�QEMRXEMR�EGGYVEXI��GSQTPIXI�ERH�
GYVVIRX�MQQYRM^EXMSR�VIGSVHW�MR�GSQTPMERGI�[MXL�+ISVKME�0E[��3'+%����������
�ERH�REXMSREP�LIEPXL�WXERHEVHW���
-QQYRM^EXMSR�VIKMWXVMIW�EVI�GSR½HIRXMEP��GSQTYXIVM^IH�MRJSVQEXMSR�W]WXIQW�XLEX�GSRXEMR�MRJSVQEXMSR�EFSYX�
MQQYRM^EXMSR�ERH�GPMIRXW�SJ�EPP�EKIW���-RHMZMHYEPW�X]TMGEPP]�EVI�IRXIVIH�MRXS�E�VIKMWXV]�EX�FMVXL��SJXIR�XLVSYKL�E�PMROEKI�
[MXL�IPIGXVSRMG�FMVXL�VIGSVHW
�SV�EX�½VWX�GSRXEGX�[MXL�XLI�LIEPXL�GEVI�W]WXIQ���-J�E�VIKMWXV]�MRGPYHIW�EPP�MRHMZMHYEPW�MR�
E�KMZIR�KISKVETLMGEP�EVIE�ERH�EPP�TVSZMHIVW�EVI�VITSVXMRK�MQQYRM^EXMSR�MRJSVQEXMSR��E�VIKMWXV]�GER�TVSZMHI�E�WMRKPI�
HEXE�WSYVGI�JSV�EPP�GSQQYRMX]�MQQYRM^EXMSR�TEVXRIVW�

Georgia Registry Law

�� 3J½GMEP�'SHI�SJ�+ISVKME��'LETXIV����������
�� )REGXIH�%TVMP���������EW�E�'LMPHLSSH�6IKMWXV]
�� )\TERHIH�.YP]���������EW�E�&MVXL�XS�(IEXL�6IKMWXV]

Key Points In Law

�� %TTPMIW�XS�EPP�TVSZMHIVW�EHQMRMWXIVMRK�*(%�ETTVSZIH�ZEGGMREXMSRW�XS�ER]�MRHMZMHYEP�MR�+ISVKME
�� 6IUYMVIW�TVSZMHIVW�XS�WYFQMX�EGGYVEXI�ZEGGMREXMSR�MRJSVQEXMSR�XS�XLI�6IKMWXV]�ZME�XLI�ETTVSZIH� 

QIXLSHW�SJJIVIH�F]�XLI�(ITEVXQIRX�SJ�4YFPMG�,IEPXL�+ISVKME�-QQYRM^EXMSR�3J½GI
�� %PPS[W�WLEVMRK�SJ�MQQYRM^EXMSR�[MXL�WGLSSPW��GLMPH�GEVI�JEGMPMXMIW��GSPPIKIW�ERH�YRMZIVWMXMIW��ERH� 

LIEPXL�GEVI�TVSZMHIVW
�� 4VSZMHIW�JSV�RSXM½GEXMSR�SJ�TEVIRXW�KYEVHMERW�[LIR�XLIMV�GLMPH´W�WLSXW�EVI�HYI�SV�SZIVHYI

The goals of the Georgia Immunization Registry are:

�� )RWYVI�XLEX�EPP�TIVWSRW�MR�+ISVKME�VIGIMZI�ETTVSTVMEXI��XMQIP]�MQQYRM^EXMSRW�XS�PIEH�LIEPXL]��HMWIEWI�JVII�PMZIW
�� %WWMWX�TVSZMHIVW�ERH�TYFPMG�LIEPXL�SJ½GMEPW�MR�VIQMRHMRK�MRHMZMHYEPW�[LIR�XLI]�SV�XLIMV�GLMPHVIR�RIIH�SV�

EVI�TEWX�HYI�JSV�ZEGGMREXMSR�W

�� %WWMWX�TYFPMG�LIEPXL�SJ½GMEPW�MR�EWWIWWMRK�ERH�MQTVSZMRK�GSQQYRMX]�MQQYRM^EXMSR�WXEXYW

�� )RWYVI�EGGIWW�XS�YT�XS�HEXI�MQQYRM^EXMSR�VIGSVHW�SJ�+ISVKMERW
�� %WWMWX�TVSZMHIVW�MR�IZEPYEXMRK�XLI�MQQYRM^EXMSR�WXEXYW�SJ�XLIMV�TEXMIRXW�
�� %ZSMH�HYTPMGEXI�MQQYRM^EXMSRW

�� 1IIX�XLI�RIIHW�SJ�+ISVKME´W�-QQYRM^EXMSR�6IKMWXV]�QERHEXI
�� 4VSZMHI�E�VIKMWXV]�XLEX�MW�GSWX�IJJIGXMZI��YWIV�JVMIRHP]�ERH�IJ½GMIRX

How do I register to become a user of GRITS?

8S�KEMR�EGGIWW�XS�XLI�MRJSVQEXMSR�GSRXEMRIH�MR�XLI�+6-87�W]WXIQ�]SY�QYWX�GSRXEGX�XLI�+6-87�XVEMRMRK�GSSVHMREXSV�
EX��������������SV�IQEMP�MQQVIK$HLV�WXEXI�KE�YW�ERH�GSQTPIXI�ER�IRVSPPQIRX�JSVQ�EW�[IPP�EW�WYFQMX�E�WMKRIH�
WSJX[EVI�YWIV�EKVIIQIRX���3RGI�]SY�LEZI�WYFQMXXIH�XLI�WMKRIH�WSJX[EVI�YWIV�EKVIIQIRX�ERH�EXXIRHIH�E�+6-87�
XVEMRMRK�WIWWMSR�]SY�[MPP�VIGIMZI�ER�3VK'SHI��9WIV-(�ERH�TEWW[SVH�XS�KEMR�EGGIWW�XS�XLI�MRJSVQEXMSR�GSRXEMRIH�
[MXLMR�XLI�+6-87�W]WXIQ�

Is training available for providers?

=IW���3RGI�ER�SVKERM^EXMSR�MW�IRVSPPIH�MR�+6-87��XLI�XVEMRMRK�GSSVHMREXSV�[MPP�GSRXEGX�XLI�
MQQYRM^EXMSR�TVSKVEQ�GSRWYPXERX��-4'
�JSV�XLIMV�HMWXVMGX�ERH�EVVERKI�SRWMXI�XVEMRMRK�JSV�XLI�
TVSZMHIV�WXEJJ�

How do providers access the Registry?

4VSZMHIVW�[MPP�FI�EFPI�XS�WYFQMX�VIGSVHW�XLVSYKL�SRI�SJ�X[S�QIGLERMWQW�
��� 1ERYEP�IRXV]�ZME�E�WIGYVI�[IFWMXI
��� 6IEP�XMQI�MRXIVJEGMRK�[LMGL�MW�EYXSQEXIH

How soon should providers submit data to the Registry?

8LI�+ISVKME�(ITEVXQIRX�SJ�4YFPMG�,IEPXL�LEW�MHIRXM½IH����GEPIRHEV�HE]W�EW�XLI�
QE\MQYQ�XMQI�E�TVSZMHIV�MW�EPPS[IH�XS�HIPE]�WYFQMXXMRK�MQQYRM^EXMSR�MRJSVQEXMSR� 
to GRITS.

Are providers required to enter the shot history of existing patients?

%�GSQTPIXI�MQQYRM^EXMSR�LMWXSV]�GER�SJJIV�OI]�FIRI½XW�WYGL�EW�GEPGYPEXMSR�SJ�MQQYRM^EXMSR�VEXIW��EGGYVEXI�
TVIGEPP�VIGEPP�ERH�EYXSQEXIH�WGLSSP�GIVXM½GEXIW���)RXV]�SJ�MQQYRM^EXMSR�LMWXSVMIW�EPWS�FIRI½XW�SXLIV�
MQQYRM^EXMSR�TVSZMHIVW�[LS�GER�EGGIWW�XLI�VIGSVHW�XLVSYKL�+6-87��XLIVIJSVI�EZSMHMRK�EHQMRMWXVEXMSR�SJ�
HYTPMGEXI�MQQYRM^EXMSRW�

&DQ�PHGLFDO�RIÀFH�VWDII�HQWHU�UHFRUGV�LQWR�WKH�5HJLVWU\"
=IW���8LI�TVSZMHIV�EGGITXW�VIWTSRWMFMPMX]�JSV�XLI�WYFQMWWMSR�SJ�MQQYRM^EXMSR�VIGSVHW�EGGSVHMRK�XS�XLI�
VIUYMVIQIRXW�SJ�XLI�VIKMWXV]�PIKMWPEXMSR���8LI�TVSZMHIV�QE]�EPWS�EYXLSVM^I�EHHMXMSREP�QIQFIVW�SJ�XLI�SJ½GI�WXEJJ�
XS�IRXIV�VIGSVHW�

Will GRITS interface with my existing Practice Management System or Medical 

Records Management System?

+6-87�MW�[MPPMRK�XS�[SVO�[MXL�ER]�ZIRHSV�[LS�HIWMVIW�XS�FYMPH�ER�MRXIVJEGI�WSPYXMSR�[MXL�XLI�6IKMWXV]���4PIEWI�
GSRXEGX�XLI�+6-87�MRXIVJEGI�XIEQ�EX��������������SV�IQEMP�MQQVIK$HLV�WXEXI�KE�YW�XS�MRUYMVI�MJ�]SYV�ZIRHSV�
LEW�HIZIPSTIH�E�GIVXM½IH�MRXIVJEGI�[MXL�+6-87�

'PMIRX�ERH�MQQYRM^EXMSR�HEXE�GER�FI�I\GLERKIH�[MXL�XLI�+6-87�ETTPMGEXMSR�YWMRK�IMXLIV�XLI�+6-87�¾EX�½PI�
WTIGM½GEXMSR�SV�,0��FEXGL�ERH�VIEP�XMQI�HEXE�XVERWJIV�WTIGM½GEXMSRW���4VMSV�XS�TIVJSVQMRK�E�HEXE�I\GLERKI��]SYV�
TVSZMHIV�SVKERM^EXMSR�[MPP�RIIH�XS�GSRXEGX�E�+6-87�XVEMRMRK�GSSVHMREXSV�ERH�EVVERKI�XS�FI�WIX�YT�MR�+6-87�

Is there a help desk to assist providers?

=IW���+6-87�LEW�E�LIPT�HIWO�[LMGL�MW�EZEMPEFPI�XS�EPP�YWIVW�FIX[IIR�XLI�LSYVW�SJ���E�Q��ERH���T�Q��1SRHE]�
XLVSYKL�*VMHE]�EX����������������9WIVW�GER�EPWS�WYFQMX�UYIWXMSRW�ERH�WYKKIWXMSRW�XS�XLI�VIKMWXV]�LIPT�HIWO�
IQEMP�EHHVIWW��KEMQQVIK$HLV�WXEXI�KE�YW.



How will the Immunization Registry 

help me?

�� Quick access to client’s complete 

MQQYRM^EXMSR�LMWXSV]

�� -QTVSZIH�GPMIRX�WIVZMGI�F]�VIHYGMRK�SJ½GI�ZMWMX�[EMXMRK�XMQI

�� 4VIZIRX�QMWWIH�WLSXW��HYTPMGEXI�WLSXW�ERH�WLSXW�KMZIR�SYX�SJ�WIVMIW

�� 6IQMRHIV�6IGEPP�JIEXYVI�XS�MRJSVQ�TEVIRXW�SJ�WLSXW�HYI

�� 9WIV�JVMIRHP]�ERH�EGGYVEXI�%'-4�WGLIHYPI�[M^EVH�GPEVM½IW�GSQTPI\� 
MQQYRM^EXMSR�WGLIHYPIW

�� 3RI�WXST�VIWSYVGI�GIRXIV�JSV�MRJSVQEXMSR�SR�RI[�ZEGGMRI�GSQFMREXMSRW�

�� 5YMGO�ERH�EGGYVEXI�TVMRXMRK�SJ�VIUYMVIH�WGLSSP��HE]�GEVI��GSPPIKI�ERH�YRMZIVWMX]�
immunization forms

�� 4VSZMHI�XLI�EFMPMX]�XS�TVSGIWW�MQQYRM^EXMSR�ZME�IPIGXVSRMG�QIHMGEP�VIGSVH�TVSXSGSPW�
�,0���*PEX�*MPI�ERH�4,-217


:KR�EHQHÀWV�IURP�SDUWLFLSDWLQJ�LQ�*5,76"
�� 4IHMEXVMGMERW

�� *EQMP]�TVEGXMXMSRIVW

�� 4LEVQEGMWXW�ERH�TLEVQEG]�XIGLRMGMERW

�� -RXIVREP�QIHMGMRI�TL]WMGMERW

�� Immunologists

�� -R�LSWTMXEP�TVSZMHIVW�[LS�VIUYIWX�MQQYRM^EXMSRW�JSV�
RI[FSVRW�SV�SXLIV�GLMPHVIR

�� 4YFPMG�LIEPXL�WXEJJ

�� )QIVKIRG]�VSSQ�TL]WMGMERW

�� 1MPMXEV]�FEWI�TL]WMGMERW

�� .YZIRMPI�HIXIRXMSR�GIRXIVW�TVMWSRW

7GLSSP�ERH�'LMPH�'EVI�*EGMPMXMIW�ERH�-QQYRM^EXMSR�6IKMWXVMIW���
A Partnership for Success

Rev. 08/01/2012 Georgia Department of Public Health

CERTIFICATE OF IMMUNIZATION

Form  3231

  (Fill in X)
Child's Name  (Last name first) Birthdate   Date of Expiration Complete For School Attendance

(Optional) Parent/Guardian Name  (Last name first)

VACCINE DATE DATE DATE DATE DATE DATE

MM DD YY MM DD YY MM DD YY MM DD YY MM DD YY MM DD YY

DTP, DTaP, DT

Td or Tdap

Hepatitis B

OPV

IPV
HIB

(Under Age 5)

PCV

(Under Age 5)

Measles

M

To
ta

l D
os

es
 

 D
ia

gn
os

ed

Required Vaccines for School or Child Care Attendance

 S
er

ol
og

y 
+

 H
is

to
ry

M
ed

. 
Ex

em
pt

io
n 

OR

Unless specifically exempted by law, Georgia law (O.C.G.A. 20-2-771) requires a certificate on file for each child in attendance in any school  or child care 
facility in Georgia with penalties for failure to comply.  Detailed instructions for this form and immunization requirements by age are spelled out in policy guides 
3231INS and 3231REQ distributed by the Georgia Immunization Office.

(Next required immunization 
or review of medical 
exemption due.)

Child must be � 4 years and have met all 
requirements for school attendance.  The 
vaccine history section must be filled in.

Mumps

Rubella
Hepatitis A

(Born on/after 1/1/06)

Varicella

MCV/MPSV

Rotavirus

HPV

Influenza
Td or Tdap

(Booster Dose)

Printed, Typed or
Stamped Name,
Address and
Telephone # of
Licensed
Physician
or Health Department

Certified by (Signature) Date of Issue

Recommended Vaccines (For Information Only)

Notes:
A licensed Georgia physician, Advanced Practice Registered Nurse,  Physician Assistant qualified 
employee of a local Board of Health or the State Immunization Office is responsible for the content and 
certification of this certificate with legible name, address, signature and date of issue . All dates must 
include month, day and year. In cases of natural immunity or Medical Exemption, the 4 digit year of 
infection, test or exemption must be filled in the appropriate box(es). The certificate is NOT valid 

without name and birthdate of the child, date of expiration OR "X" in Complete for School 

Attendance box. A school or facility official is responsible for keeping a current valid certificate on file 
for each child in attendance. A certificate must be replaced within 30 days after expiration. When a 

child leaves or transfers to another facility, the Certificate of Immunization should  be given to 

a parent/guardian or  sent to the new facility.

The following are true for Georgia schools and child care facilities:

�� Georgia law requires that all children who attend a school must  

be immunized

�� $OO�HQUROOHG�FKLOGUHQ�PXVW�KDYH�D�YDOLG�&HUWLÀFDWH�RI�,PPXQL]DWLRQ� 
RQ�ÀOH�ZLWK�WKH�VFKRRO

�� 6FKRROV�DUH�DXGLWHG�E\�SXEOLF�KHDOWK�VWDII�HDFK�\HDU�DQG�&HUWLÀFDWHV�
must be available for inspection

7GLSSPW�ERH�GLMPH�GEVI�JEGMPMXMIW�EVI�VIWTSRWMFPI�JSV�VITSVXMRK�WXYHIRX�MQQYRM^EXMSR�GSZIVEKI�
XS�XLIMV�WXEXI�HITEVXQIRX�SJ�LIEPXL�EJXIV�XLI�STIRMRK�SJ�IZIV]�EGEHIQMG�]IEV���7GLSSP�RYVWIW�
ERH�SXLIV�GLMPH�GEVI�TIVWSRRIP�WTIRH�QER]�LSYVW�VIXVMIZMRK�XLMW�MRJSVQEXMSR���8LSYKL�
GYVVIRXP]��WGLSSPW�ERH�GLMPH�GEVI�JEGMPMXMIW�SRP]�LEZI�±VIEH�SRP]²�EGGIWW�XS�XLI�HEXE�EZEMPEFPI�
in GRITS, it remains an essential tool in facilitating immunization compliance.  It also helps 

TVIZIRX�HYTPMGEXMSR�SJ�ZEGGMREXMSRW�[LIR�VIGSVHW�LEZI�FIIR�PSWX�SV�QMWTPEGIH���+6-87�MW�
SJXIR�OI]�XS�VIWSPZMRK�QER]�GSQQSR�WXYHIRX�MQQYRM^EXMSR�MWWYIW�[LMGL�EVMWI�JVSQ�XLI�
XLVII�VIUYMVIQIRXW�TVIZMSYWP]�PMWXIH��

How will the State Registry – GRITS – help with school and child care 

IDFLOLW\�FHUWLÀFDWHV"
+6-87�EPPS[W�WGLSSPW�XS�EGGIWW�XLI�6IKMWXV]�XS�HIXIVQMRI�E�GLMPH´W�MQQYRM^EXMSR�WXEXYW��� 
-R�EHHMXMSR��TVSZMHIVW�GER�TVMRX�YT�XS�HEXI�MQQYRM^EXMSR�GIVXM½GEXIW��JSVQ�����
�HMVIGXP]�
JVSQ�+6-87��SV�MJ�XLI�GLMPH´W�VIGSVH�MW�RSX�YT�XS�HEXI��XLI]�GER�TVMRX�ER�±MQQYRM^EXMSR�
RIIHIH²�JSVQ�



How will the Immunization Registry 

help me?

�� Quick access to client’s complete 

MQQYRM^EXMSR�LMWXSV]

�� -QTVSZIH�GPMIRX�WIVZMGI�F]�VIHYGMRK�SJ½GI�ZMWMX�[EMXMRK�XMQI

�� 4VIZIRX�QMWWIH�WLSXW��HYTPMGEXI�WLSXW�ERH�WLSXW�KMZIR�SYX�SJ�WIVMIW

�� 6IQMRHIV�6IGEPP�JIEXYVI�XS�MRJSVQ�TEVIRXW�SJ�WLSXW�HYI

�� 9WIV�JVMIRHP]�ERH�EGGYVEXI�%'-4�WGLIHYPI�[M^EVH�GPEVM½IW�GSQTPI\� 
MQQYRM^EXMSR�WGLIHYPIW

�� 3RI�WXST�VIWSYVGI�GIRXIV�JSV�MRJSVQEXMSR�SR�RI[�ZEGGMRI�GSQFMREXMSRW�

�� 5YMGO�ERH�EGGYVEXI�TVMRXMRK�SJ�VIUYMVIH�WGLSSP��HE]�GEVI��GSPPIKI�ERH�YRMZIVWMX]�
immunization forms

�� 4VSZMHI�XLI�EFMPMX]�XS�TVSGIWW�MQQYRM^EXMSR�ZME�IPIGXVSRMG�QIHMGEP�VIGSVH�TVSXSGSPW�
�,0���*PEX�*MPI�ERH�4,-217


:KR�EHQHÀWV�IURP�SDUWLFLSDWLQJ�LQ�*5,76"
�� 4IHMEXVMGMERW

�� *EQMP]�TVEGXMXMSRIVW

�� 4LEVQEGMWXW�ERH�TLEVQEG]�XIGLRMGMERW

�� -RXIVREP�QIHMGMRI�TL]WMGMERW

�� Immunologists

�� -R�LSWTMXEP�TVSZMHIVW�[LS�VIUYIWX�MQQYRM^EXMSRW�JSV�
RI[FSVRW�SV�SXLIV�GLMPHVIR

�� 4YFPMG�LIEPXL�WXEJJ

�� )QIVKIRG]�VSSQ�TL]WMGMERW

�� 1MPMXEV]�FEWI�TL]WMGMERW

�� .YZIRMPI�HIXIRXMSR�GIRXIVW�TVMWSRW

7GLSSP�ERH�'LMPH�'EVI�*EGMPMXMIW�ERH�-QQYRM^EXMSR�6IKMWXVMIW���
A Partnership for Success

Rev. 08/01/2012 Georgia Department of Public Health

CERTIFICATE OF IMMUNIZATION

Form  3231

  (Fill in X)
Child's Name  (Last name first) Birthdate   Date of Expiration Complete For School Attendance

(Optional) Parent/Guardian Name  (Last name first)

VACCINE DATE DATE DATE DATE DATE DATE

MM DD YY MM DD YY MM DD YY MM DD YY MM DD YY MM DD YY

DTP, DTaP, DT

Td or Tdap

Hepatitis B

OPV

IPV
HIB

(Under Age 5)

PCV

(Under Age 5)

Measles
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Required Vaccines for School or Child Care Attendance
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Unless specifically exempted by law, Georgia law (O.C.G.A. 20-2-771) requires a certificate on file for each child in attendance in any school  or child care 
facility in Georgia with penalties for failure to comply.  Detailed instructions for this form and immunization requirements by age are spelled out in policy guides 
3231INS and 3231REQ distributed by the Georgia Immunization Office.

(Next required immunization 
or review of medical 
exemption due.)

Child must be � 4 years and have met all 
requirements for school attendance.  The 
vaccine history section must be filled in.

Mumps

Rubella
Hepatitis A

(Born on/after 1/1/06)

Varicella

MCV/MPSV

Rotavirus

HPV

Influenza
Td or Tdap

(Booster Dose)

Printed, Typed or
Stamped Name,
Address and
Telephone # of
Licensed
Physician
or Health Department

Certified by (Signature) Date of Issue

Recommended Vaccines (For Information Only)

Notes:
A licensed Georgia physician, Advanced Practice Registered Nurse,  Physician Assistant qualified 
employee of a local Board of Health or the State Immunization Office is responsible for the content and 
certification of this certificate with legible name, address, signature and date of issue . All dates must 
include month, day and year. In cases of natural immunity or Medical Exemption, the 4 digit year of 
infection, test or exemption must be filled in the appropriate box(es). The certificate is NOT valid 

without name and birthdate of the child, date of expiration OR "X" in Complete for School 

Attendance box. A school or facility official is responsible for keeping a current valid certificate on file 
for each child in attendance. A certificate must be replaced within 30 days after expiration. When a 

child leaves or transfers to another facility, the Certificate of Immunization should  be given to 

a parent/guardian or  sent to the new facility.

The following are true for Georgia schools and child care facilities:

�� Georgia law requires that all children who attend a school must  

be immunized

�� $OO�HQUROOHG�FKLOGUHQ�PXVW�KDYH�D�YDOLG�&HUWLÀFDWH�RI�,PPXQL]DWLRQ� 
RQ�ÀOH�ZLWK�WKH�VFKRRO

�� 6FKRROV�DUH�DXGLWHG�E\�SXEOLF�KHDOWK�VWDII�HDFK�\HDU�DQG�&HUWLÀFDWHV�
must be available for inspection

7GLSSPW�ERH�GLMPH�GEVI�JEGMPMXMIW�EVI�VIWTSRWMFPI�JSV�VITSVXMRK�WXYHIRX�MQQYRM^EXMSR�GSZIVEKI�
XS�XLIMV�WXEXI�HITEVXQIRX�SJ�LIEPXL�EJXIV�XLI�STIRMRK�SJ�IZIV]�EGEHIQMG�]IEV���7GLSSP�RYVWIW�
ERH�SXLIV�GLMPH�GEVI�TIVWSRRIP�WTIRH�QER]�LSYVW�VIXVMIZMRK�XLMW�MRJSVQEXMSR���8LSYKL�
GYVVIRXP]��WGLSSPW�ERH�GLMPH�GEVI�JEGMPMXMIW�SRP]�LEZI�±VIEH�SRP]²�EGGIWW�XS�XLI�HEXE�EZEMPEFPI�
in GRITS, it remains an essential tool in facilitating immunization compliance.  It also helps 

TVIZIRX�HYTPMGEXMSR�SJ�ZEGGMREXMSRW�[LIR�VIGSVHW�LEZI�FIIR�PSWX�SV�QMWTPEGIH���+6-87�MW�
SJXIR�OI]�XS�VIWSPZMRK�QER]�GSQQSR�WXYHIRX�MQQYRM^EXMSR�MWWYIW�[LMGL�EVMWI�JVSQ�XLI�
XLVII�VIUYMVIQIRXW�TVIZMSYWP]�PMWXIH��

How will the State Registry – GRITS – help with school and child care 

IDFLOLW\�FHUWLÀFDWHV"
+6-87�EPPS[W�WGLSSPW�XS�EGGIWW�XLI�6IKMWXV]�XS�HIXIVQMRI�E�GLMPH´W�MQQYRM^EXMSR�WXEXYW��� 
-R�EHHMXMSR��TVSZMHIVW�GER�TVMRX�YT�XS�HEXI�MQQYRM^EXMSR�GIVXM½GEXIW��JSVQ�����
�HMVIGXP]�
JVSQ�+6-87��SV�MJ�XLI�GLMPH´W�VIGSVH�MW�RSX�YT�XS�HEXI��XLI]�GER�TVMRX�ER�±MQQYRM^EXMSR�
RIIHIH²�JSVQ�
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Get More Information 

Georgia Registry of Immunization Transactions and Services (GRITS)

Department of Public Health 

Division of Health Protection  

,PPXQL]DWLRQ�2IÀFH
2 Peachtree Street, NW � Suite 13-476

Atlanta, Georgia 30303-3186

GRITS Help Desk Toll Free Phone:  866-483-2958

Toll Free Fax:  888-523-8076

Local Fax:  404-657-7496

GRITS Help Desk Email:  gaimmreg@dhr.state.ga.us

GRITS Program Phone:  404-463-0810

GRITS Program Email:  immreg@dhr.state.ga.us

*SV�QSVI�MRJSVQEXMSR��ZMWMX�XLI�+ISVKME�-QQYRM^EXMSR�3J½GI�[IFWMXI
www.health.state.ga.us/programs/immunization 

or call 404-657-3158

+6-87�,IPT�(IWO�MW�EZEMPEFPI�XS�EPP�YWIVW�FIX[IIR�XLI�LSYVW�SJ���E�Q��ERH���T�Q�� 
1SRHE]�XLVSYKL�*VMHE]�EX�866-483-2958.  

�9WIVW�GER�EPWS�WYFQMX�UYIWXMSRW�ERH�WYKKIWXMSRW�XS�XLI�6IKMWXV]�,IPT�(IWO� 
ZME�XLI�IQEMP�EHHVIWW��gaimmreg@dhr.state.us. 


