
   User Access Account Information – CHILD Profile Immunization Registry   
 

The school nurse or staff assigned by the nurse must have a unique user name and password in order to access the 
Immunization Registry. Use this worksheet to gather account information and fax or mail it to: 
CHILD Profile Immunization Registry 401Fifth Avenue, Suite1000, Seattle, WA 98104 
 Fax: 206-205-4146 
NOTE:     

• Registry staff will create a user name and set a temporary password for each user. They will give that information 
to your lead school nurse. 
The first time you login you will be required to reset your password.  (See password rules below)  

• Passwords MUST be a MINIMUM of 6 characters, one of which MUST be a number. Example Happy1 
• Please submit the email address for each new user so that in the future they can use the “forgot password” feature. 
• Please print ! 

You may make additional copies of this form as needed.  If you have questions please contact CHILD Profile.  
The Help Desk # is 800-325-5599 or 206-205-4141. Registry staff will contact the school nurse with account information. 
 
 

  User Access Account – CHILD Profile Immunization Registry   
 

 
Email Address_________________________________    
                
 

User’s First Name:  ____________________________   User’s Last Name:  ______________________________  
 
 School: ______________________________________ School District: ___________________________________ 
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Email Address: ________________________________         
                 
 
 

User’s First Name:  ____________________________   User’s Last Name:  ______________________________  
 

  
School: ______________________________________ School District: ___________________________________ 
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Email Address: ________________________________       
                
 
 

User’s First Name:  ____________________________   User’s Last Name:  ______________________________  
 
 

 School: ______________________________________ School District: ___________________________________ 
  
  

 
School Nurse: _______________________________________ Contact #______________________________________ 
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