4 Month Well Check
Forms Included in this packet:
1) Infant Vaccine(s) Information Sheet
Pentacel (Dtap-IPV-HiB), Prevnar (Pneumococcal) Rotateq (Rotavirus)
2) Immunization Questionnaire
3) Vaccines For Children Form

At each appointment you will be asked for the following:
Driver’s License (or state issued ID card)
Current Insurance Card
Copay (If you cannot pay your copay, please call to reschedule your appointment)
Confirmation of your demographic information and to provide any missing
information. (This can be done online via our patient portal)

To avoid FEES:
1) Call to reschedule or cancel appointments no less than 24 hours before
your scheduled appointment time.
2) Bring all forms you need with you and request them during the
appointment.
3) Call to add an additional child(ren) to an existing appointment and
understand that a change in time may be necessary to accommodate your
need.

VACCINE INFORMATION STATEMENT

DTaP Vaccine
What You Need to Know
1

Why get vaccinated?

Diphtheria, tetanus, and pertussis are serious diseases
caused by bacteria. Diphtheria and pertussis are spread
from person to person. Tetanus enters the body through
cuts or wounds.
DIPHTHERIA causes a thick covering in the back of
the throat.
It can lead to breathing problems, paralysis, heart
failure, and even death.
TETANUS (Lockjaw) causes painful tightening of the
muscles, usually all over the body.
It can lead to “locking” of the jaw so the victim cannot
open his mouth or swallow. Tetanus leads to death in
up to 2 out of 10 cases.
PERTUSSIS (Whooping Cough) causes coughing
spells so bad that it is hard for infants to eat, drink, or
breathe. These spells can last for weeks.
It can lead to pneumonia, seizures (jerking and staring
spells), brain damage, and death.
Diphtheria, tetanus, and pertussis vaccine (DTaP)
can help prevent these diseases. Most children who
are vaccinated with DTaP will be protected throughout
childhood. Many more children would get these diseases
if we stopped vaccinating.
DTaP is a safer version of an older vaccine called DTP.
DTP is no longer used in the United States.

2

Who should get DTaP vaccine
and when?

Children should get 5 doses of DTaP vaccine, one dose
at each of the following ages:
2 months
4 months
6 months
15–18 months
4–6 years
DTaP may be given at the same time as other vaccines.

(Diphtheria,
Tetanus and
Pertussis)

3

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de
obre acunas están
disponibles en spañol y en muchos otros
idiomas. Visite www.immunize.org/vis

Some children should not get
DTaP vaccine or should wait

Children with minor illnesses, such as a cold, may
be vaccinated. But children who are moderately or
severely ill should usually wait until they recover
before getting DTaP vaccine.
Any child who had a life-threatening allergic reaction
after a dose of DTaP should not get another dose.
Any child who suffered a brain or nervous system
disease within 7 days after a dose of DTaP should not
get another dose.
Talk with your doctor if your child:
- had a seizure or collapsed after a dose of DTaP,
- cried non-stop for 3 hours or more after a dose of
DTaP,
- had a fever over 105°F after a dose of DTaP.
Ask your doctor for more information. Some of these
children should not get another dose of pertussis vaccine,
but may get a vaccine without pertussis, called DT.

4

Older children and adults

DTaP is not licensed for adolescents, adults, or children
7 years of age and older.
But older people still need protection. A vaccine called
Tdap is similar to DTaP. A single dose of Tdap is
recommended for people 11 through 64 years of age.
Another vaccine, called Td, protects against tetanus
and diphtheria, but not pertussis. It is recommended
every 10 years. There are separate Vaccine Information
Statements for these vaccines.

5

What are the risks from DTaP
vaccine?

Getting diphtheria, tetanus, or pertussis disease is much
riskier than getting DTaP vaccine.
However, a vaccine, like any medicine, is capable
of causing serious problems, such as severe allergic
reactions. The risk of DTaP vaccine causing serious
harm, or death, is extremely small.
Mild problems (common)
Fever (up to about 1 child in 4)
Redness or swelling where the shot was given (up to
about 1 child in 4)
Soreness or tenderness where the shot was given (up to
about 1 child in 4)
These problems occur more often after the 4th and
5th doses of the DTaP series than after earlier doses.
Sometimes the 4th or 5th dose of DTaP vaccine is
followed by swelling of the entire arm or leg in which
the shot was given, lasting 1–7 days (up to about 1 child
in 30).
Other mild problems include:
Fussiness (up to about 1 child in 3)
Tiredness or poor appetite (up to about 1 child in 10)
Vomiting (up to about 1 child in 50)
These problems generally occur 1–3 days after the shot.
Moderate problems (uncommon)
Seizure (jerking or staring) (about 1 child out of
14,000)
Non-stop crying, for 3 hours or more (up to about
1 child out of 1,000)
High fever, over 105°F (about 1 child out of 16,000)
Severe problems (very rare)
Serious allergic reaction (less than 1 out of a million
doses)
Several other severe problems have been reported after
DTaP vaccine. These include:
- Long-term seizures, coma, or lowered consciousness
- Permanent brain damage.
These are so rare it is hard to tell if they are caused by
the vaccine.
Controlling fever is especially important for children
who have had seizures, for any reason. It is also
important if another family member has had seizures.
You can reduce fever and pain by giving your child an
aspirin-free pain reliever when the shot is given, and for
the next 24 hours, following the package instructions.

6

What if there is a serious
reaction?

What should I look for?
Look for anything that concerns you, such as signs of
a severe allergic reaction, very high fever, or behavior
changes.
Signs of a severe allergic reaction can include hives,
a fast heartbeat, dizziness, and weakness. These
would start a few minutes to a few hours after the
vaccination.
What should I do?
If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get the person
to the nearest hospital. Otherwise, call your doctor.
Afterward, the reaction should be reported to the
Vaccine Adverse Event Reporting System (VAERS).
do it yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS is only for reporting reactions. They do not give
medical advice.
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The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines.
Persons who believe they may have been injured by a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation.

8

How can I learn more?

Ask your doctor.
Call your local or state health department.
Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

Vaccine Information Statement

DTaP Vaccine
5/17/2007
42 U.S.C. § 300aa-26

VACCINE INFORMATION STATEMENT

Polio Vaccine

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis

What You Need to Know
1

What is polio?

Polio is a disease caused by a virus. It enters the body
through the mouth. Usually it does not cause serious
illness. But sometimes it causes paralysis (can’t move
arm or leg), and it can cause meningitis (irritation of the
lining of the brain). It can kill people who get it, usually
by paralyzing the muscles that help them breathe.
Polio used to be very common in the United States. It
paralyzed and killed thousands of people a year before
we had a vaccine.

2

Why get vaccinated?

Inactivated Polio Vaccine (IPV) can prevent
polio.
History: A 1916 polio epidemic in the United States
killed 6,000 people and paralyzed 27,000 more. In the
early 1950’s there were more than 25,000 cases of polio
reported each year. Polio vaccination was begun in 1955.
By 1960 the number of reported cases had dropped to
about 3,000, and by 1979 there were only about 10.
The success of polio vaccination in the U.S. and other
countries has sparked a world-wide effort to eliminate
polio.
Today: Polio has been eliminated from the United
States. But the disease is still common in some parts of
the world. It would only take one person infected with
polio virus coming from another country to bring the
disease back here if we were not protected by vaccine.
If the effort to eliminate the disease from the world is
successful, some day we won’t need polio vaccine. Until
then, we need to keep getting our children vaccinated.

Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

should get polio vaccine
3	Who
and when?
IPV is a shot, given in the leg or arm, depending on age.
It may be given at the same time as other vaccines.
Children
Children get 4 doses of IPV, at these ages:
• A dose at 2 months
• A dose at 4 months
• A dose at 6-18 months
• A booster dose at 4–6 years
Some “combination” vaccines (several different vaccines
in the same shot) contain IPV.
Children getting these vaccines may get one more (5th)
dose of polio vaccine. This is not a problem.
Adults
Most adults 18 and older do not need polio vaccine
because they were vaccinated as children. But some
adults are at higher risk and should consider polio
vaccination:
• people traveling to areas of the world where polio is
common,
• laboratory workers who might handle polio virus, and
• health care workers treating patients who could have
polio.
Adults in these three groups:
• who have never been vaccinated against polio should
get 3 doses of IPV:
- Two doses separated by 1 to 2 months, and
- A third dose 6 to 12 months after the second.
• who have had 1 or 2 doses of polio vaccine in the past
should get the remaining 1 or 2 doses. It doesn’t matter
how long it has been since the earlier dose(s).
• who have had 3 or more doses of polio vaccine in the
past may get a booster dose of IPV.
Your doctor can give you more information.

	Some people should not get
IPV or should wait.

National Vaccine Injury
7	The
Compensation Program

These people should not get IPV:
• Anyone with a life-threatening allergy to any
component of IPV, including the antibiotics neomycin,
streptomycin or polymyxin B, should not get polio
vaccine. Tell your doctor if you have any severe
allergies.

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines.

4

• Anyone who had a severe allergic reaction to a
previous polio shot should not get another one.
These people should wait:
• Anyone who is moderately or severely ill at the time
the shot is scheduled should usually wait until they
recover before getting polio vaccine. People with
minor illnesses, such as a cold, may be vaccinated.
Ask your doctor for more information.

5

What are the risks from IPV?

Some people who get IPV get a sore spot where the shot
was given. IPV has not been known to cause serious
problems, and most people don’t have any problems at
all with it.

Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation.
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How can I learn more?

• Ask your doctor.
• Call your local or state health department.
• Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

However, any medicine could cause a serious side effect,
such as a severe allergic reaction or even death. The
risk of polio vaccine causing serious harm is extremely
small.

if there is a serious
6	What
reaction?
What should I look for?
• Look for anything that concerns you, such as signs of
a severe allergic reaction, very high fever, or behavior
changes.
Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing,
a fast heartbeat, dizziness, and weakness. These
would start a few minutes to a few hours after the
vaccination.
What should I do?
• If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get the person
to the nearest hospital. Otherwise, call your doctor.
• Afterward, the reaction should be reported to the
Vaccine Adverse Event Reporting System (VAERS).
Your doctor might file this report, or you can do it
yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS is only for reporting reactions. They do not give
medical advice.

Vaccine Information Statement (Interim)

Polio Vaccine
11/8/2011
42 U.S.C. § 300aa-26
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VACCINE INFORMATION STATEMENT

Pneumococcal Conjugate Vaccine
What You Need to Know



 our doctor recommends that you, or your
Y
child, get a dose of PCV13 today.

1

Why get vaccinated?

Pneumococcal conjugate vaccine (called PCV13 or
Prevnar® 13) is recommended to protect infants and
toddlers, and some older children and adults with certain
health conditions, from pneumococcal disease.
Pneumococcal disease is caused by infection with
Streptococcus pneumoniae bacteria. These bacteria can
spread from person to person through close contact.
Pneumococcal disease can lead to severe health
problems, including pneumonia, blood infections, and
meningitis.
Meningitis is an infection of the covering of the brain.
Pneumococcal meningitis is fairly rare (less than 1 case
per 100,000 people each year), but it leads to other
health problems, including deafness and brain damage.
In children, it is fatal in about 1 case out of 10.
Children younger than two are at higher risk for
serious disease than older children.
People with certain medical conditions, people over
age 65, and cigarette smokers are also at higher risk.
Before vaccine, pneumococcal infections caused many
problems each year in the United States in children
younger than 5, including:
• more than 700 cases of meningitis,
• 13,000 blood infections,
• about 5 million ear infections, and
• about 200 deaths.
About 4,000 adults still die each year because of
pneumococcal infections.
Pneumococcal infections can be hard to treat because
some strains are resistant to antibiotics. This makes
prevention through vaccination even more important.

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

2

PCV13 vaccine

There are more than 90 types of pneumococcal bacteria.
PCV13 protects against 13 of them. These 13 strains
cause most severe infections in children and about half
of infections in adults.
PCV13 is routinely given to children at 2, 4, 6, and
12–15 months of age. Children in this age range
are at greatest risk for serious diseases caused by
pneumococcal infection.
PCV13 vaccine may also be recommended for some
older children or adults. Your doctor can give you
details.
A second type of pneumococcal vaccine, called PPSV23,
may also be given to some children and adults, including
anyone over age 65. There is a separate Vaccine
Information Statement for this vaccine.

3

Precautions

Anyone who has ever had a life-threatening allergic
reaction to a dose of this vaccine, to an earlier
pneumococcal vaccine called PCV7 (or Prevnar), or to
any vaccine containing diphtheria toxoid (for example,
DTaP), should not get PCV13.
Anyone with a severe allergy to any component of
PCV13 should not get the vaccine. Tell your doctor if
the person being vaccinated has any severe allergies.
If the person scheduled for vaccination is sick, your
doctor might decide to reschedule the shot on another
day.
Your doctor can give you more information about any of
these precautions.

are the risks of PCV13
4	What
vaccine?
With any medicine, including vaccines, there is a chance
of side effects. These are usually mild and go away on
their own, but serious reactions are also possible.
Reported problems associated with PCV13 vary by dose
and age, but generally:
• About half of children became drowsy after the shot,
had a temporary loss of appetite, or had redness or
tenderness where the shot was given.
• About 1 out of 3 had swelling where the shot was
given.

National Vaccine Injury
6	The
Compensation Program
The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines.
Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation.

7

How can I learn more?

• About 1 out of 3 had a mild fever, and about 1 in 20
had a higher fever (over 102.2°F).

• Ask your doctor.

• Up to about 8 out of 10 became fussy or irritable.

• Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

Adults receiving the vaccine have reported redness,
pain, and swelling where the shot was given. Mild fever,
fatigue, headache, chills, or muscle pain have also been
reported.

• Call your local or state health department.

Life-threatening allergic reactions from any vaccine are
very rare.

if there is a serious
5	What
reaction?
What should I look for?
• Look for anything that concerns you, such as signs of
a severe allergic reaction, very high fever, or behavior
changes.
Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing,
a fast heartbeat, dizziness, and weakness. These
would start a few minutes to a few hours after the
vaccination.
What should I do?
• If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get the person
to the nearest hospital. Otherwise, call your doctor.
• Afterward, the reaction should be reported to the
Vaccine Adverse Event Reporting System (VAERS).
Your doctor might file this report, or you can do it
yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS is only for reporting reactions. They do not give
medical advice.
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PCV13 Vaccine
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VACCINE INFORMATION STATEMENT

Rotavirus Vaccine
What You Need to Know
1

Why get vaccinated?

Rotavirus is a virus that causes diarrhea, mostly in babies
and young children. The diarrhea can be severe, and lead
to dehydration. Vomiting and fever are also common in
babies with rotavirus.
Before rotavirus vaccine, rotavirus disease was a
common and serious health problem for children in the
United States. Almost all children in the U.S. had at least
one rotavirus infection before their 5th birthday.
Every year:
• more than 400,000 young children had to see a doctor
for illness caused by rotavirus,
• more than 200,000 had to go to the emergency room,
• 55,000 to 70,000 had to be hospitalized, and
• 20 to 60 died.
Rotavirus vaccine has been used since 2006 in the
United States. Because children are protected by the
vaccine, hospitalizations, and emergency visits for
rotavirus have dropped dramatically.

2

Rotavirus vaccine

Two brands of rotavirus vaccine are available. Your baby
will get either 2 or 3 doses, depending on which vaccine
is used.
Doses of rotavirus vaccine are recommended at these
ages:
- First Dose: 2 months of age
- Second Dose: 4 months of age
- Third Dose: 6 months of age (if needed)
Rotavirus vaccine is a liquid that is swallowed, not a
shot.
Rotavirus vaccine may safely be given at the same time
as other vaccines.
Rotavirus vaccine is very good at preventing diarrhea
and vomiting caused by rotavirus. Almost all babies
who get rotavirus vaccine will be protected from severe
rotavirus diarrhea. And most of these babies will not get
rotavirus diarrhea at all. The vaccine will not prevent
diarrhea or vomiting caused by other germs.

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

Another virus called porcine circovirus (or parts of
it) can be found in both rotavirus vaccines. This is
not a virus that infects people, and there is no known
safety risk. For more information, see www.fda.gov/
BiologicsBloodVaccines/Vaccines/ApprovedProducts/
ucm205547.htm.

babies should not get
3	Some
this vaccine
• A baby who has had a severe (life-threatening) allergic
reaction to a dose of rotavirus vaccine should not get
another dose.
A baby who has a severe (life threatening) allergy to
any component of rotavirus vaccine should not get the
vaccine.
Tell your doctor if your baby has any severe allergies
that you know of, including a severe allergy to latex.
• Babies with “severe combined immunodeficiency”
(SCID) should not get rotavirus vaccine.
• Babies who have had a type of bowel blockage called
“intussusception” should not get rotavirus vaccine.
• Babies who are mildly ill can probably get the vaccine
today. Babies who are moderately or severely ill
should probably wait until they recover. This includes
babies with moderate or severe diarrhea or vomiting.
• Check with your doctor if your baby’s immune system
is weakened because of:
- HIV/AIDS, or any other disease that affects the
immune system
- treatment with drugs such as long-term steroids
- cancer, or cancer treatment with x-rays or drugs

4

Risks of a vaccine reaction

With a vaccine, like any medicine, there is a chance of
side effects. These are usually mild and go away on their
own.
Serious side effects are also possible, but are very rare.
Most babies who get rotavirus vaccine do not have
any problems with it. But some problems have been
associated with rotavirus vaccine:
Mild problems
Babies might become irritable, or have mild, temporary
diarrhea or vomiting after getting a dose of rotavirus
vaccine.
Serious problems
Intussusception is a type of bowel blockage that
is treated in a hospital, and could require surgery. It
happens “naturally” in some babies every year in the
United States, and usually there is no known reason
for it.
There is also a small risk of intussusception from
rotavirus vaccination, usually within a week after the
1st or 2nd vaccine dose. This additional risk is estimated
to range from about 1 in 20,000 U.S. infants to 1 in
100,000 U.S. infants who get rotavirus vaccine. Your
doctor can give you more information.

if there is a
5	What
serious reaction?
What should I look for?
• For intussusception, look for signs of stomach pain
along with severe crying. Early on, these episodes
could last just a few minutes and come and go several
times in an hour. Babies might pull their legs up to
their chest.

What should I do?
• If you think it is intussusception, call a doctor right
away. If you can’t reach your doctor, take your baby to
a hospital. Tell them when your baby got the vaccine.
• If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get your baby
to the nearest hospital.
• Afterward, the reaction should be reported to
the “Vaccine Adverse Event Reporting System”
(VAERS). Your doctor might file this report, or you
can do it yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS is only for reporting reactions. They do not give
medical advice.

National Vaccine Injury
6	The
Compensation Program
The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines.
Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation.
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How can I learn more?

• Ask your doctor.
• Call your local or state health department.
• Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

Your baby might also vomit several times or have
blood in the stool, or could appear weak or very
irritable. These signs would usually happen during the
first week after the 1st or 2nd dose of rotavirus vaccine,
but look for them any time after vaccination.
• Look for anything else that concerns you, such as
signs of a severe allergic reaction, very high fever, or
behavior changes.
Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing,
a fast heartbeat, dizziness, and weakness. These
would start a few minutes to a few hours after the
vaccination.
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Rotavirus Vaccine
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Patient name:

Date of birth:
(mo.)

(yr.)

(day)

Screening Questionnaire
for Child and Teen Immunization
For parents/guardians: The following questions will help us
determine which vaccines your child may be given today. If you answer
“yes” to any question, it does not necessarily mean your child should
not be vaccinated. It just means additional questions must be asked. If a
question is not clear, please ask your healthcare provider to explain it.

Don’t
Know

Yes

No

1. Is the child sick today?







2. Does the child have allergies to medications, food, or any vaccine?







3. Has the child had a serious reaction to a vaccine in the past?







4. Has the child had a health problem with asthma, lung disease, heart disease,
kidney disease, metabolic disease (e.g., diabetes), or a blood disorder?







5. If the child to be vaccinated is between the ages of 2 and 4 years, has a healthcare
provider told you that the child had wheezing or asthma in the past 12 months?







6. Has the child had a seizure, brain, or other nervous system problem?







7. Does the child have cancer, leukemia, AIDS, or any other immune system problem?







8. Has the child taken cortisone, prednisone, other steroids, or anticancer drugs,
or had radiation treatments in the past 3 months?







9. Has the child received a transfusion of blood or blood products, or been given
immune (gamma) globulin or an antiviral drug in the past year?







10. Is the child/teen pregnant or is there a chance she could become pregnant during
the next month?







11. Has the child received vaccinations in the past 4 weeks?







Form completed by:_ ___________________________________________

Date:_________________

Form reviewed by: _ ___________________________________________

Date:_________________

Did you bring your child’s immunization record card with you?

yes  no 

It is important to have a personal record of your child’s vaccinations. If you don’t have a personal record, ask the child’s
healthcare provider to give you one with all your child’s vaccinations on it. Keep this record in a safe place and bring it with
you every time you seek medical care for your child. Your child will need this important document for the rest of his or her
life to enter day care or school, for employment, or for international travel.
Technical content reviewed by the Centers for Disease Control and Prevention, April 2009
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Illinois Department of Public Health
Patient Eligibility Screening Record
Vaccines for Children Program (VFC)

VFC Eligibility screening must take place with each immunizations visit to ensure the child’s eligibility status has not changed.

Date: ____/____/_______
Child’s Full Name:___________________________________________________________________________
Child’s date of birth: ____/____/______
Parent/Guardian name:______________________________________________________________________
Is your practice/clinic a federally qualified health center (FQHC) or rural health clinic (RHC) Yes__ No_X_
If you answered “Yes”’ you must have a photocopy or electronic copy of your FQHC or RHC
license/certification on file with the Illinois Vaccines for Children program.
Mark McGranahan, MD – Lori Eberhart, MD – Jean Wagner, MD – Claire Foehrkalb, RN, CPNP
Does this patient qualify for immunization through the VFC program because he/she:

Check only one box

□
□
□

Yes, in enrolled in Medicaid
Yes, does NOT have health insurance
Yes, is an American Indian or Alaska Native
Yes, is underinsured (had health insurance that does not pay for vaccines)*
No, this child does not qualify for immunizations through the VFC program because he/she does not meet the
eligibility criteria

N/A

□

*To be supported with VFC purchased vaccine, underinsured children must be vaccinated through a FQHC or RHC. See question 5 above.

Eligibility Changes
Date Eligibility
Changed

Medicaid

Uninsured

American Indian/
Alaska Native

Underinsured*

Does not meet
eligibility criteria

__________________________________________
Parent/Guardian Signature

