Facility/Provider

Nursing Station Worksheet

Month

Year

VFC VACCINE ACCOUNTABILTY IS DUE BY THE 15TH OF EACH MONTH

Directions:

1. Circle or underline the dose in the immunization series for each vaccine given

2. Administration date needs to be documented in the MM/DD/YY format

3. Initials of the person administering the vaccine can be used as long as the person can be identified in the future.
4. Please make as many blank copies as necessary
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