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Santa Clara County

Public Health Immunization Program

976 Lenzen Avenue Suite 1100 San Jose, CA 95126
[image: image2.wmf]Phone: (408) 792-5007   Fax: (408) 947-8752
CHILDCARE AND SCHOOL IMMUNIZATION MATERIALS ORDER FORM

	Item Name: (All Items are free)
	
	

	CHILDCARE FACILITY/SCHOOL MATERIALS:
	Maximum
	Quantity Requested
	Quantity Shipped

	IMM-101       CDPH 286 California School Immunization Record -Blue Card 
	200
	
	

	IMM 528       Windows for School Immunizations (Lavender Template)***
	5
	
	

	IMM-408       Windows for Immunizations (Pink Template-Childcare only)
	5
	
	

	IMM-101ST  T-dap (Pertussis Booster) Requirement Stickers
	         100      
	
	

	IMM-101ST  T-dap (Pertussis Booster) Requirement Sticker Instructions for

                       School Staff
	1 Master
	
	

	                       IZ Assessment Results (Child Care, K and 7th Graders)
	      1 Master
	
	

	                       4-Day Grace Period Summary
	1 Master
	
	

	                       Various vaccine Names & Abbreviations
	1 Master
	
	

	IMM-1039   Ready For 7th Grade E/S*
	5 
	
	

	IMM-780    Stop Disease (Bilingual)
	            5
	
	

	IMM-782    “Guess who needs a flu shot” card stock
	            5
	
	

	IMM-783    Health Alert: Coughing spreads germs static cling E/S*
	            5
	
	

	IMM-789    Germ-Free Zone static cling E/S*
	5
	
	

	IMM-791    Keep Our School Healthy flyer
	5
	
	

	IMM-819    Wash Your Hands (multi-language) CARD STOCK/ NON-CLING
	5
	
	

	IMM-825    Wash Your Hands (multi-language) CARD STOCK/CLING-ON
	5
	
	

	IMM-826    Wash Your Hands (STICKERS)
	5
	
	

	IMM-863    Ready for 7th Grade 4”x 6” Card
	25
	
	

	IMM-874    Childcare Worker Flu & Whooping Cough Flyer
	10
	
	

	                    PARENT/STUDENT EDUCATION MATERIALS:
	
	

	                    Immunization Fact Sheet for Parents
	1 Master
	
	

	                    Summary of Childcare, K and 7th Grade Entry Requirements
	1 Master
	
	

	                    Pediatric Immunization Services Referral Flyer
	1 Master
	
	

	
	
	


Discontinued materials will be available while supplies last ***
Fax your order form to the Immunization Program (408) 947-8752
SHIP TO: (Please Print Clearly)
Name: _____________________________________ Name of School: ___________________________
Street Address: _____________________________________City and Zip Code: __________________
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Santa Clara County

Public Health Immunization Program

976 Lenzen Avenue Suite 1100 San Jose, CA 95126
Phone: (408) 792-5007   Fax: (408) 947-8752
CHILDCARE AND SCHOOL IMMUNIZATION MATERIALS ORDER FORM

	Item Name: (All Items are free)
	Maximum
	Quantity Requested
	Quantity Shipped

	PARENT/STUDENT EDUCATION MATERIALS (CONTINUED):
	
	

	IMM 688      Off  To College – Meningococcal disease flyer  
	25
	
	

	IMM-1014   Immunizations for College & University Students
	1 Master
	
	

	IMM-823     Babies Need You to Protect From the Flu Flyer
	5
	
	

	EDUCATIONAL VIDEO:
	
	

	IMM-657    Case of the Missing Shots/Immunization Day (teens)
	1
	
	

	IMM-1048 One Shot Heroes Video for Preteens
	1
	
	

	
	
	


Please specify: E = English, S = Spanish, C= Chinese*

These materials are downloadable at eziz.org **

Discontinued materials will be available while supplies last ***
                                     Fax your order form to the Immunization Program (408) 947-8752
SHIP TO: (Please Print Clearly)
Name: _____________________________________ Name of School: ___________________________
Street Address: _____________________________________City and Zip Code: __________________

Phone: _______________________________ Fax: ___________________________________________
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