
Section 7 – APPENDIX III 

Immunization  
Forms and Resources

Maryland Immunization Certification Form  Updated 2014 

Maryland Recommended Childhood and  
Adolescent Immunization Schedule 

(Includes Child/Adolescent “Catch up” Schedule)  Updated 2016

Maryland Suggested Combination 
Vaccines Schedule  Updated 2011 

Parental Delegation Form for Minors 

VFC Vaccine Inventory Form  Updated 2015 

VFC Log of Children Receiving VFC Vaccines Updated 2013 

VFC Patient Eligibility Screening Record  Updated 2015 

VFC Program Contact Center  Updated 2016 

VFC Vaccine Administration Record  Updated 2015

VFC Vaccine Return and Wastage Form  Updated 2015 

VFC Vaccine Storage Temperature Log  Updated 2011 



DHMH Form 896 Center for Immunization 

Rev. 2/14  www.dhmh.maryland.gov 

MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE IMMUNIZATION CERTIFICATE 

CHILD'S  NAME__________________________________________________________________________________________ 
LAST FIRST  MI 

SEX: MALE □       FEMALE □ BIRTHDATE___________/_________/________ 

COUNTY _________________________________  SCHOOL_______________________________________ GRADE_______ 

  PARENT      NAME ______________________________________________  PHONE NO. _____________________________ 

      OR 

GUARDIAN  ADDRESS ____________________________________________   CITY ______________________ ZIP________   

To the best of my knowledge, the vaccines listed above were administered as indicated.          Clinic / Office Name 
Office Address/ Phone Number 

1. _____________________________________________________________________________

Signature                                                        Title                                                  Date
(Medical provider, local health department official, school official, or child care provider only) 

2. _____________________________________________________________________________

Signature Title  Date 

3. _____________________________________________________________________________

Signature  Title   Date  

Lines 2 and 3 are for certification of vaccines given after the initial signature. 

RECORD OF IMMUNIZATIONS (See Notes On Other Side) 

Vaccines Type 
Dose # DTP-DTaP-DT 

Mo/Day/Yr 

Polio 

Mo/Day/Yr 

Hib 

Mo/Day/Yr 

Hep B 

Mo/Day/Yr 

PCV 

Mo/Day/Yr 

Rotavirus 

Mo/Day/Yr 

MCV 

Mo/Day/Yr 

HPV 

Mo/Day/Yr 

Dose 

# 

Hep A 

Mo/Day/Yr 

MMR 

Mo/Day/Yr 

Varicella 

Mo/Day/Yr 

History of 

Varicella 

Disease 

1 1 Mo/Yr 

2 2 

3     Td  
Mo/Day/Yr 

____

____

____ 

Tdap 
Mo/Day/Yr 

____

____ 

FLU 
Mo/Day/Yr 

____

____ 

   Other 
Mo/Day/Yr 

_____

_____ 
4 

5 

COMPLETE THE APPROPRIATE SECTION BELOW IF THE CHILD IS EXEMPT FROM VACCINATION ON MEDICAL 

OR RELIGIOUS GROUNDS.  ANY VACCINATION(S) THAT HAVE BEEN RECEIVED SHOULD BE ENTERED ABOVE. 

MEDICAL CONTRAINDICATION: 

Please check the appropriate box to describe the medical contraindication. 

This is a:  □  Permanent condition                  □ Temporary condition until _______/________/________

The above child has a valid medical contraindication to being vaccinated at this time.  Please indicate which vaccine(s) and the reason for the 

contraindication,  

Signed:   _____________________________________________________________________     Date _______________________ 
Medical Provider / LHD Official 

RELIGIOUS OBJECTION: 
I am the parent/guardian of the child identified above.  Because of my bona fide religious beliefs and practices, I object to any vaccine(s) 

being given to my child. This exemption does not apply during an emergency or epidemic of disease.  

Signed:   _____________________________________________________________________     Date: _______________________

Date 

OR 



DHMH Form 896                                          Center for Immunization 

Rev. 2/14                                                      www.dhmh.maryland.gov 

 

How To Use This Form 
 

The medical provider that gave the vaccinations may record the dates (using month/day/year) directly on this form 

(check marks are not acceptable) and certify them by signing the signature section. Combination vaccines should be 

listed individually, by each component of the vaccine. A different medical provider, local health department official, 

school official, or child care provider may transcribe onto this form and certify vaccination dates from any other record 

which has the authentication of a medical provider, health department, school, or child care service.  
 

 

Only a medical provider, local health department official, school official, or child care provider may sign 

‘Record of Immunization’ section of this form. This form may not be altered, changed, or modified in any way.  

 

Notes: 

 

1. When immunization records have been lost or destroyed, vaccination dates may be reconstructed for all vaccines 

except varicella, measles, mumps, or rubella. 

 

2. Reconstructed dates for all vaccines must be reviewed and approved by a medical provider or local health 

department no later than 20 calendar days following the date the student was temporarily admitted or retained. 

 

3. Blood test results are NOT acceptable evidence of immunity against diphtheria, tetanus, or pertussis 

(DTP/DTaP/Tdap/DT/Td).   

 

4. Blood test verification of immunity is acceptable in lieu of polio, measles, mumps, rubella, hepatitis B, or 

varicella vaccination dates, but revaccination may be more expedient.   

 

5. History of disease is NOT acceptable in lieu of any of the required immunizations, except varicella. 
 

 

Immunization Requirements 
 

The following excerpt from the DHMH Code of Maryland Regulations (COMAR) 10.06.04.03 applies to schools: 
 

“A preschool or school principal or other person in charge of a preschool or school, public or private, may not 

knowingly admit a student to or retain a student in a:  

(1) Preschool program unless the student's parent or guardian has furnished evidence of age appropriate immunity 

against Haemophilus influenzae, type b, and pneumococcal disease;  

(2) Preschool program or kindergarten through the second grade of school unless the student's parent or guardian has 

furnished evidence of age-appropriate immunity against pertussis; and  

(3) Preschool program or kindergarten through the 12th grade unless the student's parent or guardian has furnished 

evidence of age-appropriate immunity against: (a) Tetanus; (b) Diphtheria; (c) Poliomyelitis; (d) Measles (rubeola); 

(e) Mumps; (f) Rubella; (g) Hepatitis B; (h) Varicella; (i) Meningitis; and (j) Tetanus-diphtheria-acellular pertussis 

acquired through a Tetanus-diphtheria-acellular pertussis (Tdap) vaccine.” 

 

Please refer to the “Minimum Vaccine Requirements for Children Enrolled in Pre-school Programs and in 

Schools” to determine age-appropriate immunity for preschool through grade 12 enrollees.  The minimum vaccine 

requirements and DHMH COMAR 10.06.04.03 are available at www.dhmh.maryland.gov. (Choose Immunization in 

the A-Z Index) 

 

Age-appropriate immunization requirements for licensed childcare centers and family day care homes are based on the 

Department of Human Resources COMAR 13A.15.03.02 and COMAR 13A.16.03.04 G & H and the “Age-

Appropriate Immunizations Requirements for Children Enrolled in Child Care Programs” guideline chart are 

available at www.dhmh.maryland.gov. (Choose Immunization in the A-Z Index) 
 

http://www.dhmh.maryland.gov/
http://www.dhmh.maryland.gov/
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Parental Delegation Form 
Authorizing the Immunization of a Minor 

 
 

 
I, __________________________________________________________, am the 
 
   Natural or adoptive  
   
   Guardian of 
 

 Person who, under court order, is authorized to give consent for  
 
the minor, __________________________________________________. 
   print name of minor 
 
 
I, hereby, delegate ____________________________________________ 
          print name of person to whom authority is delegated 
 
to give consent to the immunization of the above named minor.  The relationship of this 
person to the minor is: 
 

 A grandparent 
 

 An adult brother or sister 
 

 An adult aunt or uncle 
 

 A stepparent 
 

 Another adult who has care and control of the above named minor 
 
 
 
____________________________   __________________________ 
Signature of Parent or Guardian   Witness 
 
 
____________________________   __________________________  
Date       Date 
 
 
 
 

 
 
 
 
 
 



 
Confirmation Form for Person Other than the Parent Consenting to the 

Immunization of a Minor 
 

 
I, _____________________________________________________, am 
   print name 
 

 A grandparent 
 

 An adult brother or sister 
 

 An adult aunt or uncle 
 

 A stepparent 
 

 Another adult who has care and control 
 

 An adult who has care and control of the minor named below under an order of a court or by 
commitment by a court to the care of an agency of the state or county and reasonably believe the 
minor needs immunization 

 
of ______________________________, a minor whose (check one)  natural or adoptive parent,  
 print name of minor 

 guardian,  person who, under court order, is authorized to give consent for the minor is  
 
______________________________ and for whom I am giving  consent for immunization. 
     print name of parent* 
. 
The following describes the situation of alternate consent: 
 

 The parent* has verbally delegated the authority to me to consent  for immunization of the above-
named minor and I have sufficient information about the minor and the minor’s family to enable 
me to consent. 
 

 The parent* is not reasonably available because: 
 

 the location of the person is unknown. 
 

 I have made a reasonable effort within the past 90 days to locate and communicate with 
the parent* for�the purpose of obtaining consent and that attempt has failed. 

 
 I have contacted the parent* and requested that the parent* consent to the  immunization 

and no action has been taken on the request but I have not been expressly denied the 
authority to consent to the immunization of the above-named minor. 

 
 

_____________________________________  ___________________________________ 
Signature of Person Giving Consent   Witness 
 
 
_____________________________________  ___________________________________ 
Date       Date 
 
 
*“Parent” is defined as the natural or adoptive parent, the guardian, or a person who, under court order, is 
authorized to give consent for the minor. 
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MARYLAND VFC PROGRAM VACCINE INVENTORY FORM 
Fax Pages 1 & 2 To: 410-333-5893 

 

 
 

VFC PIN #: (REQUIRED) 
 

Today’s Date: (REQUIRED)    
 

                     /                        /  
Phone: (REQUIRED) 
 

Fax: 

Name of Physician’s Office, Practice, Clinic, Etc.: (REQUIRED) 
 
 
 

Contact Person: (REQUIRED) 

Special Delivery Instructions: 
 
 

Contact Email: 
 

 
Vaccine Brand Name 
(alphabetical order) 

 
NDC # 

VFC Vaccine  
Lot #  

(REQUIRED) 

# of VFC 
Doses on 

Hand 

Expiration 
Date 

(REQUIRED) 

  ADDITIONAL 
VFC Vaccine Lot 

#  

# of VFC 
Doses on 

Hand 

ADDITIONAL 
Expiration Date 

ActHIB  Vials  (Hib) 49281-0545-05       

Adacel   Syringes  (Tdap) 49281-0400-15       

Adacel   Vials  (Tdap) 49281-0400-10       

Boostrix   Syringes  (Tdap) 58160-0842-52       

Boostrix   Vials  (Tdap) 58160-0842-11       

Daptacel   Vials  (DTaP) 49281-0286-10       

Engerix B Syringes  (Hepatitis B) 58160-0820-52       

Engerix B   Vials  (Hepatitis B) 58160-0820-11       

Gardasil 4 Vials  (HPV) 00006-4045-41       

Gardasil 9  Vials  (HPV) 00006-4119-03       

Havrix   Syringes  (Hepatitis A) 58160-0825-52       

Havrix   Vials  (Hepatitis A) 58160-0825-11       

Infanrix  Syringes  (DTaP)  58160-0810-52       

Infanrix  Vials  (DTaP)  58160-0810-11       

IPOL  Vials  (IPV) 49281-0860-10       

Kinrix   Syringes  (DTaP/IPV) 58160-0812-52       

Kinrix   Vials  (DTaP/IPV) 58160-0812-11       
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MARYLAND VFC PROGRAM VACCINE INVENTORY FORM     Fax Pages 1 & 2 To: 410-333-5893 
 

                             

 
Helpful tips for completing your VFC Inventory Form: 
 

• MenB, Td, DT, PPV23, & Hiberix available by written request to         
410-333-5893 (fax) 
 

• Write “0” next to a vaccine if you do not have any in stock 
 

• Include ALL lot numbers, expiration dates, and respective quantities  
 

• If you have additional lot numbers, make copies of this form 
 

• Do not report expired vaccine on this form; list it on a Vaccine Return Form 
 

• Write neatly and clearly 
 

 
 
 

 
 
VFC Contact Center 

 
(410) 274-6240: Baltimore, Baltimore City, Harford, Howard 

 (410) 299-5647: Frederick, Montgomery, Prince George’s 
(410) 404-4128: All other counties 

 

Incomplete inventories will NOT be processed.  

VFC PIN #: (REQUIRED) 
    

Name of Physician’s Office, Practice, Clinic, Etc.: (REQUIRED) 
 

Today’s Date: (REQUIRED) 
 
                   /                   /  

 
Vaccine Brand Name 

 
NDC # 

VFC Vaccine  
Lot #  

(REQUIRED) 

# of VFC 
Doses 

on Hand 

Expiration 
Date 

(REQUIRED) 

  ADDITIONAL 
VFC Vaccine 

Lot #  

# of VFC 
Doses 

on Hand 

ADDITIONAL 
Expiration 

Date 
Menactra  Vials  (MCV4)  49281-0589-05       

Menveo  Vials  (MCV4)  46028-0208-01       

MMR-II    Vials  (MMR) 00006-4681-00       

Pediarix Syringes  
(DTAP/Hep B/IPV) 

58160-0811-52 
      

PedvaxHIB  Vials  (Hib)  00006-4897-00       

Pentacel  Vials  (DTaP/IPV/Hib) 49281-0510-05       

Pneumo. Conju.  Syringe (PCV13) 00005-1971-02       

ProQuad Vials  (MMRV) 00006-4999-00       

Recombivax Syringes  (Hepatitis B) 00006-4981-09       

Recombivax Vials  (Hepatitis B) 00006-4981-00       

Rotarix    Vials  (Rotavirus) 58160-0854-52       

RotaTeq Vials  (Rotavirus) 00006-4047-41       

Vaqta   Syringes  (Hepatitis A) 00006-4831-09       

Vaqta   Vials  (Hepatitis A) 00006-4831-41       

Varivax   Vials  (Varicella) 00006-4827-00       
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 STATE OF MARYLAND  

DHMH  
 
 Maryland Department of Health and Mental Hygiene 

                                   201 W. Preston Street, Baltimore, Maryland 21201 
 

Vaccines for Children (VFC) Program 
Patient Eligibility Screening Record 

 
*Providers must screen and properly document eligibility status at each immunization visit. 

 
VFC #: __________ 
 
Health Care Provider: _____________________________________________________ 
 
 
Patient: __________                     ___________              DOB: _____________________ 

Toll Free 1-877-4MD-DHMH – TTY/Maryland Relay Service 1-800-735-2258 
Web Site:  www.dhmh.state.md.us 

 
 

Date 

VFC Eligibility 
(birth through 18 years of age) 

 
Staff’s 
initials  

Medicaid 
 
Uninsured 

Native 
American/ 
Alaskan 
Native 

Underinsured 
(refer to 
LHD/FQHC) 

 
Not VFC 
Eligible 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       



 
 
 
Patient: ____________________________              DOB: _________________________ 
 
 

 
Date 

VFC Eligibility 
(birth through 18 years of age) 

 
Staff’s 
initials  

Medicaid 
 
Uninsured 

Native 
American/ 
Alaskan 
Native 

Underinsured 
(refer to 
LHD/FQHC) 

 
Not VFC 
Eligible 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

 Toll Free 1-877-4MD-DHMH – TTY/Maryland Relay Service 1-800-735-2258 
Web Site:  www.dhmh.state.md.us  







 Vaccine Administration Record 

     Patient Name: ____________________________________   

 Date of Birth: ___/___/___          

     Parent/Guardian Signature: ______________________ 
     (Optional) 

 

VACCINE* 

(Please Circle 

Appropriate Vaccine) 

 

Date 

Administered 

 
Vaccine 

Manufacturer 

 

Vaccine Lot 

Number 

 

Name 

and Title of 

Vaccine Administrator 

 
Date 

Vaccine 

Information 

Statements 

Given 
 

Publication 

Date of  

Vaccine 

Information 

Statements 

DTaP 1 
 
 or  DT 1 

 
 

 
 

 
 

 
 

  
05/17/07 

DTaP 2 
 
  or  DT 2      05/17/07 

DTaP 3 
 
  or  DT 3      05/17/07 

DTaP 4 
   
or  DT 4      05/17/07 

DTaP 5 
 
  or  DT 5      05/17/07 

IPV 1       11/08/11 

IPV 2       11/08/11 

IPV 3       11/08/11 

IPV 4       11/08/11 

Hib 1      04/02/15 

Hib 2      04/02/15 

Hib 3      04/02/15 

Hib 4      04/02/15 

PCV            1       02/27/13 

PCV            2      02/27/13 

PCV            3      02/27/13 

PCV            4      02/27/13 

MMR 1      04/20/12 

MMR 2      04/20/12 

Varicella 1      03/13/08 

Varicella 2      03/13/08 

History of Varicella Disease Date (month/year):     

Hepatitis B 1      02/02/12 

Hepatitis B 2      02/02/12 

Hepatitis B 3      02/02/12 

Influenza  1      Annual 

Influenza  2      Annual 

Tdap      02/24/15 

Td       02/24/15 

MCV      10/14/11 

MCV      10/14/11 

Meningococcal B      08/14/15 

Hepatitis A 1      10/25/11 

Hepatitis A  2      10/25/11 

Rotavirus 1      
04/15/15 

Rotavirus 2      04/15/15 

Rotavirus 3      04/15/15 

HPV9 1      04/15/15 

HPV9 2      04/15/15 

HPV9 3      04/15/15 

* - When combination vaccines are given, enter the vaccine information in each separate vaccine row. 

DHMH 4500 (Rev. 08/15)                     Maryland Department of Health and Mental Hygiene - Center for Immunization                        DHMH.Izinfo@Maryland.gov   

Please Note: Vaccine Information Statements dates are subject to change, please check the CDC website for the most current VIS. 

Provider/Clinic Name & Address:  

 

 

 

mailto:DHMH.Izinfo@Maryland.gov


 

        MARYLAND VACCINES FOR CHILDREN PROGRAM 
 

Vaccine Return and Wastage Form 
 

 
VFC PIN:       PRACTICE NAME:          
 

PHONE:       FAX:        
 

COMPLETED BY:        DATE:      
 

EMAIL:                
 
Instructions for Completion:   
 
1. Immediately remove any wasted or expired/spoiled vaccine from the refrigerator or freezer.  

 

2. Complete this form and fax a copy to the VFC Program at 410-333-5893. 
 

3. Upon receipt, VFC will email a confirmation and the Vaccine Transaction Receipt to be enclosed in the 
package with the vaccine being returned. DO NOT attempt to return wasted vaccine (opened and unused 
multi-dose vials, broken vials/syringe, etc). Wasted vaccine should be disposed of according to facility 
protocol.  
 

4. Upon receipt of the shipping label(s) from McKesson, attach label to the container and give to UPS.  
Clearly label the outside of the shipping container "Non-viable Vaccine enclosed". 

 
EXPIRED / SPOILED VACCINE ONLY: Vaccine in which the date listed on the vaccine container has 
elapsed / Vaccine that is no longer viable due to lack of proper storage 

 
Vaccine  

 
Manufacturer 

 
NDC number 

 
Number of 

Doses 

 
Expiration Date 

     

     

     

     

     

     
Reason for return: 

 
WASTAGE ONLY: Broken vial/syringe; Vaccine drawn up into syringe but not administered; Lost or 
unaccounted for vaccine; Non-vaccine product (e.g., diluent); Partially used multi-dose vial  

 
Vaccine  

 
Manufacturer 

 
NDC number 

 
Number of 

Doses 

 
Expiration Date 

     

     

     
Reason for wastage: 

 
By signing below, you agree that you have disposed of the wasted vaccine listed above according to your facility’s 
protocol.  
 
                                                                 ___________     
Name (Signed)                    Name (Printed)                                                              Date 
 

If you have any questions, please call the VFC Contact Center for your jurisdiction. 

Rev. January 2015 
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