Log of Children Receiving Vaccines for Children (VFC) Vaccines

(1.) Indicate the child’s VFC eligibility: List Medical Assistance Number if applicable. If Child is uninsured, write in “Uninsured”. If Child is under-insured (insurer does not pay for cost of

vaccines), write in the insurer and policy information. (2.) Check (v') each vaccine administered. (3.) Total the number of doses.
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Maryland Vaccines for Children Program

Fax to: 410-333-5893




