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2012-2013 PUBLIC HEALTH SCHOOL-BASED FLU PROJECT
ACCOUNTABILITY REPORTING FORM


The data from this summary form will be used by the DPH Immunization Office to track SBFP vaccine 
administered throughout the state.  This form may be filled out the day of the clinic and should be 

completed and submitted when the data is entered into GRITS.  

DATE OF SBF EVENT: _____________________________


NAME of SCHOOL: _________________________________________________

   Please check one of the following:        

     

 Elementary        Middle        High       Daycare       Pre-K        Headstart       Other: ___________
Health District: _____________________________________________________________
County Health Department: ___________________________________________________
NUMBER OF DOSES ADMINISTERED: ____________

VERIFY IF 1ST OR 2ND DOSE WAS ADMINSITERED:                1st dose               2nd dose 

DATE Vaccination Data were ENTERED INTO GRITS: __________________________________
______________________________________

 ____________________________ 
                          Print Name





       Signature




______________________________________

_____________________________
   Telephone Contact Number



                        Date
Please sign, date and Fax this form to:  770-342-7373 (This is a secured fax line)

Attention:  Deanna Gabriel, Immunization Office
For questions or additional information please contact:

Deanna Gabriel @ 404-277-7440 or e-mail @ ddgabriel@dhr.state.ga.us .
     Thank you for your participation in the 2012-2013 School-Based Flu Project!
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