

[image: image1.jpg]Georgia Department of Public Health




ROSTER OF ATTENDEES WHO COMPLETED THE ACTIVITY

Georgia Department of Public Health
Immunization Office                          
TITLE OF ACTIVITY:            Review of the Recommended Immunization Schedule_______   
Educational Activity: #______
LOCATION: _________________________________               DATE GIVEN: __________________





PRESENTER: _____________________________
ROSTER OF ATTENDEES
Please print or type                                
	NAME

Last Name, First
	Occupation 
	ADDRESS
	VFC PIN #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Review of the Recommended Immunization Schedule
Educational Activity: #_______
