
Florida Vaccines for Children (VFC) Program     

Vaccine Usage Worksheet

PIN #:_____________
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FL Department of Health

Fax: (850) 245-4734

Tallahassee, Florida  32399-1700
4052 Bald Cypress Way, Bin A-11
Bureau of Immunization

Mailing Adrress:

Phone: 1-800-483-2543

* Check below the appropriate box for eligibility and vaccines.
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Medicaid
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Record the total number of children immunized 
by age and VFC eligibility
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