
This patient is participating in the Derby Public Schools Wellness Incentive
Program.  As part of the program, employees can earn incentive points by
getting a Flu Shot and/or COVID Shot/Booster.

Vaccine Form
Patient/ Employee Name (Print):

Vaccinator Name (Print):

Vaccinator Signature:

Date Completed:

VACCINATOR:  Please initial next to the vaccine(s) given today to the
patient listed above.

_______ Flu Shot

_______ COVID Shot/ Booster


