
 
 

DAILY USAGE LOG 
 
Reported Month and Year                                                                                                                               . 
                                                                                                                                                               

 

Date  Last Name/ DOB Vaccine Name  Lot 
(From the box) 

Exp. Date Funding Type: VFC or 
Private  

Vaccinator 
Initials  

       

    a   
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Daily Totals:       

Order Period 
Totals: 

      

 


