
Immunizations Immunizations Immunizations from A to Z from A to Z from A to Z    
This free educational training encompasses all aspects of immunization practices. 

Indiana State D epartment of H ealth, Immunization ProgramIndiana State D epartment of H ealth, Immunization ProgramIndiana State D epartment of H ealth, Immunization ProgramIndiana State D epartment of H ealth, Immunization Program    

2 N orth M eridian St, 6-A, Indianapolis, IN   46204 

Phone (800) 701-0704 Fax (317) 233-3719 immunize@isdh.in.gov 

W ho Should A ttend? 
This training is for anyone w ho provides 

immunizations, or is interested in learning more 

about vaccine preventable diseases. 

Past participants include N Ps, R N s, LPN s, 

C N A s, M D s, M A s, PA s, &  faculty and students 

in the medical field. 

Topics Included 

H ave you attended the Immunizations from A  to Z  training before? �����Yes �����N o 

W ould you like to receive our Immunization E-N ew sletter by Email? �����Yes �����N o 

A re you currently a C H IRP user?  �����Yes �����N o 

If N o, w ould you like more information on C H IRP? �����Yes �����N o 

A re you currently a V FC  Provider?  �����Yes �����N o 

If N o, w ould you like more information on the V FC  program? �����Yes �����N o 

N ame _______________________________________________________  C redentials (R N , LPN , M D , etc.) ______________  

Practice/C linic ________________________________________________  Job Title _________________________________  

M ailing Address __________________________________________________________________________________________  

C ity _______________________________    State______ Z ip C ode _________  C ounty ___________________________  

D aytime Phone __________________________________ Business Fax ___________________________________________  

Email ______________________________________________________________  V FC  Provider PIN ___________________  

Principles of V accination 

V accine Preventable D iseases 

C hild &  Adolescent 

Immunizations 

Adult Immunizations 

G eneral R ecommendations 

Safe &  Effective V accine 

Administration 

V accine Storage &  H andling 

V accine M isconceptions 

R eliable R esources 

To register fax this form to (317) 852(317) 852(317) 852(317) 852----0958.  0958.  0958.  0958.  A  separate form must be used for each person. Please print clearly. C onfirmations w ill be 

sent via email email email email only.  If you do not have an email address, you w ill not receive a confirmation notice but w ill still be registered. 

M ay 1, 2009, 8:30am to 12:30pmM ay 1, 2009, 8:30am to 12:30pmM ay 1, 2009, 8:30am to 12:30pmM ay 1, 2009, 8:30am to 12:30pm    
H osted by the Randolph C ounty H ealth D epartm ent; Lunch provided courtesy of  sanofi pasteur    

R andolph C ounty H ealth D epartment 325 S. O ak Street, Ste 202 W inchester, IN  

Free parking on site.  Training is limited to 20. 

For location information, contact B ridget R eidy, R C H S at 765-584-1155 ext. 14 

For training information, contact Jill K ing, ISD H  at (317) 501-7461 

Registration Form (D eadline: April 28, 2009, 12:00pm) 


