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Vaccines for Children (VFC) Enrollment Checklist
Clinic Name

1. Set up an ALERT Immunization Information System (IIS) account.
Is your clinic already using ALERT IIS? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 

If Yes, what is your AL number? 
___________
 FORMCHECKBOX 

If No, enroll in ALERT IIS at https://immalert.health.oregon.gov/
Completed ALERT Trainings

 FORMCHECKBOX 

Basic User training (all staff that will use ALERT)

 FORMCHECKBOX 

Super User training (at least one staff member; usually the VFC contact)

 FORMCHECKBOX 

Inventory training (the person who will be ordering and tracking inventory in ALERT)

Entered Private vaccine stock into ALERT 


 FORMCHECKBOX 

If needed, your Health Educator can help with this at enrollment visit
Determine how your clinic will enter data into ALERT

 FORMCHECKBOX 

Send data electronically from your electronic health records to ALERT IIS
 FORMCHECKBOX 

Hand enter shots into ALERT IIS 
If your clinic uses Electronic Health Records please fill out the following:

	Electronic Health Record used by clinic
	Who should ALERT staff contact to set this up?


	
	


2. Assign a VFC Coordinator, a backup VFC Coordinator, and a Responsible Provider.
	
	Name
	Email Address

	Responsible Provider
	
	

	VFC Contact
	
	

	VFC Backup
	
	


3.  FORMCHECKBOX 

Email completed VFC Enrollment Paperwork.
Private Provider Enrollment Form
Public Provider Enrollment Form
4.  FORMCHECKBOX 

Complete the Emergency Plan in your Vaccine Management Guide. Your Health 
Educator will review this with you at the Enrollment Visit.
5.  FORMCHECKBOX 

Determine if your clinic has the necessary equipment for VFC.
 FORMCHECKBOX 

If yes, then fill out the table below

 FORMCHECKBOX 

If no, then you must purchase the appropriate equipment before enrolling in the VFC program

Storage Units
	Refrigerator 

Brand Name/Model
	 

	Freezer 

Brand Name/Model
	


Temperature Monitors/Thermometers
	
	Brand 
	Type
	Calibration Expiration Date

	Refrigerator
	
	
	

	Freezer
	
	
	

	Back Up
	
	
	


6.  FORMCHECKBOX 

Email one week of maximum and minimum temperature logs and continuous tracking temperature downloads.
7.  FORMCHECKBOX 

Email certificates showing that your designated primary and back-up immunization staff complete Oregon’s four required vaccine trainings available at:
http://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/ImmunizationProviderResources/vfc/Pages/Required-VFC-Training.aspx
8.  FORMCHECKBOX 

Is your clinic a Federally Qualified Health Center or Rural Health Clinic? 
No  FORMCHECKBOX 


Yes - FQHC  FORMCHECKBOX 

 
Yes – RHC  FORMCHECKBOX 

9.  FORMCHECKBOX 

Submit this completed form along with other required documents (steps 3, 6, and 7) to the VFC Helpdesk at the Oregon Immunization Program. Fax 971-673-0278 or email vfc.help@state.or.us
Questions? 
Call the VFC Helpdesk at (971) 673-4VFC (4832). 
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