Vaccinesfor Children (VFC)/
Wyoming Vaccinates | mportant People (WyVIP)
Screening Form

The VFC and WyVIP programs provide vaccines todrkih through the age of 18. If this child is agéd
years or younger, please fill out this screenimgifto determine eligibility. VFC eligibility shodlbe
reviewed at every immunization encounter and a WAG/IP Screening Form should be updated to
reflect changes in eligibility. Please print ldgib

Patient I nfor mation
Child’s Full Name:

Date of Birth:

Full name of Parent, Guardian, or Legal Represmmatat

Screening Date:

1. Is this child American Indian or Alaska Native? SE| NO
2. Is this child covered by Medicaid/EqualityCarel@iX1X? YES NO
3. Is this child uninsured? YES NO

If YES is circled for any question in this sectidhis patient qualifies for VFC vaccine.
If NO is circled for all of the questions aboveegade see below.

The WyVIP program will provide vaccines at no clisWWyoming residents with health insurance,
younger than 19 years of age, with the exceptiah@following vaccines:

* Hepatitis A

* Influenza

* Human papillomavirus

* Meningococcal conjugate

If you have any questions about VFC/WyVIP policesl/or eligibility, please contact the Vaccine
Program within the Immunization Section at (3077-Bb603.




