Template for Provider/School Material Order Form
Name of Practice/School: _______________________________________________
Attn: ______________________________ Address:__________________________
City/Zip: _______________________________Phone:_______________________

Quantity
__________
Yellow California Immunization Record (CIR)
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__________     Preteen Brochure  

[image: image2.emf]________
Preteen Poster


[image: image3.png]Get your shots at your
preteen doctor visit

shotsforschool.org

¢Listo para el 7° grado?
iVacunate en tu chequeo médico

para preadolescentes!
vacunasymisalud.org 863 12711
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________
Preteen Rx Pad
________
Ready for 7th grade? Reminder Postcard     

________
Preteen Doctor Visit Registry Postcard (4-up)
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Rx 
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________
HPV Fact Sheet for Providers
        _________      An Ounce of Prevention: HPV Fotonovela in English and Spanish
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________      One Shot heroes DVD: a 15 minute film for adolescents  
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PLEASE FAX YOUR REQUEST TO: (XXX) XXX-XXXX








BY [DATE] 
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PLEASE FAX YOUR REQUEST TO: [insert your fax number here]








