
End Time:

End Time:

Which event this is in conjunction with:        Kindergarten registration        7th grade registration        Other

 

Type and number of vaccine(s) requested:

participants: Age of those to be Immunized:

2830 S Redwood Rd, Suite A • West Valley City, UT 84119
801-207-8777          www.cns-cares.org/immunizations-flu-shots

*Northern Utah Scheduling Form

IMMUNIZATION CLINIC
Scheduling Form

For administrative use only: 

Clinic #:_______________________________      Clinic Date:_______________________________ 

Start Time:____________________________       End Time:_________________________

Nurses:___________________________________           Clerks:_______________________________ 

Confirmation:___________________________________________________________________________ 

Date:__________________________________________________      Initials:_______________________

Date Received:__________________________________________________________________  

Additional Info:_________________________________________________________________________

Payment Information
Community Nursing Services is contracted to directly bill the following insurance:
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REV 3/2025

801-207-8776          435-299-0993    ( response time is 24-48 hours )Talea.Sedgwick@cns-cares.org
Email or Fax completed form to Talea Sedgwick
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