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[bookmark: _GoBack][image: ]Please put your name, time requested and what vaccinations you would like to receive. 
The following vaccinations are available: Seasonal Flu, Pneumonia, Tetanus, Diphtheria and Pertussis (TDP), Hepatitis A/B, Varicella (Chicken Pox), Shingles, MMR, HPV, and Meningococcal Disease/Meningitis.

Sign up For Immunizations
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