	This Client is considered Inactive (Moved or Gone Elsewhere):



	2 or less Acute Visits

Have Moved Out of Area

Seeing Other Provider


	

	__________________________________________

New Primary Care Provider

	_________________________________

Staff Signature 
	_________________________________
Date          (Mo/Day/Year)

	


	This Client has refused vaccination for the following reason(s):



	Religious*

Moral*

Philosophical* 

Medical**

	

	__________________________________________

Primary Care Provider Signature

	_________________________________

Client/Guardian Signature
	_________________________________
Date          (Mo/Day/Year)

	*Written exemption by parent/guardian must be on file.

**Written explanation by provider must be documented in file.
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