
DEPARTMENT OF HEALTH SERVICES 
Division of Public Health 
F-02502 (06/2019)

STATE OF WISCONSIN 
Immunization Program

VACCINE FOR ADULTS (VFA) COMMUNITY OUTREACH

Local Health Department (LHD) or Tribal Health Clinic Today’s date 

Contact Name Telephone No. 

Purpose: 
Offer immunization services to adults at risk for complications of a vaccine-preventable disease. Administer 
hepatitis A, hepatitis B, hepatitis A/B, and Tdap vaccines in the community setting (e.g., food pantry, free 
medical/dental care clinic, homeless shelter, county jail). 

Goal: 
Develop new partnerships, and foster existing ones while increasing adult immunization rates. 

Application criteria:
• Tdap, HepA, HepB, HepA/B, and MMR may be offered as supply permits.
• LHDs and tribal health clinics may work with multiple community sites.

LHDs and tribal health clinics approved will be required to: 
• Screen and immunize according to the Department of Health Services (DHS) state-supplied vaccine

eligibility criteria for adults listed in the Immunization Policy and Procedure Manual (Appendix B1). Persons
who are currently incarcerated are considered to be uninsured.

• Maintain proper vaccine storage and handling.
• Order vaccine through WIR, look up clients in WIR prior to offering immunization, and enter doses

administered into WIR.

Provide the Community Site Name(s), Location(s), Timeline and Vaccine Information 
Community Site Name(s) 

and Location(s) 
Date(s) of Vaccine 

Administration Vaccine(s) Requested 
Number of Vaccine 
Doses Requested 

SIGNATURE – DHS Approving Authority Date Signed 

Save completed application, and email a copy to Stephanie Borchardt at Stephanie.Borchardt@wisconsin.gov. 

Email Address 
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