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Immunization Program Referral Form 
PLEASE READ BEFORE REFERRING 

This form is intended for internal school use and should be completed by the school nurse to refer 
students to Saratoga County Department of Health (SCDOH) due to exclusion or risk of exclusion from 
school for incomplete immunizations.  

To initiate a referral, please submit this form along with all previous immunization records. Complete all 
fields. Records must be original copies and must clearly display the student’s full name and date of birth 
to be considered valid. Records must be received prior to scheduling.  

Fax referral and records to (518) 583-1202 or send via secure email to VPD@saratogacountyny.gov. 

STUDENT INFORMATION 
First Name: Last Name(s): 

Date of Birth: Birth Sex: 
☐Male     ☐Female

Family’s Primary Language: 

Student Address: 

Parent/Guardian/Contact Name: Phone Number: Relationship to Student: 

Parent/Guardian/Contact Email: 

Does the student have health insurance? 
☐YES     ☐NO     ☐UNKNOWN

Does the student have a PCP? 
☐YES     ☐NO     ☐UNKNOWN

Additional Comments (moved from out-of-state, new to country, exchange student, etc.): 

SCHOOL INFORMATION 
School Name: Grade: First Attendance Date: School Exclusion Date: 

School Nurse Name: School Nurse Phone: 

School Nurse Email: 

*Missing Vaccines Required for School Compliance (reason for referral)* Date Referred to SCDOH: 
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