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DATE:   March 23, 2011 
 
TO:  Public and Private Health Care Providers 
 
FROM:  California Department of Public Health 
  Immunization Branch 

Vaccines for Children (VFC) Program 
 
SUBJECT: Enrollment in the Vaccines for Children (VFC) Program 
 
Thank you for your interest in enrolling in the State of California's Vaccines for Children (VFC) 
Program.    
 
The Vaccines for Children (VFC) Program is a federally-funded program that supplies publicly 
purchased vaccines for immunizing eligible children- at no cost to participating public and 
private health care providers. Eligible patients include children through the age of 18 who are: 
 

• Medi-Cal/CHDP eligible; or 
• Uninsured (child has no health insurance coverage); or 
• American Indian/Alaskan Native 
 
NOTES:   
• Under-insured (child’s health insurance does not cover immunizations or only covers 

selected vaccines) may not be immunized with VFC vaccines at private offices. They 
may be immunized with VFC vaccines only at a Federally Qualified Health Center 
(FQHC), Rural Health Center (RHC) or local health department clinic. 

• Children with commercial (private) insurance, including Healthy Family subscribers, are 
NOT eligible to receive VFC-supplied vaccines.  

 
 
Enrollment Steps: 
 
1.  REVIEW AND COMPLETE ENROLLMENT FORMS 
 

• Carefully review and complete the 4 page VFC Program Enrollment Application: 
  

o The first two pages of the application request information about your practice’s 
profile, e.g., Name and address, vaccine delivery information, number of VFC-
eligibles to be served, personnel with prescription privileges to administer VFC 
vaccines, and communication contacts for the practice. 

o Provider Enrollment Agreement (Page 3) and Certification of Capacity to Store 
Vaccines (Page 4) outline participation terms for all practices enrolling in the 

California Vaccines for Children (VFC) Program 
850 Marina Bay Parkway, Building P, Richmond, CA 94804 

(877) 243-8832 
Internet Address:  www.eziz.org 
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Program.  The two documents must be reviewed and signed by the physician-in 
chief or the clinic’s medical director (Must be a licensed Medical Doctor, Doctor 
of Osteopathy, Nurse Practitioner, Physician Assistant, or a Certified Nurse 
Midwife with prescription privileges in the State of California).  
 

o Other providers authorized to administer vaccines can operate under the 
supervision of a prescribing VFC provider and should be listed under the 
“Healthcare Providers with Prescription Privilege” section (page 2).  

 
o Organizations with multiple facilities or satellite clinics must complete enrollment 

forms for each site.   
 

o Organizations self identifying as a Federally Qualified Health Center (FQHC) or 
Rural Health Center (RHC), must include a copy of the federal FQHC/RHC 
license/certification.  Similarly, clinics self identifying as a State-licensed 
Community Health Center in the State of California must also submit a copy of 
the certification issued by the State Bureau of Primary Care. 

 
• In addition to VFC Provider Enrollment Forms, your “New Provider Enrollment” packet 

includes materials that outline program requirements for vaccine storage. All prospective 
participants of the Program VFC MUST comply with outlined requirements prior to 
enrolling in the program.  Requirements are specific about acceptable vaccine storage 
unit types used for the storage of VFC-supplied vaccines. These requirements include: 
 

o A refrigerator-only unit(s) for the storage of all refrigerated vaccines (with a 
minimum capacity of 11 cubic feet) and  

o A separate stand-alone freezer unit for the storage of frozen vaccines.    
o Under-the-counter units for the storage of a small vaccine supply must be 

purposely built for the storage of biologics (pharmacy or biologic grade).   
 

NOTE: Bar or dormitory style units and household refrigerator/freezer combination 
units are NOT acceptable for the storage of VFC Supplied vaccines. If you are in the 
process of purchasing vaccine storage units for your practice, please ensure they 
meet requirements outlined in the enclosed guidelines or consult with your local VFC 
Field Representative during your new provider site visit.   
 

 
2.  MAIL ENROLLMENT FORMS 

 
• Please mail the completed application to the following address and keep a copy for your 

records.  Incomplete applications cannot be processed. 
 

California Vaccines for Children (VFC) Program 
Attn: New Enrollments 
850 Marina Bay Parkway, Building P, Second Floor 
Richmond, CA 94804 
 

 
 
 
3.  SCHEDULE A NEW PROVIDER SITE VISIT 
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• Once your enrollment forms are received at the VFC office, they will be checked for 
completeness and then sent to your local VFC Field Representative (See VFC Field 
Representative Phone List).  

 
• Your VFC Field Representative will contact the point person listed on your enrollment 

forms to schedule a “New Provider” site visit and go over the program’s administrative 
requirements, ensure proper storage and handling of vaccines, and approve your facility 
for participation in our program.     

 
 
4.  PRACTICE APPROVAL AND UNIQUE PROVIDER IDENTIFICATION NUMBER (PIN) 
ASSIGNMENT 

 
• Upon completion of your site visit, the VFC Field Representative will notify the VFC 

Office that your practice is ready and approved to be enrolled in VFC.  
 
• The VFC office will issue a unique six-digit Provider Identification Number (PIN) for your 

practice.  You will receive a “VFC Welcome letter” that will include your new VFC PIN, 
which you will need for the submission of your vaccine orders and for all interactions 
with the VFC Program.   

 
 
5.  QUESTIONS? 
 

• If you have any questions, please contact VFC Customer Service at 1-877-243-8832 (1-
877-2GET-VFC). Thank you again for your interest in participating in the State of 
California's VFC Program. 

 
• For current forms or more information about the VFC Program please visit our website 

www.eziz.org. 
 

• Please allow up to 30 days from the receipt of your forms for the enrollment to be 
completed. 

 
 
 
 
Enclosures- VFC Provider Enrollment Application CDPH IMM-990 (12/2010) 

         VFC Storage Guide IMM-962, 963, 966 
         VFC Regional Field Representative List 
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It is a federal requirement that each enrolled site to which VFC Program vaccines will be delivered must complete and submit this form with a VFC  Program Pro�le-Supplemental Form (CDPH 8499S) to the address below at
least once a year to receive VFC-supplied vaccine. Each enrolled site also  must submit a Provider Pro�le Form and Pro�le-Supplemental Form whenever (1) the estimated of eligible children to be served changes; (2) the
status  of the facility changes (e.g., a private provider becomes an agent of a federally quali�ed health center, etc.), or the persons with prescription-writing  privileges changes.

Specialty or 'Specialty clinic' type?

CHDP Provider?

PROVIDER TYPE:

MEDI-CAL Provider?

Name

National Provider  Identi�er (NPI)

Contact Person

Mailing Address

Contact Person City

ZIP

Email Address

Practice Information/Shipping

State of California—Health and Human Services Agency California Department of Public Health

PIN

Yes No Yes No

Vaccine Storage Units
INDICATE YOUR REFRIGERATOR STORAGE UNIT TYPES BELOW:

When �nished,  print , sign, and mail  to the CA VFC Program, 850 Marina Bay Parkway, Richmond CA 94804

Vaccine Delivery/ Shipping Address (No P.O. Box)

Vaccine Delivery Address, Part 2

City ZIP

Phone Fax

County

Employer Identi�cation Number (EIN)

Public Site? Yes No

Mailing Address

Mailing Address, Part 2

INDICATE YOUR FREEZER STORAGE UNIT TYPES BELOW:

Patient Estimates

2. 

 

Estimated number of children who will receive immunizations
at your practice or clinic for a 12-month period, by category:

a. CHDP/Medi-Cal Eligible

b. Without Private Insurance

c. American Indian or Alaskan Native

TOTAL VFC-Eligible

<1 yr 1–6 yrs 7–18 yrs
TOTAL

Ages
(Note: Do not count a child in more than one category.)

d. Underinsured (FQHCs | RHCs  only)

1. Please estimate the % of patients 0-18 yrs who are VFC-eligible? %

Have you had to purchase new refrigeration units in the past year to meet the 
VFC Storage Equipment Requirements that went into e�ect July 2009?

Yes
No

*If you marked FQHC or RHC you must submit a photocopy or 
 electronic copy of your FQHC or RHC license/certi�cation.

VACCINES FOR CHILDREN (VFC) PROGRAM

PROVIDER ENROLLMENT FORM

Page 1 of 4 IMM-990 (12/14/10)



List of Health Care Providers with Prescription Writing Privileges
Instructions: se this form to list all health care providers at your facility with prescription writing privileges who will administer VFC Program-provided
vaccines. Note: It is not necessary to include the names of all sta� who may administer VFC vaccine, but rather only those who possess a medical license
or are authorized to write prescriptions.

# Last Name First Name Medical License NumberNational Provider ID (NPI) Title Specialty code

Provider of Record

Last Name First Name Medical License NumberNational Provider ID (NPI) Title Specialty code

E-mail Communication

Provider of Record E-mail Address for O�cial VFC Letters and Memos

E-mail Address For Vaccine Order Con�rmation

Additional E-mail Addresses For Vaccine Order Con�rmations (Optional)–a. (Optional)–b.

If your practice is interested but does not currently have an e-mail address , check this box:

California Department of Public HealthState of California—Health and Human Services Agency

Instructions: You must use this form to list the Provider of Required at your facility with prescription writing privileges who will 
administer VFC Program-provided vaccines. Other providers with prescription writing privileges must be listed below in the 
following section.

E-mail is the main communication mode for all VFC Program O�cial communications, program updates, news and VFC Tips. Order 
Con�rmations are also communicated via e-mail. Information shared via e-mail is also posted on VFC’s website, www.eziz.org. 
Please provide the email addresses for the Provider of Record and Vaccine Order Con�rmations that you would like to receive VFC 
Communications..

(Optional)–c. (Optional)–d.

Page 2 of 4 IMM-990 (12/14/10)



State of California—Health and Human Services Agency California Department of Public Health
VACCINES FOR CHILDREN (VFC) PROGRAM

VFC AGREEMENT

To agree to these federal requirements, type your name, your medical license number, today's date, and sign in  the boxes below.

Chief Physician Name (print)

Chief Physician (signature)

Medical License Number Date

To participate in the Vaccines for Children (VFC) Program and receive federally procured vaccine provided to my facility at no cost, I 
agree to the following conditions, on behalf of myself and all the practitioners, nurses and others associated with this medical 
o�ce, group practice, managed care organization, community/migrant/rural clinic, hospital, health department, or other health 
delivery facility of which I am the physician-in-chief or equivalent:

1) I will screen patients and administer VFC Program-purchased vaccine only to a child who is 18 years of age or younger who quali�es under one 
or more of the following categories:

a) Is an American Indian or Alaskan Native;
b) Is eligible for California's Child Health and Disability Prevention (CHDP) Program or Medi-Cal Program; or
c) Has no health insurance.
d) Is underinsured (has private health insurance but the coverage does not include vaccines or covers only selected vaccines). Underinsured 

children are eligible to receive VFC-supplied vaccines only through a Federally Quali�ed Health Center (FQHC) or Rural Health Clinic (RHC).
Note: Children with private health insurance and Healthy Family subscribers are not eligible for VFC vaccines.

2) I will maintain a record of each VFC-enrolled child's required information on VFC eligibility screening for a period of three (3) years. Release of 
such records will be bound by the privacy protection of the federal Medicaid law.

3) If requested, I will make such records available to the State or the Department of Health and Human Services (DHHS).

4) I will permit visits to my facility by authorized representatives of the State or DHHS to review my compliance with VFC Program requirements 
including vaccine storage and record-keeping.

5) I will administer VFC vaccines only to children in eligible age cohorts for each vaccine, as set by the Advisory Committee on Immunization 
Practices (ACIP) in VFC resolutions.

6) I will administer all age-appropriate immunizations to patients in my practice in compliance with the recommended immunization schedule, 
dosage, and contraindications that are established by the ACIP, unless:

a) In my medical judgment, and in accordance with accepted medical practice, I deem such compliance to be medically inappropriate; or
b) The particular requirement contradicts the law in my State pertaining to religious and other exemptions.

7) I will make available a current copy of the VIS for review prior to administering vaccines and will provide a written copy or instructions for 
obtaining an electronic copy. I will document the VIS publication date in accordance with the National Childhood Vaccine Injury Act.

8) I will not impose a charge for the cost of the vaccine.

9) I will not impose a charge for the administration of the vaccine that is higher than the maximum fee established by the State. (The current 
maximum for the State of California is $17.55 per dose administered.)

10) I will not deny administration of a federally procured vaccine to a child because the child's parent or guardian or individual of record is unable 
to pay the administration fee.

11) I will comply with the State's requirements for ordering vaccine as outlined on VFC order forms, etc. (e.g., reporting via the order forms my 
previous VFC vaccine usage and my current inventory of VFC vaccine, ordering vaccine according to the order frequency category identi�ed for 
my practice, ordering vaccine in accordance with my actual vaccine need and avoiding stockpiling or build-up of excess vaccine inventory, etc.)

12) I will be �nancially responsible for the replacement cost of any VFC-provided vaccines that I receive for which I cannot account or that spoil or 
expire because of negligence.

13) I agree to store and handle VFC-supplied vaccines in accordance with CDPH Certi�cation of Capacity to Store Vaccines, the manufacturer's 
speci�cations and only at the facility stipulated in this agreement. I may be required to purchase a new refrigerator or freezer unit if equipment at 
my practice is deemed inappropriate for vaccine storage or not able to maintain appropriate temperature.

14) I will use the VFC provided Fahrenheit (F°) Temperature Log or Celsius (C°) Temperature Log on all cold storage units that contain vaccines, and 
retain the "Temp Log" (IMM-682) record each month for a period of thirty six (36) months.

15) I understand the State may terminate this agreement at any time for failure to comply with these requirements or without cause.
Note: I understand that if this agreement is terminated, I must return to the VFC Program all unused (viable and non-viable) VFC vaccine. I 
also will comply with the VFC Program's procedures for return of the vaccine.

Page 3 of 4 IMM-990 (12/14/10)
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State of California—Health and Human Services Agency California Department of Public Health
VACCINES FOR CHILDREN (VFC) PROGRAM

CERTIFICATION OF CAPACITY TO
STORE VACCINE

I, on behalf of myself and any and all practitioners associated with this medical o�ce, group practice, Health Maintenance 
Organization (HMO), health department, community/migrant/rural clinic, hospital, or other entity of which I am the physician-in-
chief, medical director or equivalent, agree to comply with each of VFC's requirements listed below.

1. Comply with Storage and Handling Requirements
All enrolled VFC providers must comply with the July 2009 vaccine storage equipment requirements 
(http://www.eziz.org/pages/storageandhandling.html). New providers must have separate refrigerator only and freezer only units for storage of 
vaccines. Dormitory refrigerators are not allowed for vaccine storage, even for daily use.

2. Designate a Vaccine Coordinator
Designate one fully trained sta� member to be the primary vaccine coordinator and at least one person to be the back-up. Ensure ongoing training.

3. Set up refrigerator and freezer properly
Keep vaccines 2-3 inches away from walls, �oor, and other boxes. Group vaccines by type, and clearly label the designated space for each vaccine. 
Place thermometers in the center of both the refrigerator and freezer. Post a temperature log on the door. Post "Do Not Unplug" warning signs on 
electrical outlets, and circuit breakers. Plug in only one unit per outlet. Do not store: food in the refrigerator or freezer, vaccine in the doors or 
drawers. If your refrigerator units have deli-crisper and vegetable bin drawers, remove them and �ll the space with water bottles in the refrigerator 
and ice packs in the freezer.

4. Use certi�ed thermometers
Thermometers must be certi�ed in accordance with National Institute of Standards and Technology (NIST). If your thermometer uses batteries, 
replace them every 6 months.

5. Store vaccines at recommended temperatures
Freeze MMR, MMRV, and Varicella at 5° F or below.
(Aim for 0° F or lower to keep temperatures from getting too warm).
Refrigerate all other vaccines at 35° F - 46° F.
(Aim for 40° F to keep temperatures from getting too warm or cold.

6. Check and record refrigerator and freezer temperatures twice a day
Temperatures should be checked �rst thing in the morning and last thing at the close of business. VFC temperature logs must be used and kept for a 
period of 3 years. If the temperature is out of range, immediate action must be taken to correct improper vaccine storage condition. Document 
actions taken on the temperature log and immediately contact the VFC Program. At the end of the day, check to make sure that refrigerator and 
freezer doors are shut.

7. Keep VFC vaccines separate from privately purchased vaccines
Must be able to clearly distinguish public and private vaccine stock. Vaccines should be labeled either VFC or private for clear identi�cation and 
ideally kept on di�erent shelves to minimize potential for confusion.

8. Maintain and rotate stock
Rotate vaccine stock by placing short-dated vaccines in front. Call the VFC O�ce if you have any vaccine that will expire within 3 months. Keep 
vaccine in original packaging until it's time to use it.

9. Monitor capacity to store vaccines-especially during �u season
Inventory vaccine and ensure that there is enough space in refrigerator and freezer before ordering.

10. Contact the VFC Program immediately if you have storage and handling problems or any problems with VFC Vaccine Shipments
If you have any problems with your refrigerator or freezer, keep the refrigerator and freezer doors shut and notify the VFC Program. You should have 
an alternate location identi�ed and emergency plans in place to transport vaccine for extended power outages and freezer or refrigerator malfunc-
tions.

Vaccine shipments received must be immediately received, inspected to verify temperature monitors indicate vaccines have not been exposed to 
temperatures outside the range, and verify shipment's contents. Any issue with vaccine shipments must be reported immediately to VFC.

To receive VFC Vaccines, you must con�rm acknowledgement of this agreement.

Chief Physician Name (print)

Chief Physician (signature)

Date

You may be held �nancially responsible for replacing vaccines doses lost due to negligence if you do not comply with the above requirements.



Vaccine Refrigerator Setup 

Carefully organizing vaccines in a refrigerator helps protect vaccine and facilitates vaccine inventory 
management. Refrigerate all vaccines except MMRV, Varicella, and Zoster. 

 

www.eziz.org

IMM-963 (12/09)California Department of Public Health, Immunization Branch

Storing 
Vaccines

Refrigerator-only Unit

Almost all of the space is usable (inside dashed lines). 
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Privately purchased vaccine

VFC Vaccine

VFC Vaccine

VFC Vaccine

No vaccine
 in doors. 

No vaccine in solid 
plastic trays or 
containers. 

   Keep vaccines in 
their original boxes 
until you are ready to 
use them.

   Store only vaccine 
and other medication 
in vaccine storage 
units.

No food in
refrigerator.

If you have any problems with your refrigerator, keep the refrigerator door shut and notify the California VFC Program.

 • VFC Program Office  (877) 243-8832     • VFC Field Representative

No vaccine in drawers or 
on floor of refrigerator.

    Keep vaccines with shorter 
expiration dates to front of shelf.

If you have vaccine 
that will expire in 
3 months or less 
that you will not 
be able to use, 
notify the VFC 
Program.

    Keep temperatures between 
35ºF to 46ºF.

Expires in
9 months

Expires in
3 months

    Keep baskets 2-3 
inches from walls and 
other baskets.

    Place vaccine in 
breathable plastic 
mesh baskets and 
clearly label baskets 
by type of vaccine.

   Separate the VFC 
vaccine supply from 
privately purchased 
vaccine. 

    Group vaccines by 
pediatric, adolescent, 
and adult types. 

Above 46ºF
is too warm!

Call VFC.

Below 35ºF
is too cold!
Call VFC.

Aim for 40º F
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www.eziz.org

Storing
VaccinesVaccine Freezer Setup

Freezer in combination unit
Chest freezer

Stand-alone freezer

Carefully organizing vaccines in a refrigerator helps protect vaccine and facilitates vaccine 
inventory management.  Freeze MMR, MMRV, Varicella, and Zoster vaccines. 

If you have any problems with your refrigerator, keep the refrigerator door shut and notify the California VFC Program.

 • VFC Program Office  (877) 243-8832     • VFC Field Representative
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    Keep vaccines with shorter 
expiration dates to front of shelf.

If you have vaccine 
that will expire in 
3 months or less 
that you will not be 
able to use, notify 
the VFC Program.

Expires in
9 months

Expires in
3 months

    Keep vaccines with shorter expiration 
dates on top.

If you have vaccine that will expire in 
3 months or less that you will not be able to 
use, notify the VFC Program.

   Put vaccines on 
the floor of the 
freezer, in the back. 

MMRVMMRV MMRVMMRV

MMRMMR Varicella Varicella

MMRMMR Varicella Varicella

   Separate the VFC 
vaccine supply from 
privately purchased 
vaccine. 

    Place vaccine in 
breathable plastic 
mesh baskets and 
clearly label baskets 
by type of vaccine.

Privately purchased vaccine

VFC Vaccine

VFC Vaccine

Do not block air 
vents with vaccine.

Usable space is limited 
(inside dashed lines). 

    Keep temperatures 5ºF or colder.

Above 5ºF
is too warm!

Call VFC.

Colder is better.

Aim for 0º F
and below
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Vaccine Refrigerator Setup

Vaccines should not be 
stored in refrigerator 
doors, drawers, or bins. 

Remove all drawers and 
bins.

Set the refrigerator temperature.

If the refrigerator has a thermo-
stat, set it for 40ºF.

If it has a dial with a range of 
numbers, set it to slightly warmer 
than the middle of its range.

The next morning, check the 
temperature and adjust it until it 
stabilizes at approximately 40ºF.

Once the temperature 
has stabilized, record 
temperatures on the 
temperature log twice 
a day. 

Do not store vaccines 
in the refrigerator until 
the temperature is 
stable at around 40ºF 
for 3–5 days.

Two thermometers are 
needed to ensure accurate 
temperatures. 

Many practices use a digital 
thermometer as the primary 
and a liquid-filled or dial 
thermometer as the back-up. 

Place the probe of the 
digital thermometer in 
the center of the 
refrigerator.  

Place the back-up 
thermometer next to the 
probe.

Attach the display of the digital 
thermometer to the outside of 
refrigerator, either on the door 
or on the side. 

Set the temperature modes. 
(To learn how to set the modes 
of a digital thermometer, refer to 
the EZ-IZ job aid VaccineTher-
mometers.) 

Put a few water bottles 
and/or cold packs in areas 
where vaccines will not 
be stored. 

Plug in the refrigerator.
Secure with plug guard/cover. 
Post  “do not unplug” sign.
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Danger! Temperatures above 46º F are too warm! 

Danger! Temperatures below 35º F are too cold!  

Danger! Temperatures above 5º F are too warm!   Write any unacceptable temperature on the lines below and call your VFC Rep. immediately!

Sta� Initials
Day of Month
Time

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Aim for

Aim for

Write in temperature
if not shown above:

Freezer

5ºF
4ºF
3ºF
2ºF
1ºF
<0ºF

46ºF
45ºF
44ºF
43ºF
42ºF
41ºF
40ºF
39ºF
38ºF
37ºF
36ºF
35ºF

Write in temperature
if not shown above:

IMM-682 F (3/09)

Date of unacceptable temperature and action taken:

am pm am pm am pm am pm am pm am pm am pm am pm am pm am pm am pm am pm am pm am pm am pm

www.eziz.org 
Refrigerator Temperature LogFº

WARNING!
Do Not Unplug

1 2

3
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6 7

Preparing for 
Vaccine Storage

Normal

ColderWarmer
1 10

5
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REP COUNTY REP COUNTY

LAURIE CROWE BUTTE 4 SOUK MOUANOUTOUA ALPINE 2
Email: Laurie.Crowe@cdph.ca.gov COLUSA 6 Email: Souk.Mouanoutoua@cdph.ca.gov AMADOR 3
Phone: (530) 229-8454 DEL NORTE 8 Phone: (559) 228-5855 CALAVERAS 5
Cellphone: (530) 401- 7341 EL DORADO 9 Cellphone: (559) 779-1787 FRESNO 10
Calif. Immunization Branch - VFC Program GLENN 11 INYO 14
4217 Front St. GLENN 6 ADELA MARTINEZ INYO 3
Shasta Lake CA 96019 HUMBOLDT 12 Email: Adela.Martinez@cdph.ca.gov KERN 15

LAKE 17 Phone: (559) 228-5857 KINGS 16
ANTHONY J. RAMSEY LASSEN 18 Cellphone: (559) 375-4220 MADERA 20
Email: Anthony.Ramsey@cdph.ca.gov MENDOCINO 23 MARIPOSA 22
Phone: (530) 886-3678 MODOC 25 Isidro Fragoza MERCED 24
Cellphone: (530) 401-2406 NEVADA 29 Email: Isidro.Fragoza@cdph.ca.gov MONO 26

PLACER 31 Phone: (559) 228-5861 SAN JOAQUIN 39
PLUMAS 32 STANISLAUS 50
SACRAMENTO 34 SUPERVISOR: KAREN TURNER TULARE 54

SUPERVISOR: CINDY KLAISLE SHASTA 45 Email: Karen.Turner@cdph.ca.gov TUOLUMNE 55
Email: Cindy.Klaisle@cdph.ca.gov SIERRA 46 Phone: (559) 228-5840
Phone: (530) 886-3679 SISKIYOU 47 Cellphone: (559) 779-1788 
Cellphone: (530) 305-9043 SUTTER 51 Fax: (559) 228-5862
Fax: (530) 886-3670 TEHAMA 52 Immunization Program
State IZ Program TRINITY 53 3374 E. Shields Ave., # C20
C/O Placer County Health and Human Services YOLO 57 Fresno, CA  93726
11484 B Avenue YUBA 58
Auburn, CA  95603

REP COUNTY/CITIES REP COUNTY

VYLA CHAN LONG BEACH 60 BRENTON LOUIE ALAMEDA 1
Email: vchan@ph.lacounty.gov LOS ANGELES 19 Email: Brenton.Louie@cdph.ca.gov BERKELEY CITY 59
Phone:(213) 351-7451 PASADENA CITY Phone: (510) 268-2518 CONTRA COSTA 7
Cellphone: (323)449-1179 Cellphone: (510) 965-3614 MARIN 21

MONTEREY 27
JOEY CHIN CHRISTINA SADORRA NAPA 28
Email: jchin@ph.lacounty.gov Email: Christina.Sadorra@cdph.ca.gov SAN BENITO 35
Phone: (323) 869-8089 Phone: (510) 268-2520 SAN FRANCISCO 38
Cellphone: (562) 652-1047 Cellphone: (510) 965-3848 SAN MATEO 41

SANTA CLARA 43
CAROL CONNELL AUGUSTINE YOO SANTA CRUZ 44
Email: cconnell@ph.lacounty.gov Email: Augustine.Yoo@cdph.ca.gov SOLANO 48
Phone: (213) 351-7453 Phone: (510) 268-2519 SONOMA 49
Cellphone: (323) 449-1528 Cellphone:(510) 672-3934

ERIK SMITH SUPERVISOR: STEVE VANTINE
Email: ersmith@ph.lacounty.gov Email: Steven.Vantine@cdph.ca.gov
Phone: (213) 351-7454 Phone: (510) 268-2517
Cellphone: (213) 215-5452 Cellphone: (510) 508-5803

Fax: (510) 268-2111
JOHN PARAS Immunization Project, Public Health
Email: sparas@ph.lacounty.gov 1000 Broadway, Suite 500
Phone: (818) 834-4697 Oakland, CA 94607
Cellphone: (213) 359-4556

REP COUNTY

JUNE HOWE IMPERIAL 13
Email: June.Howe@sdcounty.ca.gov ORANGE 30
Phone: (619) 692-5626  Cell: (619) 892-4231 RIVERSIDE 33
COLLEEN MALLEN SAN BERNARDINO 36

Email: Colleen.Mallen@sdcounty.ca.gov SAN DIEGO 37
Phone: (619) 692-6610 Cell: (619) 792-6152 SAN LUIS OBISPO 40

SUPERVISOR: JOHN SHIEH NIA PRICE SANTA BARBARA 42
Email: jshieh@ph.lacounty.gov Email: NPrice@sdcounty.ca.gov VENTURA 56
Phone: (213) 351-7438 Phone:(619) 692 -8047 Cell: (619) 792-9554
3530 Wilshire Blvd., Ste 700 SUPERVISOR: JOHN HETSKO
Los Angeles, CA  90010 Email: John.Hetsko@sdcounty.ca.gov

Phone: (619) 692-8423
Cellphone: (619) 892-4230 
Fax: (619) 692-5534
California Department of Public Health
Immunization Branch Mail Stop P573
3851 Rosecrans Street, Suite 704
San Diego, CA  92110-3115 11/30/10

IMMUNIZATION BRANCH
VACCINES FOR CHILDREN (VFC) FIELD STAFF

California Department of Public Health Services


