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Print Form

In compliance with Alaska 7 AAC 27.650., Health care providers that provide vaccines must report 
information concerning the patient and immunization received to the immunization information system 
(VacTrAK) maintained by the Department of Health and Social Services. I understand that this consent 
allows school health care providers to access VacTrAK and record necessary information about my vaccine 
history in VacTrAK.

Name: _____________________________  Home Phone: _______________ Work Phone: __________   
Address: _______________________________  Date of Birth: __________  Position: ______________
 School or Facility: ____________________________________________ 

I hereby consent to have my vaccination status reviewed in VacTrAK by School Nurse:

 Signature:______________________________________  Date:_________________

Date: _____________
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