
End Time:

*Northern Utah Scheduling Form

Email completed form to Talea.Sedgwick@CNS-cares.org (please allow 24-48 hours for a response)

Date Received :

End Time:

participants:

Which event this is in conjunction with:        Kindergarten registration        7th grade registration        Other

Is this school:  Title One  United Way 

(Please consult our current accepted insurance list for further information)

772 East 700 South Suite #1A
Clearfield, UT 84015
Phone: 801-410-8778
www.cns-cares.org/immunizations-flu-shots

Rev 11/21/2023

Organization Name:

Type and number of vaccine(s) requested:

Age of those to be Immunized:

*will do our best
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