
 

TOWN OF BARNSTABLE  RESIDENTS ONLY 
Over the Age of 4 

 

ADULT VACCINE ADMINISTRATION RECORD 
 

Name  (Last, First, Middle) 
 

 

Birth Date:   ____________________________      Age:    _______________ 
 

 
Street Address: ____________________________________________ 
 

 
Town ___________________________State  ____________    Zip  ________ 

 
 

 
                                
 X__________________________________   Date:  ________________    
     Signature of person to receive vaccine, or that person’s guardian   

 

OFFICIAL USE ONLY 
 

 
□   FLUZONE  Quad       UJ899AA         Exp. 06/30/2023   (Town supply) 
 

□   FLUZONE  Quad      UJ906AA         Exp.  06/30/2023  (Town supply) 
     

□                                                              Exp.                       
 
□                                                                   Exp.                       
 
   

□  Left    -  Deltoid                      □  Right     -  Deltoid 

 
  □ Begg Whitman, Joan        □ Freeman, Cheryl           □ Ruskowski, Susan 
  □ Brown, Laurie               □ Isaac, Maggie                   □ Senesac, Mary Ann 
  □ Cahoon, Linda              □ Lintz, Robert                   □ Underhill, Cheryl 

  □ Cxypoliski, Roberta         □ McGee, Sandra                □ Stanton, Margaret              
  □  Covell, Theresa              □ Meiners, Denise                      

 

 
Town of Barnstable 

Inspectional Services 
Public Health Division 

200 Main Street  -  Hyannis, MA 02601 
Office:  508-862-4644  Fax:  508-790-6304 

 


