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SAU SLVC: IMMPACT CONTACT INFORMATION

Fax Completed Form to ImmPact Help Desk 207-287-8127

· Use the SAU SLVC: ImmPact Contact Information Form to list your SAU contact information and your partner organizations’ contact information (according to the definitions and instructions on the form). 
· Fax the form into the ImmPact Help Desk at: 207-287-8127.
· ImmPact Help Desk Staff will complete the MANAGE CONTACTS process in ImmPact for you.
· ImmPact Staff will fill-in the MANAGE CONTACTS process in ImmPact for you and your partners.
· You will then receive an email from ImmPact confirming that the your MANAGE CONTACTS process has been completed
· You are now ready to log-in to ImmPact to start a NEW REGISTRATION for your SAU’s SLVCs this season.  

























SAU SLVC: IMMPACT CONTACT INFORMATION FORM

A. Clinic Authority (The lead authority for the SLVC)
Enter the name for your School Superintendent.  Your school nurse or other partners will coordinate/conduct the clinics; however the Superintendent is the authority allowing this service to occur in the school setting.

Organization (SAU): ______________________________________________
ImmPact Site (Your School):_________________________________________
Enter Superintendent First Name: _____________________________________
Enter Superintendent Last Name: _____________________________________
Enter SAU Address:_______________________________ZIP Code:_________
Enter SAU County:_______________________________________________
Enter School Nurse Phone Number: ____________________________________
Enter School Nurse Email: __________________________________________

B. Vaccine Provider* (Entity responsible for vaccine management and reconciliation)
If you have more than one vaccine provider, enter the contact information for each partner that will provide vaccine to your SAU’s SLVCs. You may need to ask your partner for their ImmPact Site name:

Partner Organization B1:___________________________________________
Partner ImmPact Site B1:___________________________________________
Enter Partner Contact First Name:_____________________________________
Enter Partner Contact Last Name:_____________________________________
Enter Partner Address:_____________________________ZIP Code:_________
Enter Partner Country:_____________________________________________
Enter Partner Phone Number:________________________________________
Enter Partner Email:______________________________________________

Partner Organization B2:___________________________________________
Partner ImmPact Site B2:___________________________________________
Enter Partner Contact First Name:_____________________________________
Enter Partner Contact Last Name:_____________________________________
Enter Partner Address:_____________________________ZIP Code:_________
Enter Partner Country:_____________________________________________
Enter Partner Phone Number:________________________________________
Enter Partner Email:______________________________________________






Partner Organization B3:___________________________________________
Partner ImmPact Site B3:___________________________________________
Enter Partner Contact First Name:_____________________________________
Enter Partner Contact Last Name:_____________________________________
Enter Partner Address:_____________________________ZIP Code:_________
Enter Partner Country:_____________________________________________
Enter Partner Phone Number:________________________________________
Enter Partner Email:______________________________________________

C. Vaccinator* (Entity who provides licensed personnel for physically administering the vaccine)
 If you have more than one Vaccinator working with your SAU this season, enter the contact information for each entity that will be administering vaccines at your SAUs SLVCs.

Partner Organization C1:___________________________________________
Partner ImmPact Site C1:___________________________________________
Enter Partner Contact First Name:_____________________________________
Enter Partner Contact Last Name:_____________________________________
Enter Partner Address:_____________________________ZIP Code:_________
Enter Partner Country:_____________________________________________
Enter Partner Phone Number:________________________________________
Enter Partner Email:______________________________________________

Partner Organization C2:___________________________________________
Partner ImmPact Site C2:___________________________________________
Enter Partner Contact First Name:_____________________________________
Enter Partner Contact Last Name:_____________________________________
Enter Partner Address:_____________________________ZIP Code:_________
Enter Partner Country:_____________________________________________
Enter Partner Phone Number:________________________________________
Enter Partner Email:______________________________________________

Partner Organization C3:___________________________________________
Partner ImmPact Site C3:___________________________________________
Enter Partner Contact First Name:_____________________________________
Enter Partner Contact Last Name:_____________________________________
Enter Partner Address:_____________________________ZIP Code:_________
Enter Partner Country:_____________________________________________
Enter Partner Phone Number:________________________________________
Enter Partner Email:______________________________________________




D. Clinic ImmPact User Administrator
Enter the name and contact information for the school nurse or other school employee who is responsible for managing user access to your site in ImmPact (Clinical Coordinator).  

Organization (SAU):______________________________________________
ImmPact Site (Your School):_________________________________________
Enter Clinic Coordinators First Name:__________________________________
Enter Clinic Coordinators Last Name:___________________________________
Enter Clinic Coordinators Address:_____________________Zip Code:_________
Enter Clinic Coordinators County:_____________________________________
Enter Clinic Coordinators Phone Number:________________________________
Enter Clinic Coordinators Email Address:________________________________

*IF YOU HAVE MORE THAN 3 PARTNERS FOR ROLE B or ROLE C:
[bookmark: _GoBack]PLEASE MAKE EXTRA COPIES OF THIS FORM TO PROVIDE THE CONTACT INFORMATION FOR ALL OF YOUR PARTNERS
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