
 
 

Chicago Department of Public Health Vaccines for Children Program  

Fax temperature logs with Chicago VFC Order and Accountability Form to (312) 746-6220 
Form GC (Rev. 2/7/11) 

Temperature Log for Vaccines (Celsius)  Month/Year: _________________ Days 1–15 

Name of Practice:  _______________________________________ PIN Number:  __________________________________________ 
 
Instructions:  Place an “X” in the box that corresponds with the temperature. The RED REGIONS represent unacceptable temperature ranges.  If the temperature 
recorded is in the red region: 1. Store the vaccine under proper conditions as quickly as possible, 2. For further assistance call Chicago VFC: (312) 746-5385
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  Adapted by the Immunization Action Coalition courtesy of the Michigan Department of Community Health  



 
 

Chicago Department of Public Health Vaccines for Children Program  

Fax temperature logs with Chicago VFC Order and Accountability Form to (312) 746-6220 
Form GC (Rev. 2/7/11) 

Temperature Log for Vaccines (Celsius)  Month/Year: _________________ Days 16–31 

Name of Practice:  _______________________________________ PIN Number:  __________________________________________ 
 
Instructions:  Place an “X” in the box that corresponds with the temperature. The RED REGIONS represent unacceptable temperature ranges.  If the temperature 
recorded is in the red region: 1. Store the vaccine under proper conditions as quickly as possible, 2. For further assistance call Chicago VFC: (312) 746-5385
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  Adapted by the Immunization Action Coalition courtesy of the Michigan Department of Community Health 
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