Township of Township of Randolph
General Instructions for Fillable Forms
| Please note that a fillable form is NOT the same as electronic filing and it is
not possible to electronically submit a form—you must print it out after enter-
' ing the information. If the form requires a signature, Randolph must receive the
form with an original signature.
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IMPORTANT: The free Adobe Reader software cannot save the form with the fill-in data for use
at a later time. You can, however, save a blank fillable form for future use. To do this, return to
the page containing the link to this form. Instead of clicking on it as you would normally do,
right-click and select Save Target As/Save Link As from the pop-up menu which appears. See
the “Helpful Hints” section on our Online Forms page for more information.

¢ After reading through these instructions, proceed to the first page of this form. Once it’s dis-
played in your browser window, position the hand pointer inside a form field and click. The
hand pointer changes to an I-beam in fields where entering text is permitted.

Enter your information and then press Tab on your keyboard to go to the next field. You may
also use your cursor to move from field to field. Place your cursor in the field you want to fill
in and click.

Once you have filled out the entire form and are ready to print it out, be sure to make note of
how many copies you will need. Some forms must be submitted to more than one depart-
ment and it is recommended you print an additional copy for your records.

Make sure the cursor is not inside a form field before printing the form. To do this, use the
mouse to click in an area of the form where there are no fields (i.e., click your mouse on the
Randolph logo).

Do NOT use your web browse’s print function. Instead, use the TDDrlinl:;:ar'
print button at the left of the Adobe Reader tool bar, which I:ul?.lttcun iﬂ-? E’l N
appears immediately above the viewing window.

Clicking on the print button launches a print dialogue box which gives you several options,
including the option to print the entire document or specify a range of pages to print.

Print dialogue box Since there is no need to include this
instruction page when you print out or sub-
i~ Print Range mit the form to the Township, we suggest
Al [ Annotations you specify a print range beginning with

" Current page Page 2 through to the last page of this form.

@aﬂﬂﬂ from: | 2 to: [ %% D . Caveat: In situations where you need more

room than provided for entering information

into a field, you will have to attach your
own supplemental information to the printed form. If you can’t see what you’ve entered into a
field in its entirety, that means it won’t be visible when printed either.
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http://www.randolphnj.org/townhall/online_forms/

l;;ﬁ“[:EEPu;l Township of Randolph Adolescent and Adult
Department of Health - -
| 502 Millbrook Avenue Immunization Program

Randolph, NJ 07869-3799
Tel: (973) 537-7118

.'\. - - - - -
“Ex 1805/ Fax: (973) 989-7076 Pre-Registration Form
I/we request the following vaccines through the Health Department: Clear Form
Vaccine Cost Name Date of Birth Total Cost
Shingles $160
Tdap $40
Hepatitis A $25 x 2= $50
Hepatitis B $30 x 3= $90
HPV $130 x 3 = $390
Meningococcal $100
Total Amount Enclosed: | $
Contact Information
Name
Street Address City , State, Zip
Home Telephone Cell Telephone E-Mail Address

ONLY vaccine that is pre-paid will be ordered. Randolph Township does not accept any insurance, however, we will provide a
receipt so you can seek reimbursement through your carrier. Children through age 18 who meet income guidelines may be eligi-
ble for vaccines at no charge through the VFC program. Contact the nurses at 973.537.7118 for a confidential assessment.

Please return this form to the address at the top of the page with a check made payable to Randolph Township for the vaccines
requested. The Health Department will contact you to set up an appointment once it is in receipt of your payment and completed
registration form. For more information, contact 973.537.7118.
Ginny Maico, Public Health Nurse Supervisor
Colleen Hintz, Public Health Nurse
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