SCHOOL IMMUNIZATION CLINIC COST DETERMINATION FORM

The State of Washington purchases all of the vaccines offered to children under the age of 18 years.
No fees are collected for the actual cost of the vaccine.

The Clallam County Department of Health & Human Services charges a maximum administration fee
of $10.00 for each vaccination that a child receives. A “sliding fee scale”, which is based upon
monthly income, can be applied to lower the cost of vaccination. No child will be denied state-
supplied vaccine because of the inability to pay an administration fee.

Do not let cost be a limiting factor as you determine which vaccinations your child will
receive. The Clallam County Department of Health & Human Services advises that your
child receive all of the recommended vaccinations.

PAYMENT DETERMINATION PROCEDURE

From the following Monthly Income Chart, determine the Group# that corresponds with your
family’s monthly income and size. Then use the chart at the bottom of the page to match your
income group with the number of vaccinations that your child is going to receive to determine the
appropriate administration fee. Check the third box under section III. on the consent form and
record the amount you are submitting.

THIS FORM IS FOR YOUR PERSONAL USE ONLY. DO NOT RETURN TO SCHOOL.

MONTHLY INCOME

#IN FAMILY GROUP 1 GROUP 2 GROUP 3 GROUP 4 GROUP 5
1 851 &V 852-1,132 1,133 - 1,412 1,413 - 1,702 1,703 &
2 1,141 &V 1,142 - 1,517 1,518 - 1,894 1,895 - 2,282 2,283 &M
3 1,431 &V 1,432 - 1,903 1,904 - 2,375 2,376 - 2,862 2,863 & M
4 1,721 &V 1,722 -2,289 2,290 - 2,857 2,858 - 3,442 3,443 & N
5 2,011 & ¥ 2,012 - 2,674 2,675 - 3,338 3,339 - 4,022 4,023 & ™
6 2,301 & ¥ 2,302 - 3,060 3,061 - 3,819 3,820 - 4,602 4,603 & ™
7 2,591 & ¥ 2,592 - 3,446 3,447 - 4,301 4,302 - 5,182 5183 & M
8 2,881 & ¥ 2,882 - 3,832 3,833 -4,782 4,783 - 5,762 5,763 & M

# Of Vaccinations Group1l | Group 2 Group 3 Group 4 Group 5
Receiving
1 $0 $ 2.50 $ 5.00 $ 7.50 $10.00
2 $0 5.00 10.00 15.00 20.00
3 $0 7.50 15.00 22.50 30.00
4 $0 10.00 20.00 30.00 40.00
5 $0 12.50 25.00 37.50 50.00
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