Florida Department of Health

Immunization Program HEALTH
Vaccines for Children (VFC) Program
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To contact a VFC Program representative by county: (800) 483 -2543, Option 6 and extensions:
1 = Enroliment and Reenroliment

2 = Confirmation of FAX

3 = Miami-Dade

4 = Broward, Duval, Hillsborough, Orange, Palm Beach, and Pinellas

5 = All other counties

8 = Information

www.ImmunizeFlorida.org/vfc FAX (850) 245-4374
FloridaVFC@doh.state.fl.us Report Fraud or Abuse (866) 313-0644
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