
 

Protec t Your Yellow Card 
Ha ve  it e nte re d  into  the  Ca lifo rnia  Immuniza tio n Re g istry (CAIR) 

  It’s free  and easy! 
What is CAIR? 
The  Ca lifo rnia  Immuniza tio n Re g istry (CAIR) is a  se c ure  a nd  c o nfide ntia l c o mpute r 

syste m use d  b y do c to rs a nd  o the r he a lth c a re  pro vide rs to  ke e p  tra c k o f the ir pa tie nts’  

immuniza tio n (sho t) re c o rds. If yo u c ha ng e  do c to rs, yo ur ne w do c to r c a n use  CAIR to  

lo o k up  a  sho t re c o rd  a nd  a dd  ne w info rma tio n. CAIR is e ve n use d  b y ma ny sc ho o ls, 

o r o the r a g e nc ie s like  WIC to  ma ke  sure  yo ur c hild ’ s (o r yo ur o wn) sho t re c o rds a re  

re a dy whe ne ve r yo u ne e d  the m. CAIR he lps ma ke  sure  tha t yo u/ yo ur c hild  g e ts a ll 

ne e de d  sho ts a t the  rig ht time . 

 

How can CAIR help you? 
CAIR he lps yo ur do c to r ke e p  yo ur fa mily he a lthy. But CAIR c a n a lso  sa ve  yo u time  a nd  

mo ne y. Lo st yo ur/ yo ur c hild ’ s “ye llo w c a rd”  re c o rd ?  Yo u c a n g e t a  ne w o ne  fro m a ny 

pa rtic ipa ting  do c to r’ s o ffic e —o r fro m o ur CAIR o ffic e —fo r fre e . 

 

To have a record added into CAIR, follow these steps, 1, 2, 3, 4… 
1. Re a d  the  “d isc lo sure  fo rm”    

2. Fill o ut the  fo rm b e lo w a nd  te a r it o ff 

3. Ma ke  a  c o py o f yo ur (o r yo ur c hild ’ s) immuniza tio n “ye llo w c a rd”  

4. Fa x, ma il, o r e ma il this form and a c opy of the  Yellow Card to : 

CAIR 

Ve ntura  Co unty Pub lic  He a lth, Immuniza tio n Pro g ra ms 

 2240 E. Go nza le s Rd ., Suite  250 

 Oxna rd , CA, 93036 

Fa x:    805-981-5210 

Ema il: Immuniza tio n.Pro g ra m@ ve ntura .o rg  

If yo ur ye llo w c a rd  is e ve r lo st, c o nta c t the  CAIR o ffic e  a t 805-981-5211 to  g e t a  ne w o ne .    

- - - - - - - - - - - -  - - - - - - - - - - - -cut along here--------- --------- - -  - - - - - - - - - - - -   
Re g istra tio n Fo rm (1 fo rm pe r pe rso n) 

 

1. La st Na me :_____________________________First Na me :_________________________________Midd le  Initia l:___ 

 

2. Da te  o f Birth:_______________________________ 3. Se x (Circ le  o ne ):  Ma le   Fe ma le  

 

4. Mo the r’ s First Na me  (re q uire d ):___________________________La st Na me :_________________________________ 

 

5. Addre ss (o ptio na l) ________________________________________________________________ 

 

6. Pho ne  numb e r (We  may ne e d to  c all yo u) _________________________________________  

 

7. I ha ve  re a d  the  “d isc lo sure  fo rm” & wish to  ha ve  my/ my c hild ’ s immuniza tio n re c o rd  in CAIR 

    

    Sig na ture : ____________________________________________ Da te :______________________________ 

 

STAFF ONLY:  Ente re d  b y:  Sta ff Initia ls:______________________Da te :____________Lo c a tio n:____________________ 


