
Sign-Up!  
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Employee Flu-Shot Clinic 
              DATE:_____________________ 

      TIME:______________________

 
For every hour SLHS is scheduled to be onsite, please print one sign-up sheet. In the left hand column 

 write the time of day in 15 minute increments (i.e. 8:00, 8:15, 8:30, 8:45 a.m.).  Thank you! 


