
  
 

 
 

 
 

 
   
   

 
       

  

  

  

  

  

 

 

 

 

 

 
  

  

 

  

 

  

  

 

  

 

Kendall County Health Department – Community Health Services 
811 W John Street, Yorkville, IL 60560 

630-553-9100

Travel Vaccine Clinic Questionnaire 

Please complete the attached form to Kendall County Health Department.  A member of our 
Community Health Services staff will email you with specifics about the country(s) you will be visiting. 
You will receive a call within two to three business days to schedule your appointment 

Traveler(s) Information – Provide name & birthday of travelers in need of vaccinations. 

Name: Birthdate: 

Name: Birthdate: 

Name: Birthdate: 

Name: Birthdate: 

Name: Birthdate: 

Travel Information 

Travel Date: 

Destination: 

Layover(s): 

Have you ever used our travel 

clinic before? 
_____ Yes _____No 

If with a group, what is the name of the group? 

Name of the group leader: 

Phone number of the group leader: 

If you have traveled out of the country before, please provide the location and date(s) 

Country: Date: 

Country: Date: 

Your Phone Number: 

Your Email Address: 

Submit completed forms to travelclinic@kendallcountyil.gov.
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