QI Questionnaire Tally
Date ___________

Survey Site ____________________________________________

Number of Participants ______________

	
	Yes
	No
	Yes%
	No%

	Transportation
	
	
	
	

	Physician
	
	
	
	

	Insurance
	
	
	
	

	Kindergarten Entry
	
	
	
	

	Immunization Record
	
	
	
	

	       Lost
	
	
	
	

	       Forgot
	
	
	
	

	       First Shots
	
	
	
	

	       Didn’t Know
	
	
	
	

	Concerns
	
	
	
	


Comments:

