
Practice Makes Perfect is a FREE, half-day training session that provides an overview of topics 
that are critical to safely and effectively administering immunizations, including: 

▪ Vaccine Recommendations for Children, Adolescents, and Adults 
▪ Childcare and School Immunization Requirements 
▪ Vaccine Storage and Handling 
▪ Maryland Vaccines for Children Program 

 
All trainings are scheduled for 9:00 a.m. to 1:15 p.m., unless noted otherwise.  

A continental breakfast and lunch will be provided. 
 
Learning Objectives 
By the end of this course, participants will be able to: 

▪ Recognize the general recommendations for childhood and adolescent immunizations 
▪ Explain the vaccine requirements for child care and school entry in the State of Maryland 
▪ Recognize the general recommendations for adult and healthcare personnel immunizations 
▪ Describe vaccine contraindications and precautions 
▪ Identify safe and effective vaccine administration techniques 
▪ Understand Maryland Vaccines for Children Program policy and regulations 
▪ Recognize proper vaccine storage and handling techniques 
▪ Identify sources of reliable immunization information 

 
Intended Audience 
Physicians, nurses, nurse practitioners, physician assistants, paraprofessionals, pharmacists, health 
educators, and communicable disease or infection control personnel who administer vaccines or set 
vaccine policy for offices and clinics.  
 
Registration 
Complete the registration form and fax to (410) 333-5893. Registration forms should be submitted 
no later than two weeks prior to the selected training date. Please submit one form for each 
individual. Do not submit several participants from the same office on one form. Cancellations must be 
submitted in writing to info@immunizemaryland.org at least 3 business days prior to the scheduled 
training. Registrants who fail to cancel 3 business days prior to the training will be assessed a fee of $50. 
 
Continuing Education  
This continuing education activity was approved by the Maryland Nurses Association, an accredited 
provider by the American Nurses Credentialing Center’s Commission on Accreditation. This activity is 
approved for 3 contact hours. 
 
Certified medical assistants may receive credit by submitting the certificate of completion to the 
American Association of Medical Assistants.  
 
 
The Maryland Partnership for Prevention reserves the right to cancel or reschedule any training.  



 
Registration Form 

 
Complete and obtain your supervisor’s signature on the form below and fax 
to (410) 333-5893 no later than two weeks prior to the selected training date. 
You will receive registration confirmation by email. You are not registered 
until you receive a confirmation. If you do not receive a confirmation within 
ten days of registering, please call (410) 767-6679. 

Registration and breakfast is from 8:00 a.m. to 8:45 a.m. Training 
begins promptly at 9:00 a.m. Lunch will be provided. 

The Maryland Partnership for Prevention reserves the right to cancel or 
reschedule any training date. Once capacity has been reached, registration for 
that location will be closed and a waiting list will be started. 

(Please print clearly) 

For more information, call: 
Maryland Partnership for Prevention at 410-902-4677   

DHMH Center for Immunization at 410-767-6679 

Name:  _______________________________________________________________________________ 

Occupation:  □ Physician     □ Nurse     □ Medical Assistant     □ Health Educator    

                    □ Other __________________________________ 

Office/Organization Name: ______________________________________________ 

VFC Pin # (for Vaccines for Children providers): ________  

Organization Type:  □ Local Health Department     □ Private Practice     □ Hospital     

                              □ Other __________________________________    

Address:  ___________________________________________________________  

______________________________________  County: _____________________ 

Email (required):  ___________________________________________________  

Tel: _____________________________   Fax: _____________________________ 

I understand that my practice will be charged $50 if the person registered (or a 
designee) fails to attend the training and does not cancel their registration in writing 
(via email) at least three business days prior to the training. 
 
Supervisor’s Name:  __________________________________________________ 

Supervisor’s Signature:  _______________________________________________ 

Training Date (Check one) 
 □  March 9   Montgomery County 
 □  April 13  Baltimore Metro North 
 □  May 18   Prince George’s County 
 □  July 20   Baltimore Metro South 
 □  September 21 Montgomery County 
 □  October 19  Southern Maryland 

□  November 9   Baltimore City 

 
2011 Training Dates & Locations 

Time: 9:00 a.m.‐1:15 p.m. 
  

 
 

March 9 ‐ Montgomery County 
Hilton Washington DC North/Gaithersburg 
620 Perry Parkway 
Gaithersburg, Maryland 20877 
Registration Deadline ‐ February 23 
Maximum Capacity: 45 
 
April 13 ‐ Baltimore Metro North 
Sheraton Baltimore North Hotel   
903 Dulaney Valley Road  
Towson, Maryland 21204 
Registration Deadline ‐ March 30 
Maximum Capacity: 45 
 
May 18 ‐ Prince George’s County 
Holiday Inn College Park  
10000 Baltimore Avenue 
College Park, MD 20740  
Registration Deadline ‐ May 4 
Maximum Capacity: 45 
  
July 20 ‐ Baltimore Metro South 
Sheraton Columbia Hotel 
10207 Wincopin Circle 
Columbia, Maryland 21044 
Registration Deadline ‐  July 6 
Maximum Capacity: 45 
 
September 21 ‐ Montgomery County 
Montgomery County Health Department 
2000 Dennis Avenue 
Silver Spring, Maryland 20902 
Registration Deadline ‐ September 1 
Maximum Capacity: 45 
 
October 19 ‐ Southern Maryland 
Hilton Garden Inn Waldorf 
10385 O'Donnell Place 
Waldorf, Maryland 20603 
Registration Deadline ‐ October 5 
Maximum Capacity: 45 
 
November 9 ‐ Baltimore City 
Maryland Department of Health and 
Mental Hygiene (DHMH) 
201 W. Preston St., Lobby Room 1 (L‐1) 
Baltimore, Maryland 21201 
Registration Deadline ‐ October 26 
Maximum Capacity: 45 
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