
 
Provider Consensus Form: 

Standing Orders for Adolescent Vaccines 
 

 
 

 
Name of Practice: _____________________________________________  Date: __________________ 
 

 
I firmly believe that all children and young adolescents should receive all of the recommended vaccines according 
to the schedule published by the Centers for Disease Control and Prevention and the American Academy of 
Pediatrics. 
 
I commit to reducing the number of HPV-associated cancers and decreasing missed opportunities to vaccinate 
through establishing standing orders for nurses and other designated staff to verify vaccines due, screen for 
contraindications, recommend vaccines, and provide vaccine counseling per the procedures established by the 
practice. 
 
 

Print Name Signature 
  

  

  

  

  

  

  

  

  

  

  

  

  

     

*Sign and keep on file 
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