
ISI REGISTRATION

ISI REGISTRATION FORM               2016

Name

Address

City Zip Code

Please save the completed form and submit it via E-mail to ISIregistration@ph.lacounty.gov.

   Please reference ISI in the "subject line".

ISI Schedule

2016 ISI SCHEDULE 
 All classes are from 12 - 4 pm unless otherwise stated.  Please select a date & location from the list below.

Title

Clinic/Doctor's/School Name

Phone Number

E-Mail

Participant Information:

For more information, contact the Immunization Program at (213) 351-7800.
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