
COVID-19 Immunizations
Optional Enhancements Request Form

Overview

The specific fields and options available as part of the optional Immunizations feature in AWARDS are highly
configurable; however, for streamlined tracking of COVID-19 vaccinations we recommend several specific settings be
enabled.  This form is designed to allow agencies already using the Immunizations functionality to request adjustment
of their current configuration so that it includes those recommended fields and options.

If your agency is NOT already using the Immunizations feature and would like to, please review and complete the
“Immunizations” portion of the Medical Module Request Form, being sure to include the options below in your choices.

Submit completed forms to requests@footholdtechnology.com, or via a Help Desk ticket.

Requestor Information

Customer Name: ______________________________________________________________________________

Requestor Name: _____________________________________________________________________________

Request Details

The following options are either recommended or optional but relevant and potentially useful.  All are applied at the
program type level.  For the most expedient processing of your request we will apply these changes to all program
types for which the Immunizations feature is turned on unless you specifically request otherwise under “Notes.”

☐ RECOMMENDED: Add “COVID-19 1-dose” and “COVID-19 2-dose” to the Immunization Types list.

☐ We already have a COVID-related immunization type. Please replace it with the recommended selections.

☐ RECOMMENDED: Turn on the Manufacturer option. Includes Pfzier, Moderna, and Janssen (Johnson & Johnson).

☐ RECOMMENDED: Turn on the Status option.  Includes Ordered and Performed.

☐ Turn on the Substance Expiration Date field.

☐ Turn on the Lot Number field.

☐ Turn on the Treatment Refusal Reason selection list.

☐ Turn on the Note text box.

Notes (if applicable): ___________________________________________________________________________

____________________________________________________________________________________________
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