
Cornerstone Pediatrics 
Request for Blue and Yellow Forms 

 
Dear Parent/Guardian: 

 
Children who are 2 months of age or older and are having a well child physical exam may need a Blue and/or Yellow form.  
 
The Blue form is a record of vaccines the child has received.  The Yellow form is a record of a recent physical the child has had.  
Either form may be required by: 
 

· Local public or private schools 

· Day care centers 
· After school programs 

· Headstart programs (ALPI, Early Coalition) 
· WIC 

· MDCD 

· Summer camp  
· Foreign travel related programs 

 
To save time and reduce costs, Cornerstone Pediatrics may process these forms at the time of your child’s physical, if you 
request them TODAY.  If you waive the forms today, at the time of the physical exam office visit, and a need arises to have them 
at a later time, or if a duplicate is to be  issued at a later time, the forms will be processed for a prepaid fee of $5.00 per form and 
are ready within 3 working days of your prepaid order.  Please make your selection below of how you choose to handle these 
Blue and Yellow Forms. 
 

· Option I : 
 
(   ) I desire to have both the Blue and Yellow forms processed today during my child’s physical. 
 
(   ) I only need a Blue form processed today during my child’s office visit. 
 
(   ) I only need a Yellow form processed today during my child’s office visit. 
 
Please note that there is a $5.00 per form processing fee for duplicate forms issued. 
 
___________________________________________                                _______________________ 
Parent/Guardian                   Date 

___________________________________________________________ 
 

· Option II: 
 
(   ) I choose NOT to have either form processed at this time and understand that I may request them at a later date,   
       for a fee of $5.00 per form.  
 
 
___________________________________________                                  _______________________ 
Parent/Guardian        Date 

___________________________________________________________ 

 
PATIENT NAME: __________________________________________    D.O.B ________/________/________ 



 

 

 
 

 
  
 
 
 

 
 
 
 


