Immediate Action Required - COVID-19 Vaccine Information Needed!

To enter information, save a copy of the spreadsheet and use the filter button at
the top of the column to show only your agency. Complete the requested
information for each home operated by your agency, save the sheet, and send it
as an attachment to ra-pw6100regadmin@pa.gov.

If you are not serving any individuals in the home, you do not have to enter
information in columns H- 0.

Please complete columns | - O even if you are already working with a vaccine
provider.

The “Agency Contact Person for Vaccine Arrangements” must be a person from
the Lifesharing Agency, not a host home provider.

Please contact ra-pw6100regadmin@pa.gov with any questions you may have.
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