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9 HINI Influenza Vaccine Consent Form gy A/C /2 W

accine (please pr

| STLBEVT’S NAVIE (Last) (First) J (M1) | STUDENT'S DATE CF BIRTH

| _ ‘ motith_ day year,

1 PARENTJLEGAL GUARDIAN'S NAME (Last) | (First) ' (M.I) | STUDENT'S AGE STUDENT'S GENDER

- | M/F

i‘ ADDRESS _ PARENT/GUARDIAN LAVTIME PHONE NUMEER:
|' cITy _ [ STATE = | ZIP '

[ SCHOBL NAME ‘ ' TGRADE

Section 2: Sereening for Vacelne Eligibility

IT'your child has already been vaccinated with 2009 HIN1 influenza vaccine, please tell us the number of doses and dui:s of vaccination,
0 Dese 1 Date receivad: month ____day . vear, Form (please circle):  nasal spray shot
G Doge 2 Date received: menth ___day year Form ‘please circle):  nasal spray shot

The (allowing questions will help us to know if your ehild can get the 2009 MIN1 influenza vaccine. Please mark YE < .r NO for each guestion.

A. If you answer “NO” (o ajl four of the following questions, your child can probably get the influenza vaccine. If yo . inswer “YES" to one or more nf
the following four guestions, your child may be able to get the 2009 H1N1 vaccine, but we will contact you to discuss +ur options.
' S

L. Dags your child have a serious allergy to sggs? :
2. Does your chiid have sny other serious allergies? Pleass list:
3.__Has vour child.ever had u serious reaction to a previous dose of flu vaccine?
4. Has your child ever had urilmn—Barré Syndrome (a type of temporary severe muscle weakness) within 6 weeks after recewing a flu L

vaccine?
B. There ars two kinds of 2009 FIIN1 Influcnza Y:lcdne. Your answers to the following questions will help us know which of the two kinds uf vaccine.
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your child can get. .
' . | Y.ES NO

I Has vour child gotten vacemated with any vacsine (not just fiv) within the past 30 days? | @ o

Vacgine: Dute giver: month day vear

2. Does your child have any of the rnliowmg asthrna, diabetes {or other type of metabolic disease), or disease of thc Tungs. her, kidneys, 0 ]

liver, nerves, or blood? . -

3. Is your child od lonp-term atpirin or aspirin-containing therapy (for example. does your child take min‘n gverv day)? [ g
4, Docs your ehild have a weak immung system (for cxample, from HI'V, canter, or medications such as steroids or those used :o et W] Q
cancer)? I
5. Ts your chtid pregnant? o | 0

a l 0

6. Dues your child have ¢loe contact with a person who needs care in a protested environment (for example, somzone whe a8 ccenlly had'a ;

bone marrow tranaplant)?

Sgetion 3: ission ase Informati
Placehelder for parental coneent for release of data from vaccluation record.

Section ¢: This form_contajns impertant (nformation re g1 D
before you consent.  pryn| c_il u—-"“ JNJH g uL..,Ja.- ..,-ha,s)—m,- *-i.JJ'J' 2

Section S: Condent i il o g B oy A ol
CONSENT FOR CHILD'S VACCINATION:

{ have read or had explained to me the 2009-2010 Vaccine Infermation Statement for the 2009 HIN1 influenza vaceine and unde stand the risks and bunefils.
[GIVE CONSENT to the STATE/LOCAL heslth denartment and its staff | { DO NOT GIVE CONSENT to the STATE/LOCAL health deparmment and its
for my child named at the top of this form to be vaccinated with this vaccine.! staff for my child named at the top of this form to 3¢ vaccinated with th. s vaccine.
(If *his conaent form:is not signed, dated, and returned, then your child will
not be vaccinated at school)

Signature of Parent/Legal Guardien o
Date: month day year

Signature of Parent/Logal Guardian

Date: month_:__ day YCAr
R e e
Section 6: Vaecination Record
FOR ADMINISTRATIVE USE ONLY _
Vaccine Datctote |  Route | Dose Number Vaccine r Lot Number Name aud 7' tle of Vaceine Administrator _—1
Administered | (st or 2nd) Manofacturer : R |
2008 Hidt - I =R :
i O intranusal —
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2008 HIN b T Qm i
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White- Health Department  Yellow- Vaccinator/Sehool  Pink- School  Goldenrod- Parend /P tient



