SCHOOL IMMUNIZATION CLINIC CONSENT FORM

SCHOOL DATE

I. Check the Box in Front of the Vaccine(s) You Want Your Student to Receive

Meningitis Human Papillomavirus (HPV) #1

Human Papillomavirus (HPV) #2
Tetanus/Diphtheria/Pertussis (Tdap) Human Papillomavirus (HPV) #3
Hepatitis A #1 Chickenpox (Varicella) #1
Hepatitis A #2 Chickenpox (Varicella) #2
Measles/Mumps/Rubella (MMR) Hepatitis B #1

Hepatitis B #2

Hepatitis B #3

II. PLEASE MARK THE APPROPRIATE BOX

My child has Medicaid Medical Coupons

My child has No Insurance

My child is Underinsured (Our insurance will not pay for immunizations)
My child is has Private Insurance that Pays for All Immunizations

My child is Native American or Alaskan Native

ODo00o0

III. PAYMENT OPTION
O Bill my medicaid account
O I have submitted the $10.00 administration fee for each vaccination selected for a total of
$ . Do you need a receipt for insurance submission? [ yes O no
U I qualify for application of the sliding fee scale as determined by the enclosed monthly income
chart. I have submitted $

The Vaccine Information Statement(s)(VIS) for each vaccine is accessible online at http.//www.immunize.org/vis/ or a hard
copy will be provided at the time of vaccination. If you have any questions regarding any of the vaccines or would like to
receive a copy of the VIS before the time of vaccination, please call the Clallam County Health Department at 417-2274. I
understand the benefits and risks of the vaccine(s) and request that it/they be given to me or to the person named below for
whom I am authorized to make this request.

Student's Last Name (Please Print) First Name Middle
Address City State Zip
Birthdate Telephone Number

Signature (Parent signatures are required for students who are under 18 years of age.) Date


http://www.immunize.org/vis/

SCHOOL IMMUNIZATION CLINIC COST DETERMINATION FORM

The State of Washington purchases all of the vaccines offered to children under the age of 18 years. No
fees are collected for the actual cost of the vaccine.

The Clallam County Department of Health & Human Services charges a maximum administration fee of
$10.00 for each vaccination that a child receives. A “sliding fee scale”, which is based upon monthly
income, can be applied to lower the cost of vaccination. No child will be denied state-supplied
vaccine because of the inability to pay an administration fee.

Do not let cost be a limiting factor as you determine which vaccinations your child will
receive. The Clallam County Department of Health & Human Services advises that your child
receive all of the recommended vaccinations.

PAYMENT DETERMINATION PROCEDURE

From the following Monthly Income Chart, determine the Group# that corresponds with your family’s
monthly income and size. Then use the chart at the bottom of the page to match your income group with
the number of vaccinations that your child is going to receive to determine the appropriate administration
fee. Check the third box under section III. on the consent form and record the amount you are
submitting.

THIS FORM IS FOR YOUR PERSONAL USE ONLY. DO NOT RETURN TO SCHOOL.

MONTHLY INCOME

#IN FAMILY GROUP 1 GROUP 2 GROUP 3 GROUP 4 GROUP 5
1 903 & ¥ 904 - 1,132 1,133-1,412 1,413 - 1,702 1,703 & N
2 1,214 & ¥ 1,215-1,517 1,518 - 1,894 1,895 - 2,282 2,283 & N
3 1,526 & ¥ 1,527 - 1,903 1,904 - 2,375 2,376 - 2,862 2,863 & N
4 1,838 & ¥ 1,839 -2,289 2,290 - 2,857 2,858 - 3,442 3,443 & M
5 2,149 & ¥ 2,150 - 2,674 2,675 - 3,338 3,339 - 4,022 4,023 & ™
6 2,461 & ¥ 2,462 - 3,060 3,061 - 3,819 3,820 - 4,602 4,603 & ™
7 2,773 & V¥ 2,774 - 4,160 4,161 — 5,546 5,547 — 6,933 6,934 & N
8 3,084 & Vv 3,085 — 4,626 4,627 — 6,168 6,169 - 7,710 7,711 &N

# Of Vaccinations Group1l | Group 2 Group 3 Group 4 Group 5
Receiving

1 $0 $ 2.50 $ 5.00 $ 7.50 $10.00

2 $0 5.00 10.00 15.00 20.00

3 $0 7.50 15.00 22.50 30.00

4 $0 10.00 20.00 30.00 40.00

5 $0 12.50 25.00 37.50 50.00
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