IMMUNIZATION CLINIC CONSENT FORM (copy double sided)

SCHOOL:

I. Check the Box in Front of the Vaccine(s) You Want Your Student to Receive
Meningitis Human Papillomavirus (HPV) #1
Tetanus/Diphtheria/Pertussis (Tdap) Human Papillomavirus (HPV) #2
Hepatitis A #1 Human Papillomavirus (HPV) #3
Hepatitis A #2 Chickenpox (Varicella) #1
Measles/Mumps/Rubella (MMR) Chickenpox (Varicella) #2

Hepatitis B #1
Influenza (Inactivated) Injection Hepatitis B #2
Hepatitis B #3

II. Check the Box that Describes Your Personal Situation (Vaccine for Children (VFC) Category)

My child has Medicaid medical coupons

My child has no insurance

My child is underinsured (insurance does not cover immunizations)
My child is has private insurance

My child is Native American or Alaskan Native

ooo00

III. Check Box of Your Selected Payment Option
U I have provided a current Medicaid medical coupon for payment

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

Q I qualify for application of the sliding fee scale as determined by the enclosed monthly
income chart. I have submitted $

I have reviewed the Vaccine Information Statement(s) (VIS) for the immunizations which I am requesting or have had
the information explained to me. I have had the opportunity to ask questions which were answered to my satisfaction. 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 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



FOR HEALTH DEPARTMENT USE

[ ] Tdap [ | Hepatitis B #1 |[ | Hepatitis B #2 |[ | Hepatitis B #3
Manuf Manuf Manuf Manuf
Lot # Lot # Lot # Lot #
Dose Dose Dose Dose
Site Site Site Site
VIS 5/17/07 VIS 7/18/07 VIS 7/18/07 VIS 7/18/07
DATE DATE DATE DATE
Admin Admin Admin Admin
[ ] Hepatitis A #1 |[ ] Hepatitis A #2 | ] MMR #1 [] MMR #2
Manuf Manuf Manuf Manuf
Lot # Lot # Lot # Lot #
Dose Dose Dose Dose
Site Site Site Site
VIS 03/21/06 VIS 03/21/06 VIS 3/13/08 VIS 3/13/08
DATE DATE DATE DATE
Admin Admin Admin Admin
(] Td [ ] VARICELLA #1 |[ | VARICELLA #2 |[ ] MENACTRA
Manuf Sanofi Pasteur | Manuf Manuf Manuf
Lot # Lot # Lot # Lot #
Dose .5ml Dose Dose Dose
Site Site Site Site
VIS 06/1994

VIS 3/13/08 VIS 3/13/08 VIS 1/28/08
DATE DATE DATE DATE
Admin Admin Admin Admin
1 HPV #1 1 HPV #2 ] HPV #3 ] PPD
Manuf Manuf Manuf Manuf
Lot # Lot # Lot # Lot #
Dose Dose Dose Dose .1ml
Site Site Site Site

VIS

VIS 02/02/07 VIS 02/02/07 VIS 02/02/07
DATE DATE DATE DATE
Admin Admin Admin Admin
[ ] INFLUENZA [ ] FLUMIST ] []
Manuf Manuf Medimmune Manuf Manuf
Lot # Lot # Lot # Lot #
Dose Dose .2ml Dose Dose
Site Site Nasal Site Site
VIS 07/24/08 VIS 07/24/08 VIS VIS
DATE DATE DATE DATE
Admin Admin Admin Admin++
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