Flu Vaccine Consent Form
School Name:

Clinic Date:

PLEASE COMPLETE ALL OF THE INFORMATION BELOW - Please print using ink (Incomplete forms will not be accepted)
FIRST NAME
of Student:
Gender:

LAST NAME
of Student:

Male

Female

Age

Birthdate:

Homeroom Teacher / Grade

(mo/dy/year)

Address

Home Phone #

City

Zip Code

State

Cell Phone #

Student Race: African American / Black White Alaskan/ Native American
Ethnicity: Hispanic Non-Hispanic
Hawaiian / Pacific Islander Other:

AL

Asian

Email address:
The current health care laws require us to bill your insurance company for the vaccine. The service is offered at no cost to you. Answers are always confidential.
Please fill out the following questions pertaining to your child’s Health Insurance:
Medicaid

0

My child does NOT have health insurance

0

Insurance Company:

Policy Holder’s
First Name:

Policy Holder’s
Last Name:

Member
ID:

Policy Holder’s Date of Birth:
(mo,day,yr)

CHECK YES OR NO FOR EACH QUESTION
YES

NO

1. Has your child ever had a life threatening reaction(s) to the flu vaccine in the past?
2. Has your child ever had Guillain-Barre’ syndrome?
3. Does your child have an allergy to eggs?
4. Does your child have a blood disorder such as hemophilia?
5. Will this be the first time your child has ever received a flu vaccination?
6. If available next year, would you prefer to have Flumist ?
IF YOU HAVE ANY HEALTH QUESTIONS, PLEASE CONTACT YOUR CHILD’S PEDIATRICIAN OR CALL US AT 334-738-4840 TO SPEAK TO A REPRESENTATIVE.

I have read the information about the vaccine and special precautions on the Vaccine Information Sheet. I am aware that I can locate the most current Vaccine Information
Statement and other information at www.immunize.org or www.cdc.gov. I have had an opportunity to ask questions regarding the vaccine and understand the risks and benefits.
I request and voluntarily consent for the vaccine to be given to the person listed above of whom I am the parent or legal guardian and having legal authority to make medical
decisions on their behalf. I acknowledge no guarantees have been made concerning the vaccine’s success. I hereby release the school system, HNH Immunizations, Inc. &
subsidiaries, affiliated schools of nursing, their directors and employees from any and all liability arising from any accident or act of omission which arises during vaccination. I
understand this consent is valid for 6 months and that I will make the school aware of any health changes prior to the vaccination clinic date. Clinic dates can be obtained from
the school. I understand that the health related information on this form will be used for insurance billing purposes and your privacy will be protected.

___________________________________
Printed Name of Parent/Guardian

__________________________________________
Signature of Parent/Guardian

VIS CDC IIV 08/07/2015
FLUCELVAX
LOT Number:
EXP Date:
RN #________________________ Date:___________________

AREA FOR OFFICIAL ADMINSTRATION USE ONLY

___________________________
Date

HNH Immunizations Inc.
326 Prairie St. North
Union Springs, AL 36089
AL@healthherousa.com

334-738-4840

VACCINE INFORMATION STATEMENT

,QÀXHQ]D )OX 9DFFLQH
,QDFWLYDWHGRU5HFRPELQDQW 
What you need to know


1

:K\JHWYDFFLQDWHG"

,QÀXHQ]D ³ÀX´ LVDFRQWDJLRXVGLVHDVHWKDWVSUHDGV
around the United States every year, usually between
October and May.
)OXLVFDXVHGE\LQÀXHQ]DYLUXVHVDQGLVVSUHDGPDLQO\
by coughing, sneezing, and close contact.
$Q\RQHFDQJHWÀX)OXVWULNHVVXGGHQO\DQGFDQODVW
several days. Symptoms vary by age, but can include:
 fever/chills
 sore throat
 muscle aches
 fatigue
 cough
 headache
 runny or stuffy nose
Flu can also lead to pneumonia and blood infections, and
cause diarrhea and seizures in children. If you have a
PHGLFDOFRQGLWLRQVXFKDVKHDUWRUOXQJGLVHDVHÀXFDQ
PDNHLWZRUVH
Flu is more dangerous for some people. Infants and
young children, people 65 years of age and older,
pregnant women, and people with certain health
FRQGLWLRQVRUDZHDNHQHGLPPXQHV\VWHPDUHDW
JUHDWHVWULVN
Each year thousands of people in the United States die
IURPÀX, and many more are hospitalized.
Flu vaccine can:
 NHHS\RXIURPJHWWLQJÀX
 PDNHÀXOHVVVHYHUHLI\RXGRJHWLWDQG
 NHHS\RXIURPVSUHDGLQJÀXWR\RXUIDPLO\DQG
other people.






Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

7KHUHLVQROLYHÀXYLUXVLQÀXVKRWVThey cannot cause
WKHÀX
7KHUHDUHPDQ\ÀXYLUXVHVDQGWKH\DUHDOZD\V
FKDQJLQJ(DFK\HDUDQHZÀXYDFFLQHLVPDGHWRSURWHFW
DJDLQVWWKUHHRUIRXUYLUXVHVWKDWDUHOLNHO\WRFDXVH
GLVHDVHLQWKHXSFRPLQJÀXVHDVRQ%XWHYHQZKHQWKH
vaccine doesn’t exactly match these viruses, it may still
provide some protection.
Flu vaccine cannot prevent:
 ÀXWKDWLVFDXVHGE\DYLUXVQRWFRYHUHGE\WKHYDFFLQH
or
 LOOQHVVHVWKDWORRNOLNHÀXEXWDUHQRW
,WWDNHVDERXWZHHNVIRUSURWHFWLRQWRGHYHORSDIWHU
YDFFLQDWLRQDQGSURWHFWLRQODVWVWKURXJKWKHÀXVHDVRQ





6
 RPHSHRSOHVKRXOGQRWJHW
WKLVYDFFLQH

Tell the person who is giving you the vaccine:
 ,I\RXKDYHDQ\VHYHUHOLIHWKUHDWHQLQJDOOHUJLHV
If you ever had a life-threatening allergic reaction
DIWHUDGRVHRIÀXYDFFLQHRUKDYHDVHYHUHDOOHUJ\WR
any part of this vaccine, you may be advised not to
JHWYDFFLQDWHG0RVWEXWQRWDOOW\SHVRIÀXYDFFLQH
contain a small amount of egg protein.
 If you ever had Guillain-Barré Syndrome (also
FDOOHG*%6 
6RPHSHRSOHZLWKDKLVWRU\RI*%6VKRXOGQRWJHWWKLV
vaccine. This should be discussed with your doctor.
 ,I\RXDUHQRWIHHOLQJZHOO
,WLVXVXDOO\RND\WRJHWÀXYDFFLQHZKHQ\RXKDYH
DPLOGLOOQHVVEXW\RXPLJKWEHDVNHGWRFRPHEDFN
when you feel better.

,QDFWLYDWHGDQGUHFRPELQDQW
ÀXYDFFLQHV

$GRVHRIÀXYDFFLQHLVUHFRPPHQGHGHYHU\ÀXVHDVRQ
Children 6 months through 8 years of age may need two
GRVHVGXULQJWKHVDPHÀXVHDVRQ(YHU\RQHHOVHQHHGV
RQO\RQHGRVHHDFKÀXVHDVRQ
6RPHLQDFWLYDWHGÀXYDFFLQHVFRQWDLQDYHU\VPDOO
amount of a mercury-based preservative called
thimerosal. Studies have not shown thimerosal in
YDFFLQHVWREHKDUPIXOEXWÀXYDFFLQHVWKDWGRQRW
contain thimerosal are available.

4

5LVNVRIDYDFFLQHUHDFWLRQ

With any medicine, including vaccines, there is a chance
of reactions. These are usually mild and go away on their
own, but serious reactions are also possible.
0RVWSHRSOHZKRJHWDÀXVKRWGRQRWKDYHDQ\SUREOHPV
with it.
Minor problems IROORZLQJDÀXVKRWLQFOXGH
 soreness, redness, or swelling where the shot was
given
 hoarseness
 sore, red or itchy eyes
 cough
 fever
 aches
 headache
 itching
 fatigue
If these problems occur, they usually begin soon after the
VKRWDQGODVWRUGD\V
More serious problems IROORZLQJDÀXVKRWFDQLQFOXGH
the following:
 7KHUHPD\EHDVPDOOLQFUHDVHGULVNRI*XLOODLQ%DUUp
6\QGURPH *%6 DIWHULQDFWLYDWHGÀXYDFFLQH7KLV
ULVNKDVEHHQHVWLPDWHGDWRUDGGLWLRQDOFDVHVSHU
million people vaccinated. This is much lower than the
ULVNRIVHYHUHFRPSOLFDWLRQVIURPÀXZKLFKFDQEH
SUHYHQWHGE\ÀXYDFFLQH
 <RXQJFKLOGUHQZKRJHWWKHÀXVKRWDORQJZLWK
SQHXPRFRFFDOYDFFLQH 3&9 DQGRU'7D3YDFFLQH
DWWKHVDPHWLPHPLJKWEHVOLJKWO\PRUHOLNHO\WRKDYH
DVHL]XUHFDXVHGE\IHYHU$VN\RXUGRFWRUIRUPRUH
information. Tell your doctor if a child who is getting
ÀXYDFFLQHKDVHYHUKDGDVHL]XUH
Problems that could happen after any injected
vaccine:
 3HRSOHVRPHWLPHVIDLQWDIWHUDPHGLFDOSURFHGXUH
including vaccination. Sitting or lying down for about
15 minutes can help prevent fainting, and injuries
caused by a fall. Tell your doctor if you feel dizzy, or
have vision changes or ringing in the ears.
 Some people get severe pain in the shoulder and have
GLI¿FXOW\PRYLQJWKHDUPZKHUHDVKRWZDVJLYHQ7KLV
happens very rarely.
 Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at about 1 in a million doses, and would happen within
a few minutes to a few hours after the vaccination.
As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.

U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention

The safety of vaccines is always being monitored. For
more information, visit: ZZZFGFJRYYDFFLQHVDIHW\





:
 KDWLIWKHUHLVDVHULRXV
UHDFWLRQ"

:KDWVKRXOG,ORRNIRU"
 /RRNIRUDQ\WKLQJWKDWFRQFHUQV\RXVXFKDVVLJQV
of a severe allergic reaction, very high fever, or
unusual behavior.
Signs of a severe allergic reaction can include hives,
VZHOOLQJRIWKHIDFHDQGWKURDWGLI¿FXOW\EUHDWKLQJ
DIDVWKHDUWEHDWGL]]LQHVVDQGZHDNQHVV7KHVH
would start a few minutes to a few hours after the
vaccination.
:KDWVKRXOG,GR"
 ,I\RXWKLQNLWLVDVHYHUHDOOHUJLFUHDFWLRQRURWKHU
emergency that can’t wait, call 9-1-1 and get the person
to the nearest hospital. Otherwise, call your doctor.
 Reactions should be reported to the Vaccine Adverse
(YHQW5HSRUWLQJ6\VWHP 9$(56 <RXUGRFWRUVKRXOG
¿OHWKLVUHSRUWRU\RXFDQGRLW\RXUVHOIWKURXJKWKH
VAERS web site at ZZZYDHUVKKVJRY, or by calling
1-800-822-7967.
VAERS does not give medical advice.
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 KH1DWLRQDO9DFFLQH,QMXU\
&RPSHQVDWLRQ3URJUDP

7KH1DWLRQDO9DFFLQH,QMXU\&RPSHQVDWLRQ3URJUDP
9,&3 LVDIHGHUDOSURJUDPWKDWZDVFUHDWHGWR
compensate people who may have been injured by
certain vaccines.
3HUVRQVZKREHOLHYHWKH\PD\KDYHEHHQLQMXUHGE\D
YDFFLQHFDQOHDUQDERXWWKHSURJUDPDQGDERXW¿OLQJD
claim by calling 1-800-338-2382 RUYLVLWLQJWKH9,&3
website at ZZZKUVDJRYYDFFLQHFRPSHQVDWLRQ. There
LVDWLPHOLPLWWR¿OHDFODLPIRUFRPSHQVDWLRQ
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+RZFDQ,OHDUQPRUH"

 $VN\RXUKHDOWKFDUHSURYLGHU+HRUVKHFDQJLYH\RX
WKHYDFFLQHSDFNDJHLQVHUWRUVXJJHVWRWKHUVRXUFHVRI
information.
 Call your local or state health department.
 &RQWDFWWKH&HQWHUVIRU'LVHDVH&RQWURODQG
3UHYHQWLRQ &'& 
- Call 1-800-232-4636 1-800-CDC-INFO RU
9LVLW&'&¶VZHEVLWHDWZZZFGFJRYÀX

Vaccine Information Statement

,QDFWLYDWHG,QÀXHQ]D9DFFLQH

2I¿FH8VH2QO\

08/07/2015
42 U.S.C. § 300aa-26

