
Healthy 
Schools 

2017 ·2018 Seasonal Flu Shot Vaccine Consent Form 
Name Middle Initial. Last Name) PLEASE PRINT 

Parent/Guardian Name (First Name Middle Initial. Last Name) Relationship to Student 

Address ress Age 

City I Phone # 

Demographic Information: (Circle one) :White American Indianl Native Alaskan Black Asian Hispanic Other 

Sex 

IF YOU DO NOT WISH TO PARTICIPATE PLEASE CHECK HERE: NoD 
questions 

Insurance Member 10: 

Policy Holder's Name: Policy Holder's Date Birth : 

Yes No 
D D 
Yes No 
D D 

Yes No 
D D 

o MY CHILD DOES NOT HAVE HEALTH INS 

1.) Is your child 4 years or older? 

2.) Do any of the following apply to your child? Of YOU answer YES, your child cannot receive a Flu Vaccine at school-, please 
contact your child's doctor) 

• Allergy to chicken eggs or egg products 
• Life threatening reaction(s) to flu vaccine in the past 

• Allergy to Latex 
• Has had Guillain·Barre syndrome (very rare) 

3.) Do any of the below apply to your child? 

• Has long·term health problems with weakened immune system, heart disease, lung disease (e.g. cystic 
fibrosis), liver disease, kidney disease, or metabolic disorders (e.g. diabetes) or blood disorders (e.g. sickle 
disease or thalassemia) 

IF YOU HAVE ANY HEALTH QUESTIONS, PLEASE CONTACT YOUR CHILD'S PEDIATRICIAN 
OR CALL HEALTHY SCHOOLS AT 1800-566-0596 TO SPEAK TO A NURSE. 

, i Statement Inactivated Influenza Vaccine (IIV). I have read these documents and understand the 
risk and benefils of Ihe IIV vaccine. I give permission to Healthy Schools and their administrators to give my child the vaccine in my absence, to communicate with other 
heallhcare providers, as needed, and for data entry, billing and storage according 10 Florida Departmenl of Health policies, 10 assure optimal healthcare for my child .. I 
hereby release Heallhy Schools from any and aliliabilily associated wilh the adminislration and polenlial side effects of the vaccine. 

o YES, I Want To Help Protect My Family And Community From Flu By Allowing My Child To Receive a Flu SHOT! 

Prinled Name of ParenVGuardian Signature of ParenVGuardian Date 

EXP Dale: 


