I E Colorado 2009-2010 H1N1 Flu
34340 Vaccine Consent and Screening Form

Flease pnnt neally in capital letters as shown in the example

Please shade circles completely Plaass vis recase dhis R nakas
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Child / Student First Name Child / Student Last Name Mi
Street No. or PO Box Street Name Apt. Number
City County State Zip Code Gender
o O
M F
Health Insurance: KAISER Insurance Policy Number:
O Medicaid O Medicare O Other Private O No Insurance O Kaiser Permanente
School
de: Date of Birth: / /
Name: e
1] ] 0 5] Y i i ¥
Parent First Name Parent Last Name Parent Daytime Phone Number:
Il your child has already bean vaccinated with 2008 H1N1 influenza, please tell us the number of doses and dates of vaccination,
Dose 1 received: Dose 2 received:
O nasal spray / / O nasal spray / /
D shol 4] 4] 5] 5] T T T T D shat 1) K] D L] ki T T Gl
1. Does your child have a serlous allergy o eggs or to a componant of the flu vaccine? O YES O NO
2. Has your child ever had a serious reaction to a previous dogse of flu vaccine? OYES ONO
3. Has your child ever had Guillain-Barré Syndrome {a type of temporary severe muscle weakness)? O YES O NO
4. Has your child received any vaocing within the past 30 days? O YES O MND
5. Iz your child on long-term aspirin or asplrin-containing therapy? OYES ONO
. 15 your child pragnant? O YES O NO
7. Does your child have close contact with a person who has a weakensd immune system? O YES G MNO
8. Does your child have any of the following llinesses or conditions? O YES O NO

Chronic lung disease (including asthmay), heart disease, diabetes, brain, spinal cord or muscle illness that causes swallowing or lung

problems, problems with the immune system caused by medications and/or HIV, kidney disease, liver disease, blood disorders
CONSENT FOR VACCINATION:
| have read or had explained to me the Vaccine Information Statement (10022009) for the 2008 H1M1 Influenza Vaccine and understand the rsks and
benefils of recelving the vaccne, | have had a chance o ask gquestions, which werne answerad to my satisfaction. | hereby releasae this provider, its employees
and its voluntears from any liability Tor any results which may occur from the administration of this vaccine,
0O | give consent O | do not give consent  Tor my child named at the lop of this form (o be vaccinated with this vaccine

Signature of Parent/Legal Guardian: Drate:
STOP - DO NOT WRITE BELOW THIS LINE
H1N1-2008 VIS Manufacturer Dosage Site ORD ORT OLD OLT O intranasal Administered By:
O 0.20mL
10022009 10 O ©O O Ofloo025mL |Let o
SP GSK NOV M CLS
O 0.50mL | No. o
H1N1 PIN: Provider Name: Date Administered:
olz|1fo||l|T|R|[I|c |lO|U|N|T|Y| [H|E|A|L]|T /| /
Provider Type: @ Public O Private o °or ot
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