
VACCINATING CHILDREN CAN PROTECT THEM FROM FLU ALL YEAR

 Vaccinating school children can stop the spread of flu infections, creating “Community Immunity.”

 The best way to prevent the flu is to get a flu vaccine every year. 

 The Flu shot vaccine protects against four different types of flu.

2019-2020
Flu Vaccine Program

It’s that time of year to get a flu vaccine!

Attention Parents/Guardians:

Once again, it’s time to register your child for the Flu vaccine. This year we will again be
providing the Flu shot instead of FluMist.  There have not been any safety concerns with The
FluMist vaccine; however, the CDC recommended FluMist not be used this season due to lower
effectiveness (especially the H1N1 strain).  
It is very important to receive a flu vaccine this season as it is the best way to protect yourself from the flu. 
 
PLEASE NOTE: Parents are welcome to be present, and vaccinated, when their child receives their flu shot. 
Clinic staff will stabilize your child’s arm; but will not restrain your child.  Uncooperative or combative children will not be 
vaccinated.  You will be notified if you authorized your child’s vaccination and your child did not get vaccinated at the 
school located flu clinic.    

*All students will be offered the Flu shot vaccine at NO COST TO THEIR FAMILIES! However, if your child has health 
insurance, we are required to collect that information and bill the company for the vaccine. There will be no co-pay or 
deductible due. Children without insurance will receive the vaccine for free through the Vaccines for Children program. 
Your child’s health insurance status will stay confidential.

 Take advantage of this program by:

 Reading the Vaccine Information Statement and the Notice of Privacy Practices
AND

 Filling out the consent form, attached, and returning it to your child’s school.

Consent Form is due by September 25, 2019

Clinics will begin in Sept; your school will let you know when your child will be receiving the Flu shot.

Staff will review your child’s form to determine if s/he can receive the Flu shot. You will be contacted if your child is 
ineligible to receive the shot.

THE CONSENT FORM MUST BE RETURNED TO YOUR CHILD’S SCHOOL BY SEPTEMBER 25, 2019.
Please, complete the consent form even if you do not want your child to participate!  For more

information, visit our website at Controlflu.com or contact the Health Department at (352) 334-7916.



2019-2020 Seasonal Flu Vaccine Consent Form
Please Return Form by September 25, 2019
PLEASE COMPLETE THE INFORMATION BELOW (Unreadable and incomplete forms may not be accepted.)

THIS SEASON, CONTROL FLU WILL BE VACCINATING WITH THE FLU SHOT
Full, Legal Name of Student (First Name Middle Initial. Last Name) PLEASE PRINT Name of School

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

Homeroom Teacher Grade

Street Address Email Address Birth Date (month/date/year) Age Sex

City: Zip Code Home Phone # Cell Phone #

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

  INSURANCE         MEDICAID (Prestige, UHC Community, StayWell/Wellcare, & Sunshine)        MY CHILD DOES NOT HAVE HEALTH INSURANCE

The current health care laws require us to bill your insurance company for the vaccine. You will not be billed, and there will be no co-pay or deductible due. 
The service is offered at no cost to you! As always, answers are confidential. Please fill out the following questions regarding your child’s health insurance 
plan:
Insurance Company: Member ID:

Policy Holder’s Name: Policy Holder’s Date of Birth:

HEALTH QUESTION: (If you answer YES, your child cannot receive a Flu shot unless approved by your child’s health care provider)

Yes    
No

           

1. Do any of the following apply to your child?  

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

•  Has had Guillain-Barre syndrome (very rare)

IF YOU HAVE ANY HEALTH QUESTIONS, PLEASE CONTACT YOUR CHILD’S HEALTH CARE PROVIDER OR CALL THE
ALACHUA COUNTY HEALTH DEPARTMENT IMMUNIZATION CLINIC AT 352-334-7950.

If your child has any 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), please see your health care provider for a flu vaccine.

I have received, read, and understand the CDC Vaccine Information Statement for the inactivated influenza (shot) vaccine and the Notice of Privacy Practices. I have read
these documents and understand the risk and benefits of the Flu vaccine. I give permission to the State of Florida, Department of Health to give my child the first and 
second dose (if needed) of the vaccine in my absence, to communicate with other healthcare providers, as needed, and for data entry, billing and storage according to 
Florida Department of Health policies, to assure optimal healthcare for my child.

YES, I Want To Help Protect My Child, Family And Community From Flu By Allowing My Child To Receive the Flu Shot!

 NO, I do not want my child to receive the flu shot vaccine at school, because _________________________________________________________
                                                                                                                                     (Optional)

______________________________________                       __________________________________________                 ________________
Printed Name of Parent/Guardian                                              Signature of Parent/Guardian                                                      Date

AREA FOR OFFICIAL USE ONLY FOR ADMINISTRATION
1st dose
VIS:  08/07/2015

Date Given: ________________

Signature/Title _____________________________________________________

2nd dose
VIS:  08/07/2015

Date Given: ________________

Signature/Title ____________________________________________________

Notes: 

1st Vaccine Lot # &
Expiration Date Label

2nd Vaccine Lot # &
Expiration Date Label








