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Parent CONSENT for
2021 SEASONAL FLU & COVID-19 VACCINE for STUDENTS
SCHOOL: ______________________________________  GRADE: _______ TEACHER: ____________ 

The clinic will be provided by Chinle Public Health Nursing (PHN). The seasonal flu shot is recommended annually for all school students. The Pfizer-Biontech COVID-19 vaccine is recommended for all students age 5 and older. If you would like your child to receive their seasonal flu and COVID-19 vaccine at school this year, please complete and sign this consent. 
Only students with a signed consent will receive a seasonal flu and COVID-19 vaccine at the school clinic.
INFORMATION ABOUT MY CHILD (Please print clearly)

Name: Last: _________________________________ First: _______________________________ MI: ____

Birth Date: _________________________________  Age: _________        Child’s Gender:   Male   Female

Health Care Facility Used: ___________________________________   Child’s Health Record # ______________
Child’s Social Security # (last 4 digits only) _____________
Parent/Guardian Name: ________________________________________ Day Time Phone: __________________

Mailing Address:  Box: ________________ Town: _________________________ State: _____   Zip: ___________ 

Physical Location of Home: _______________________________________________________________________
Parents: Please check vaccine child will be receiving:
Influenza Vaccine 
1. Is your child allergic to eggs?  







[ ] YES    [ ] NO

2. Has your child ever had Guillain-Barre’ Syndrome?   




[ ] YES    [ ] NO

3. Has your child ever had a serious reaction to a flu shot?  




[ ] YES    [ ] NO
COVID-19 Vaccine  
4. Has your child ever received a dose of COVID-19 vaccine? 




[ ] YES    [ ] NO 
 
a. [ ] Pfizer [ ] Moderna [ ] J&J


b. [ ] 1 dose [ ] 2 doses [ ] booster     

c. DATE: ____________
5. Has your child ever had a serious allergic reaction to anything?  



[ ] YES    [ ] NO

List Allergies: _________________________________________________________________________________________
6. Has your child ever had an allergic reaction to a previous dose of COVID-19 vaccine or an ingredient in the COVID-19 vaccine (polyethylene glycol or polysorbate)?   






[ ] YES    [ ] NO
7. Has your child ever had a serious reaction to another vaccine or injectable medication?           [ ] YES    [ ] NO
8. Have you been diagnosed with MIS-A/MIS-C





[ ] YES
[ ] NO
Please call the Chinle PHN Office at  (928) 674-7179 if you have any questions 
I certify that I am the parent or Legal Guardian of the child named above. I am legally authorized to request vaccination of the child with the seasonal flu and/or COVID-19 vaccine. I have read the Vaccine Information Statement and/or Emergency Use Authorization Fact Shee (see attached), about the seasonal flu and/or COVID-19 vaccine. I authorize a medical provider to assess my child, if needed, prior to my child’s flu/COVID-19 vaccination. I have had the opportunity to ask questions about the benefits and risks of the seasonal flu shot. My questions, if any, have been answered.                                   

Parent/Guardian: ______________________________________  Date: _______________
Photocopy on white only. 


Will scanned into patient chart.
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