Oconto County Public Health Department

Tdap Vaccine Administration Record 

(  YES, give my child Tdap vaccine. Complete form & sign below
(  NO, do not vaccinate my child at this time.  Please sign below
	Student Name                    

	Date of Birth
	Age
	____Female

____Male 

	[image: image1.jpg]


Address                                                                                                       Parent/Guardian Name              


	City, State and Zip
	Phone Number(s)

	Gillett School                             Teacher                                                          Grade


	Does your child have?    □ Badger Care                 □ Insurance, vaccines covered         □ Native American Heritage
                                             □ No Health Insurance   □ Insurance, vaccines not covered


Please circle YES or NO

	Does the child have any allergies to medications, food, a vaccine component or latex? 
List:_____________________________________
	YES 
	NO

	Has the child had a serious reaction to a vaccine in the past?    
Explain:__________________________________
	YES 
	NO 

	Has the child had a brain, seizure, or other neurological problem?
Explain:__________________________________
	YES
	NO


CONSENT FOR VACCINATION: I have read, or have had explained to me, the Vaccine Information Statement for the vaccine (www.OCPH.info). I have had a chance to ask questions that were answered to my satisfaction. I understand the benefits and risks of the vaccine requested and ask that the vaccine be given the person named above for whom I am authorized to make this request. Oconto County Health Department will bill Medical Assistance/BadgerCare if the child is covered by those programs. I understand that a record of this immunization may be shared through the Wisconsin Immunization Registry (WIR) and with other health care providers directly involved with the vaccinated person’s care.  
Signature X____________________________________________________________ Date ___________________

FOR OFFICE USE ONLY: 
FREE Tdap Vaccinations
Parent/Guardian: 

Oconto County Public Health will be at Gillett Elementary School on 
Tuesday, May 17, 2016 offering the Tdap vaccine to students in 5th grade.  
Your child’s Tdap vaccination is required for entry into 6th grade in the fall.
The Tdap vaccine protects children against whooping cough, Tetanus and Diphtheria.  Whooping cough is highly contagious.  This vaccine is offered free of charge.  No insurance information is needed.  
Please return consent form to school by May 10. 
***Please return this form even if your child is not participating.***


Tdap VIS Date: 2/24/15


Is the child well today?       Y       N                Route     IM                       Body site   RD   RV    LD   LV                       


Vaccine Administrator Initials _____________________________   Date: ________________________________











