CONSENT FOR VACCINATION WITH ATHLETIC PHYSICAL

Student’s Last name: _____________________________First name: _________________ Middle name: ____________
Date of birth: ____________________Age: ____ Allergies: __________________ School: _______________________
Address:

City:

Parent name:

Maiden name of student’s mother:

Parent’s phone #:

Parent’s other phone #:

IA Zip: _____________

Please mark with an X the vaccine eligibility status below that applies to your student:
The first four indicate eligibility for VFC (federally-funded vaccine) and no payment is due for vaccines.

_____
_____
_____
_____

has Medicaid or United Health Care Community Plan insurance
has health insurance that does not pay for any of the cost of vaccine coverage.
does not have health insurance of any kind.
American Indian or Alaskan Native origin.

OR:
_____ has health insurance (including Hawk-i) that pays for all of or part of the cost for vaccine. Vaccines may have a
co-pay & deductible. Please check with your insurance company if you have questions about this.

Children age 11-18 need several vaccines to have immunity from the infections and cancers that they prevent.
For more information, refer to:
 http://www.immunize.org/handouts/adolescent-vaccination.asp or
 https://myrtuemedical.org/medical-clinics/forms-to-print/
version.docx

As with all medical treatments, there is no guarantee that she/he will become immune or that she/he will not
experience side effects of the vaccine. In general, vaccines are far safer than the disease or cancers that they
prevent.
 Hepatitis A is a serious liver infection caused by a virus that is spread through contact with feces (stool)
of infected people, such as food handlers that do not wash their hands properly.
 HPV vaccine prevents infection with viruses that cause cervical, vaginal or vulvar cancers in females;
anal & throat cancer and genital warts in females and males, penile cancer in males.
 Meningitis ACWY & B are serious illnesses caused by a bacteria that can lead to meningitis (infection
of the lining of the brain and spinal cord) and infections of the blood. Even when treated,
meningococcal disease kills 10-15 people out of 100. Of those victims that survive, 10-20% will suffer
disabilities such as hearing loss, brain damage, kidney damage, amputations and other severe problems.
 Tdap vaccine prevents three different bacterial illnesses: tetanus, diphtheria and pertussis (whooping
cough.)

I consent for my child to receive the following vaccines:
(CIRCLE THOSE DESIRED)
Please cross through any recommended vaccines above that you do NOT want given.
Hepatitis A – HPV – Meningitis ACWY – Meningitis B – Tdap
Signed: __________________________________________
(Parent/guardian signature)
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Date signed: ____________________
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