
OFFICE OF COUNTY MAYOR

Knox County Health Department

140 Dameron Avenue, Knoxvllle, TN 37917-6413

」uIY24,2017

DearPa「ent,

Forthe 13th year, the Knox County HeaIth Department (KCHD〉 w=i o什erfIu vaccinationsto ch冊「en 6

months to 18 yea「s ofage in Knox County schooIs. This year, OnIvthefIu shot wi= be offered due to

recommendations from the Centers for Disease ControI and Prevention (CDC). 1t’s importantto

reme'mberthatthe flu vaccine heIps:

●　Reduce用ness

・　Reducethespreadoftheflu

・　Keepc帥d「en inschooiandfamiIiesheaithy

No child w川be vaccinated without a compIeted, Signed and returned consent form. The consent form

can be completed on冊e at www.knoxcountv.or臼/heaIth/schooifiu. 1fyou choose, yOu Can COmPiete the

PaPer COnSent form, aVailable atthe schooIs or printed from the above mentioned website. Piease帥out

the form completeiy, Sign itand submititonIine or retum ittoyourch冊’steacherthisweek.

P看ease be sure to complete the insurance section ofthe consent form言nsurance status w用not

determinewhethera chiid isvaccinated. 1fyou do not have insurance, markthe ‘′No lnsurance’’box, lf

you have insurance, KCHDw用b用vourinsuranceto help supportthis program" PIease note:

O There is nocosttovou forthisvaccination

o Youw用notbeb川ed

O Youw用nothaveaco-PaV

Please check KCHD′s website (www.knoxcounty.org/hea冊/school帥) or your schoors website for the

date andtime ofyourschooi′scIinic. 1fyourchiid missesthe schooI’sfiu c=nic′ yOu mayCali KCHDat865-

215-5500to scheduie a free fiu vaccinatton at one ofour c=nics. ChiIdren underthe age of nine, Who

have not received at leasttwo doses offIu vaccine before, W用need two (2) doses separated by at least

28days. 1fthis isthe casewith yourchiId′WeW旧etumtothe schooItogivethe second dose.

We strongiy encourage gettingthe fiu vaccination to heIp keep our community healthy. 1fyou have

questions about the flu vaccine, VOu may COntaCtVOur doctor,s o冊ce′ CalI us at 86与-215-51与O orvisit

刷u or www.knoxcounty・O「g/health/schooI冊・

Sincereiy,

言㌢:ぐ　一.一-一一

Martha Buchanan, MD

Dire‘CtOr and Public Health Officer

//紗

Kelly Cooper, MD, MPH

Director, Clinical Se「vices



Ifyou want your student vaccinated for the FLU, COmPlete and 「eturn this form to you「 c冊s home「oom teache「 o「 you can fill it out

O輔ne at httpWknoxcounty.org/hea-th/schoo`…f you - want your chi-d vaccinated’gQ哩f冊eithe「 form.　5/4117

⊂0塙HBa伽　2O17 STUDENT FLU SHOT CONSENT FORM

n8IIa同調[ pしEASE PR-NT - A旧ields are required

°′轟帯「嵩。ら

Student’s Name - Fi「st二

Age: _　DOB二　　/　/

Sch○○上

Home Add「ess

Gender. □Mal。 □F。maI。

Race‥ □whil。 □Bia。k □Asja.

出面aⅣ l哩岬
Prima「y insurance Name:

lnsu「ance Add「ess/P.O. Box:

Subscriber Name:

M上　　　　Last:

Home Room Teacher:

P「jma「y Language‥

□ Ame「ican lndja. □ Aiaska。 Nativ。

Vaccine Source‥ VFC KCHD

Vaccine Na丁ve:　　No Yes

VaccineType‥　一一∨: 6-35m　36m+

G「ade二

ZIP Code:

HispanlC‥ □Yes □N。

□ oth。「‥

□coverKIds □ TennCa「e □priVatelnsu「ance　□ N。Insu「an。e

Member ID:

Reiationship to Student:

距辿丁anCe (Select Orl旦　□c。V。「Kids　□ T。nnCa「。

Seconda「y insu「ance Name.

insurance Address/P.O. Box:

Subscrjbe「 Name:

□ p「,Vat。 lnsu.an。。

Membe「 lD:

ReIationship to Student:

Group ID:

lnsu「ance zIP Code二

Subsc「jbe「 DOB:

閻

□ No Seconda「y l.s。ran。。

G「oup iD:

lnsu「ance zIP Code:

Subscribe「 DOB:

P看easeanswerYESo「NOto址questions"Answersal‘eforthepersonreceivingthevaccine, 　　**Thisf!uvaccineisashot** 1.Hasyou「c間receivedatleast2dosesofFLUvaccinedu「inhiso「he「iifetime?lfunsu「e,ma「kNo. 2Hasyou「childeve「hadasevereo口鮎h「eate='nga一一erglCreaCt-OntOthe仙vacc一neSuChaswheezlngO「b「eath一ng P「Obiems? �轄∩ 

Yes　　No 

Yes �N° ifyes,desc「ibe「eaction: 

3・Isyou「c刷claiie「g-CtOeggS? Ifyes,desc「ibe「eaction: 4.Hasvou「c帥deve「hadGu川ain-Ba「「e′svnd「ome? �Yes �No No 

Yes Yes 

5.Doesvou「childfalntWhentheygetashot? ��No 

ConsentforAdl…一St「at-OnOf剛uenzaVacc-nefo「theabovenamedrecipient‥lhave「eadinformatio=aboutthevaccl=eandspecia申ecaution 冊o「matiOnShee川avehada=OPPOrfunitytoaskquestlOnS「ega「dingthevacc'neandunde「sta=dtherisksandbe=efits・l「equestandvolunta「ilyconsentthatthe tOthepe「sonaboveofwhomlamparento「lega-gua「dian'andacknowledgethatnogua「anteeshavebeenmadeconce…gthevacc'ne'ssuccess'hereby「ele Governme=t,thel「a剛ates’emPIoyees’di「ecto「sandoffroe「sfroma=yanda川a掴ya「islngf「oma=yaCCide=t'aCtOfomiss'OnOrCOmmission-WhicharlSeSdしI「ing COnSentglVeSKnoxCo…tyHealthDeparthentpe「mlSSionto川e「ende「edservlCeStOyOu「usu「a=CeCa「rie「Co=Sentfo「misvalid6monthsf「omdateof Fo「acopyoftheVaccinelnfo「mationSheetvisithttp誰www.immunize.o「g/vis/fluinactive.pdf. �VaCCinebegiven aseKnoxCounty VaCCination.This initiaIslgnatu「ev 

PAREN丁COMMENTS:

Parent /Gua「dian Signatu「e:

Pa「ent/Guardian Name:

Primary Phcme: (　　　)

Date:

ReIationship to Student:

Emergency Numbe「: (　　)

O冊ciaiUseOnlv �O冊cialUseOnly 

acePhaselNursing �PiacePhase2Nu「s-ng 

RecordStickerHere �RecordStickerHere 

Withrightsideofthisbox �AiignwithIe什sideofthisbox 


