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Complete the next section and sign after you have talked Withﬁ‘:the;;clir_\‘ician.
condVaccine S1ot O Third Vaccine Shot

Vaccine tobe administered: O FirstVaccineShot- 0'.?‘59_
and my signature (below) means that | have been provided a copy of the
ve read, or have had explained to me, information about the
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The following questions will help us'determin‘é.iffthere-.ls-any'féééon, we should not give you 2020 COVID-19 vaccine
today. If you answer "yes” to any question, it does not necessarily mean you or your child should not be vaccinated. It
justmeans additional questions must be asked. If a question is notclear, please ask yourclinician.

Don't

Patient Age: Yes No  know

1. Are you feeling sick today?

(This would include a severe allergic reaction [e.g., anaphyla |- that-required-treatment with epinephrine or EplPen® or that caused you to go to the hospital,
It would also include an allergic reaction that occurred within 4 hour; that.caused hives, swelling, or respiratory distress, including wheezing.)

e A component of the COVID-19 vaccine, includin.g_eith.er one of the following:

e polyethylene glycol (PEG), which isf.ou,n:

edication
preparations forcolonoscopy procedure i,

e Polysorbate, which is found in some vaccine
steroids

e A previous dose of COVID-19 vaccine

[0 Had a severe allergic reaction to something other than a vaccine or injectable therapy such as
food, pet, venom, environmental or oral medication.allergies

eateé

B% @ oY) l

[C1 Diagnosed with Multisystem Inflamméf I
infection

[ Have a weakened immune system (i.e., HIV ihfect'ioh";"tancer)‘

[J Take immunosuppressive drugs or theraples . i

(J Have a bleeding disorder

[0 Take a blood thinner

(J Have a history of heparin-induced thromboeytopeniay(HIT).

[J Am currently pregnant or breastfeeding

[J Have received dermal fillers

Updated 7/28/21




COVID-19 Vaccine Day with Updated Booster

Pfizer Bivalent COVID Vaccine Booster
(age 12+)

Who should get a booster?
Anyone 12 years old and older

\¥hen to get a booster?
At least 2 months after the 2"“ dose or
last booster

Initial Pfizer COVID Vaccine still available

ANY student can get their first 2 doses of the Pfizer

COVID vaccine series

Stay up to date with your vaccines & boosters to help
stop the spread. Flu vaccine coming soon!

Stop by the Wellness Center or call the
office to schedule.
There is no cost to you.
EVA:
www.fda.gov/media/161327/download
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