VACCINE CONSENT FORM
Screening, consent or declination, and administration record
THE PERSON
Name: [Full name]
Date of birth: [Date]
Phone: [Mobile number]
Record number: [Clinic, pharmacy, or employee number]
Usual clinician: [Name and practice, or none]
Consent given by: [The person, or a parent, guardian, or substitute decision-maker, with their name and relationship]
Language: [Preferred language, and the interpreter used, or none]
Vaccines offered today: [Each vaccine, and the dose number in its series]
PART 1: SCREENING BEFORE VACCINATION
Answer yes, no, or don't know for each. A yes doesn't always mean no vaccine today; the vaccinator will talk it through with you.
Feeling unwell today: [Yes or no, with any fever or other symptoms]
Severe allergy: [Yes or no: to a vaccine, a vaccine ingredient, latex, a medicine, or anything else, with the reaction]
Reaction to a past vaccine: [Yes or no: which vaccine, what happened, and when]
Guillain-Barré syndrome: [Yes or no, and whether it followed a vaccine]
Pregnant or could be pregnant: [Yes, no, or not applicable, with the weeks if pregnant]
Weakened immune system: [Yes or no: cancer treatment, high-dose steroids, a transplant, HIV, a biologic medicine, or another cause]
Blood products or antibody treatment in the past year: [Yes or no: what, and when]
Vaccines in the past 4 weeks: [Yes or no: which, and the date]
Bleeding disorder or blood thinner: [Yes or no: the condition or the medicine]
Fainting: [Yes or no: fainted or felt faint with a needle before]
Screened by: [Name, role, date, and time]
Outcome: [Vaccinate today; wait until a date, and why; or don't give, and why]
PART 2: CONSENT
Information given: [The vaccine information sheet your jurisdiction requires for each vaccine, its version date, and how it was given: paper, screen, or link]
Discussed: [Common side effects, rare serious reactions, the risk of the disease without the vaccine, and what to do afterward]
Questions: [Questions asked and the answers given, or none]
Statement: I have read, or had explained to me, the information about each vaccine listed above. I had the chance to ask questions, and they were answered. I understand the benefits and risks, and I consent to receive these vaccines today. I can change my mind at any time before a vaccine is given.
Signed: [Signature of the person or their substitute decision-maker, printed name, relationship, and date]
Verbal consent: [If consent was given aloud instead: who heard it, and the time, or not applicable]
PART 3: DECLINATION
Fill in only if you choose not to have a vaccine offered today.
Vaccine declined: [Vaccine, and the season or dose]
Statement: I was offered the vaccine above. I was told about the disease it protects against, and about the vaccine's benefits and risks. I understand that without it I am more likely to catch the disease and have complications, and that I could pass it to others, including people at high risk. I can change my mind at any time and have the vaccine.
Reason, optional: [The reason the person chooses to give, or prefers not to say]
Medical contraindication: [None; or the contraindication and the clinician who confirmed it, recorded as a medical exemption instead]
Workplace policy: [For staff: the employer's rule for unvaccinated staff, such as masking during flu season, and that it was explained; or not applicable]
Signed: [Signature, printed name, and date]
Witness: [Staff name, role, and date]
Offered again: [Date or occasion, and how to get the vaccine later]
PART 4: ADMINISTRATION RECORD
Copy this block for each vaccine given.
Vaccine: [Product, type, and dose number in the series]
Manufacturer: [Manufacturer]
Lot number: [Copied from the vial, syringe, or box]
Expiry date: [Date]
Dose: [Volume in mL]
Route: [Intramuscular, subcutaneous, intranasal, or oral]
Site: [Left or right deltoid, left or right thigh, or other]
Needle: [Length and gauge]
Date and time given: [Date and time]
Given by: [Name, credentials, and the clinic or pharmacy address]
Information sheet: [Version date of the sheet given for this vaccine]
AFTER THE VACCINE
Observation: [Start and end times, 15 minutes or 30 when there is a concern about allergy, and who observed]
Reaction: [None; or what happened, the time, the treatment given, and who was told]
Reaction reported: [To the vaccine safety reporting system where you practice, or not needed]
After-care: [Expected side effects, when to get help, and how to reach the clinic]
Next dose due: [Vaccine and date, or series complete]
Record shared: [Immunization registry, the person's usual clinician, and a copy or wallet card for the person]
