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October 9, 2009 

 

Dear Parents/Guardians: 

 

As you may have heard, the vaccine against H1N1 influenza virus (sometimes called swine flu) is the best 

way to protect your child from this potentially serious disease and to prevent the spread of illness in 

schools. The Department of Health is working with your child’s school to give the H1N1 influenza 

vaccine to children in kindergarten through grade 12 at school. Younger children (ages 6 months to 5 

years) will be able to get vaccinated at their doctors’ offices. There will be no cost to you for this vaccine 

and vaccination is voluntary.  

 

Foster Parents: By now you should have received a separate communication with special instructions 

from the Department of Children, Youth and Families.  If you have not, please immediately contact your 

child's case worker. 

 

Consent Form 
To have your child vaccinated at school, please sign and date the enclosed consent form and return it to 

the school. For school-aged children who do not get vaccinated in school, the vaccine is unlikely to be 

available in your physician’s office or in other clinics until late December. The H1N1 vaccine is safe, and 

I plan to have my child get the vaccine. The H1N1 vaccine is made the same way as the seasonal flu 

vaccine by the same companies that make the seasonal flu vaccine. Some children (for example, children 

with egg allergies) need to receive the vaccine in their physicians’ offices. In section 2 of the enclosed 

consent form, you will need to answer four questions about your child’s allergies and existing medical 

conditions. Please note that if you answer “YES” to one or more of these questions, you will need to 

contact your child’s doctor regarding whether or not your child should receive a flu vaccination at school. 

If you choose not to have your child vaccinated, there is no need to return the consent form. If you change 

your mind about having your child vaccinated before the scheduled vaccination date, you can contact 

your child’s school.  

 

School Clinics 

School vaccination clinics will begin in November, or possibly earlier, depending on the availability of 

vaccine. Generally, elementary school children will be vaccinated in after-school clinics. A responsible 

adult should come with each child to these clinics. Middle and high school students will be vaccinated 

during the school day. Adults do not need to come with students to these clinics. 

 

The school will notify you about clinic dates and times once we have enough vaccine to begin school-

based clinics. The schedule will also be posted on the Department of Health’s website. Please note that 

children under age 10 will require 2 doses of the vaccine, approximately one month apart. These second 

doses will be administered in school-based clinics and do not require a separate consent form. 

 

Please visit our website at http://www.health.ri.gov/flu/ for updated information about the vaccine, 

vaccination clinics, or to download the consent form. 

 

Sincerely, 

 
David Gifford, MD 

Director, Rhode Island Department of Health  



 

 
 

Rhode Island Department of Health 

2009 H1N1 Influenza Vaccine Consent Form                     
 

 Section 1: Information about Child to Receive Vaccine (please print) 
STUDENT’S NAME (Last)   

 

 

(First) (M.I.) STUDENT’S DATE OF BIRTH 

Month_________ Day______ Year__________  

PARENT/LEGAL GUARDIAN’S NAME 

(Last) 

 

 

(First) (M.I.) STUDENT’S AGE STUDENT’S GENDER 

                 M / F 

ADDRESS 

 

 

CITY 

 

 

STATE 

 

ZIP 

PARENT/GUARDIAN DAYTIME PHONE NUMBER: 

SCHOOL NAME 

 

 

GRADE 

 

Section 2: Screening for Vaccine Eligibility 

If your child has already been vaccinated with H1N1 influenza vaccine, please tell us the number of doses and dates of 

vaccination.  

@ Dose 1     Date received: Month ______ Day ______ Year ______ 

@ Dose 2     Date received: Month ______ Day ______ Year ______ 

The following questions will help us know if your child can get the 2009 H1N1 influenza vaccine.  Please mark YES or NO for 

each question.  If you answer, “YES” to one or more of the following questions, please contact your child’s doctor to determine if he/she should 
be vaccinated at school. 

 YES NO 

1.    Does your child have a serious allergy to eggs? ⁭ ⁭ 
2.    Does your child have any other serious allergies that you know of?   Please list: 

_______________________________ 
⁭ ⁭ 

3.    Has your child ever had a serious reaction to a previous dose of flu vaccine? ⁭ ⁭ 

4.    Has your child ever had Guillain-Barré Syndrome (a type of temporary severe muscle weakness) within 6 weeks 

after receiving a flu vaccine? 
⁭ ⁭ 

 

Section 3: Consent 

CONSENT FOR CHILD’S VACCINATION:  

I have read or had explained to me the 2009-2010 Vaccine Information Statement for the 2009 H1N1 influenza vaccine and understand 

the risks and benefits.   

I GIVE CONSENT to the Rhode Island Department of Health and its staff for my child named at the top of this form to be vaccinated at 

school. (If this form is not returned to the school, then your child will not be vaccinated.)                                                                                     

 

Signature of Parent/Legal Guardian ____________________________________   

    

Date: Month_________ Day______ Year__________ 

 
 

 

 

Section 5: Vaccination Record 
FOR ADMINISTRATIVE USE ONLY 

Vaccine Date Dose 

Administered 

Route Dose Number 

(1st or 2nd) 

Vaccine 

Manufacturer 

Lot Number Name and Title of Vaccine Administrator 

 
2009 

H1N1 

 

         
       /        / 

 

IM 

 

    

 

2009 

H1N1 
 

         

       /        / 

 

IM 

 

    

     



 

 

 



 

 

 


