
FLU VACCINE SHOT rev 9/20/2023

2023-2024 SCREENING & CONSENT FOR SCHOOLS

Student’s last name ___________________________First name _____________________________Middle name_______________

Date of Birth: _______________ Age: _____ Circle → Male or Female School/Building_____________ Grade/Room ____________

Address: ________________________________________City:_______________________, IA Zip_________________

Name of Parent or Guardian______________________________ Mother’s Maiden name_________________________

Daytime phone: _______________________

Date
Circle
Source

Injection brand/type
or sticker

Dose & Site IM or IN Vaccinator Date entered in IRIS
Initials

VFC
or

Private

0.5 ml

Left or Right Deltoid


