----- n/a-------



7. Has the child received the first dose of the COVID vaccine? OYes or ONO. If yes when and where?

Where: When:

If you answered “Yes” answers to questions 1, 2, 3,4, or 6 the child will not be able to get the COVID vaccine at this time.
Please contact your Primary Care Provider to determine when your child can get it.

If you answered “Yes” to question 5 please schedule your vaccine with your Primary Care Provider or by visiting
gettheshot.coronavirus.ohio.gov.

Authorization and Consent for Covid-19 Vaccine:
The Food and Drug Administration has authorized the emergency use of the COVID-19 vaccine to prevent COVID-19.
| have had a chance to ask questions about the vaccine.

| voluntarily consent and allow this provider to give the 2 dose COVID Vaccine. The second dose must be given 21 days after
the first dose is received. Your child will get their second dose at the same place they got their first dose..

| understand | will be offered the Manufacturer Vaccine information sheet after my child gets the vaccine. Any questions | have
about the COVID-19 vaccine can be answered by the provider or by visiting
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html.

Disclosure to Government Authorities: | acknowledge that my child’s vaccine record, and associated information may
be shared with appropriate county, state, or other governmental and regulatory entities as may be permitted by law.

Release: To the fullest extent permitted by law, | hereby release, discharge and hold harmless this provider, including, without
limits, any of its officers, directors, employees, representatives and agents from any and all claims, liability, and damages, of
whatever kind or nature, arising out of or in connection with any act or omission relating to my child’s COVID-19 vaccine or the
disclosure of my child’s COVID-19 vaccine records.

| acknowledge and agree that | have read, understand, and agreed to the statements contained within this form and consent
to the COVID-19 vaccine. | have been informed about the purpose of the COVID-19 vaccine, potential risks and benefits,
and associated costs. | have been provided the chance to ask questions before going forward with a COVID-19 vaccine.

Parent/Legal Guardian Signature: Date:
Time:

Print Name of Parent/Legal Guardian: Cell Phone Number:

Date of Birth:

Address:

City: Zip Code:
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