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STAFF INSTRUCTIONS
________________________________________________________________________________________________________________________________________________


Office Staff: This box contains the items below. Instructions for immediate
distribution follow on the back.
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1. CONSENT FORMS 
in multiple languages

[image: ](1 per student)
_______________________________________________________________________________________________________________________________________

2. VACCINE INFORMATION STATEMENTS (VIS)
in multiple languages
_______________________________________________________________________________________________________________________________________
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3. TEACHER ENVELOPES 
to collect student consent forms 
(1 per teacher)
_______________________________________________________________________________________________________________________________________
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[bookmark: _GoBack]

4. COLLECTION BOX 
to collect teacher envelopes 

               _______________________________________________________________________________________________________________________________________
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5. POSTERS
to advertise the date of the program   





                           TURN OVER FOR INSTRUCTIONS





Please follow these instructions for immediate distribution of materials in this box.

STEP 1:  Divide and Distribute Consent Forms and Teacher Envelope 
· Divide consent forms (1 per student) by class. 
· Multiple languages are provided. [LANGUAGES] are bilingual – they have an English copy stapled to them.
· Include ONE Teacher Envelope per class.

STEP 2:  Set Up Consent Form Collection Box
· Write in the date of your Vaccine Day in the space provided 
on the box and place in a visible place in the front office.
· Teachers will return student consent forms using the provided
teacher envelopes and store them in this box. 
	
STEP 3:  Put Up Posters Around Campus
· Write in the date of your Vaccine Day in the space provided. 
· We recommend putting one poster up in the front office. 
Place the 2nd poster anywhere you’d like.

STEP 4:  Keep Vaccine Information Statements in Front Office
· An included folder contains one copy of the Influenza Vaccine Information Statement (VIS) in [#] languages: [LIST LANGUAGES]
· Make photocopies for parents/guardians if they request one (please keep the originals). 

[bookmark: _hxokicf0jifl][bookmark: _gjdgxs]
Thank you for your support!

Please have all signed consent forms returned 3 days before your school’s Vaccine Day.
_____________________________________________________________________________________________________________________________________________
    Any questions or concerns can be addressed to:		[CONTACT]
									[CONTACT EMAIL ADDRESS]
[CONTACT PHONE NUMBER]
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Toaohar Name: Room Number e
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TEACHERS!

On the back of this envelope are instructions for how to
distribute and collect consent forms.
Please reuse this envelope to collect student consent forms.

Thank you.
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Free
Flu Vaccine

for. Your Student at School

Complete & return a consent form if you would
Tike your student to receive a free flu vaccine.
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FREE FLU SHOTS AT SCHOOL

Tum Over To Sign Consent Form

In Porinarhi it
[Pariner] | Pariner | Parine]

{ HOW TO GET A FREE FLU SHOT FOR YOUR STUDENT
£ (D Read al of the infarmation on fhis page.

£ @ Answer allof the auestions on h back of tis consar or. Please i outone form per student
£@ Signyourname ofthe enciof the corsen form.

£ @ Give this form fo your student's school right away.

SPREAD FUNI NOT FLU. PARTICIPATION IS OPTIONAL. Only studens wih o
‘completed consent form wil get a vaccine. Only il
‘out @ form if you want your student fo be vaccinated.
BENEFITS AND RISKS. There are benefifs and

+ Fus aserious ness. Pediafricians recommend flu
vaccines for ol kics every year:
+ Research shows that when kids gef vaccinated,

they miss fewer school days. Parents/guardians risks fo gefting a fiu vaccine.
may miss fewer work days foo. + Benefisinclude: It can keep your student from
O e R RO R ‘gefting fhe flu and makes i iness milder i they
profects fhe people around them, including do get sick.
babies and the eiderly. + Risks include: mid o severe reaction and side
IT'S SAFE, EASY, AND CONVENIENT. eflects ke pain af the injection sie, fever,
+ The flu vaccine will be given at school, duing SRS
school hous, by frained nurses and supervised Your student should nof ge a lu vaccine if they have.
nursing students. had a severe/lfe-threatening reaction after any

+ The vaccine is provided by the healih vaccinafion or have ever had Guillain-Barre

department. Ifs fhe same voccine yoursiudent  Syndrome (GBS).

would get from your usual doctor or cinc. Review the Inflvenza Vaccine Informafion Stafement
(VIS) for more information - avaliabie at your studens

school, the health depariment, and f [WEBSITE]

+ This service s FREE fo parficipants.

[ORGANIZATION] Prvaicy Practices: Your healih information i confidenfial and i profected by law. If s our
responsibilty o profec fhisinformation as requied by law and fo provide you with a Nolice of Privacy Practices.
Youmay find @ complete copy af (WERSIE], ask for @ copy from [ORGANZATION],or see i o school on Vaccine
Day.

The [STATE IMMUNIZATION REGISTRY] i o confidentiol andi secure compufer system un by fhe [STATE DEPARTMENT OF
PUBLIC HEALTH] thaf makes vaccinion information avalable fo healfhcare providers. inclucing many local
pedaticians. [ORGANZATION] wil put information about your sfudent’s flu vaccinaion info [STATE REGISTRY] as
authorized by [STATE] faw. To leam more about [REGISTRY]. go to [REGISTRY WEBSITE]. O check this box if you
DO NOTwant your student's iu vaccinafion fo be shored with healihcare providers who use (STATE REGISTRY]

I you have any questions, need copies of the VIS or Nofice of Privacy Practices, or n
this form, please contact the [ORGANIZATION] af [PHONE NUMBER] o visit [WEBSITE].

d help complating

[YEAR] [LANGUAGE]





image2.png




image6.png




image16.png




