&€ CentraCare’

Dear Parents/Guardians:
CentraCare is working with your-focal school to administer the seasonal influenza vaccine to

students in grades K-12.

We will be holding the Influenza vaccination cliric on WEDENSDAY October 11,2024, at
MACCRAY Schools. Please complete and returr the consent forms to your child’s school by
October 4th,2024.

If you would like youp child to receive the influenza vaccine (flu. shot or mist), please read, and
fill out'the enclosed form(s} and sigih the Admission Consent. The Admission Consent is giving
consent for your child to receive the vaccine and for us to bill yourinsurance. Completing these
forms wilt allow usto give your child the vaccine. We will file charges for the vaccine with your
insurance provider. Any.unpaid balance will be yourresponsibility.

Please read the Vaccine Iriforination Sheet included with this tetter about the disease and the
vaccine.
If at any time you change your mind about having your child vaccinated or have questions

about theflu vaccine, please contact your ¢hild’s clinic. You can also visit our website at
wiww.centracare.com

Sincerely,

CentraCare




< CentraCare
Staff Vaccination Clinic Consent Form
MUST FILL OUT ALL AREAS OF THIS FORM IN ORDER TO RECEIVE VACCINE

information to Receive Vaccine: (Please print)

Name — Last: “First: M DOB
Gender [circle): Address: City: State:
_ Male / Female
Screening for Vaccine Eligibility. Please mark YES or NO for each question,
Theanswers tothe following guestions will help us to determine if you can be vaccinated: | YEs | wNO
Flu Vaccirie Screening Questions:
Have you had a serious reaction to any vaccine in the past? m| a
Do you have currently have an active illness or fever? m| |

**Please monitor for anyilinéss and notify the schoal if you become ill. You will not be vaccinated if you have a féver or
active ilihess.

COVID-19 Booster Vaccine Screening Questions:

Has it been at least 2 months since your last dose of COVID-19 vaccine?

Have you been treated for COVID in the past 90 days?.

Are you immunecompromised?

Have you-been diagnosed with Multisystem Inflammatory Syndrome {MIS-A) inthe past 80 days?

Have you had a severe allergic reaction to any vaccine orinjectable therapy?

Do you have an allergy to pelyethylene glycol or polysorbate?
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Insurance information

fnsurance Company Name:

Subscriber’s/Palicy Holder's Name:

Insurance Claims Address:

Birth:.

Subscriber’s/Policy Holder's Date of-

D Number:

Pelicy or Group Number;

Number:

Subs criber’s/Palicy Holder's Phone

Medical Assistance Number:

Consent for Vaccination:

| have read-or had explained to me the Vaccine (nformation Statement for the influenza vaccine and/or the Moderna COVID-19

Factsheet and understand the risks and benefits. | give consent to CentraCare and their staff to-administer the (check one or

Vaccine

hoth):
Flu Vaccine Moderna: COViD-19 Booster Vaccine
Your signature on the Admission Consent is required to be vaccinated.
*FOR STAFFE USE ONLY
Vatcine Route & Dose Date Dose Administered | Injectign Site \.-'acﬁn_e Manufacturer { Lot Numb'er_
FluLaval 0.5 mlL v
Moderna COVID-19 0.25 ot (1

Name and Title of Vaccine Administrator;




@ CentraCare  |nfluenza Vaccination Clinic Consent Form-Student

MUST FILL OUT ALL AREAS OF THIS FORM IV ORDER TO RECEIVE VACCINE

Information About Child to Receive Vaccine: (Please print)

Child’s Name — Last: First: Ml Parent/Legal Guardian’s Name - Last; | First: R
Child’s .Date of Birth: _ Child’s Gender (circle) Addrass:
Month ._Day_ Year . Male / Ferale
Child’s Doctor’s Name/Clinic: City: State: Zig:
Grade: Teacher:
Screening for Vaccine Eligibility Please mark YES or NO for each question.

The answers to the following questions will help us to determine if your chifd can be vaccinated:

Does your child have an active illness or fever today? Monitor for any iliness and notify the school.

Has your child had a serious reaction to an influenza vaccination®

Does your child have any of the following?
Heart disease, lung disease, kidney disease; neurologic disedse, liver disease, metabolic disease (e.g:,
diabetes), or have atochlear implant or-spinal fluid leak, or no spleen.

{ Does your child hdve a weakéned immune system?

Is:your child receiving or recently receivedinfluenza antiviral medications?

Is'your child on long-term aspirin treatment?

Is your child pregnant or could they become pregnant inthe next month?

Has your child ever had Guiilain-Barre syndrome?

Does yaur child live with or expect to have close contact with'a person whose immune system is seve rely
compromised-and who must be in.protective isolation?
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Has your child received any live virus vaccinations, i.e. MMR, chicken pox, ir: the past 4 weeks?

Insurarice Information

Insurance Company Name; Subscribier's/Palicy Holder's Nara:.
"Insurance Claims Address: - Subscriber’s/Policy Holder's-Date:of Birth;
ID Number: ' Policy or Group Number:; Subscriber’s/Policy Holder's Phone Number:

Medical Assistance Number:

Minneésota Vaccines for Children Program MnVEC Screening; MnVFC Eligibility Criteria. Pleasev only one box.

Uninsured _ _
Enrolled in MN. Healthcare Prograni (MA, PMAPR, GAMC, MnCare)*
American Indian or Alaskan Native

Nene of the above

*[ prefer for my child to receive the {must select one}: Injection (Shot) OR _ Nasal Spray

Lonsent far Child’s Vaccination;
| have read or had'explained to me the Influenza Vaccine Information Statement for the influenza vaccine and understand the
risks and benefits, | give conisent to CentraCare for my child named at the top of this form to be vaccinated with.this vaccine.

*Your signature on the Admission Consent is required to vaccinate vour child.

Ewx X STAFF USE ONLY B
‘Vacrine | bDate:Dose Admirilstered. | Injaction:Siteé | Lot-NUmber |- Vaceine | Date Dose Administéred | Injaction Site | Lot Number
FluLava Flumigt




Admission Consent

[ request that services and care be furnished to me by CenfraCare Clinic:

1. General Consent for Treatment _

| hereby agree to the.performance of such procedures and treatments that inthe opinion of the

aftending/constilting physician/provider are deemed necessary.

2. Release of Information _ _

Health Information includes transfer records, medical racords, photos, financial and other information. | authorize

the CentraCare Clinic or CénfraCare Health System to release information about me as follows:

A Taall third party insurance catriers, health service plans or health maintenance organizations or third-party
administrators (my insurance company). This release of information is necessary to détermine payment of
my clinic bill, payment of claims, and/or fraud investigation.

For quality of -care review studias.

To health-care providers. for my cantinuing patient-care and billing purposes..

Most clinical research using data from your medical record will require. CentraCare to obtain a separate
consent. CentraCare will not obtain separate conisent if (a) the researcher agrees to certify. that he/she wilt
only usethe health information to prepare for a research project and that he/she will maintain the
confidentiality of the information and will not remove any of the health information from CentraCare Health or
{b}.an Institutional Review Board (IRB), determines in advance that use or disclosure of your hsaith
information meets specific: criteria required by law. If you do not wish to have:your data‘shared for research in
these two instances, you may opt cut by initialing the below,

oow

E. incidental and limited release of information to independent contractors and technicians in order {o repair
information systems.. Such independent contractors sign a confidentiality agreement prior to access..

F. 1understand that CentraCare Clinic.is a part of the CentraCare Health System-and | recognize that my
‘information wili be:shared with otfier CentraCare Health System facilities for patient care and billing purposes,

G.. | understand certain circumstances reguire disclosure of information to organizations such as health
departments or the Centers for Disease Control and Prevention. This may include cases of HiV, tuberciilosis;
viral meningitis, and other diseases.

3 Assignment of insurance benefits and guarantee of account:
CentraCare may bill my insurance. | ask that my insurance payments be made to CentraCare and to those
prowdlng my care. CentraCare may.share my health and -account records with payers as needed for billing,
payment and claims. wili pay for all services not covered by a third pany, such as insurance, including
emargency services. | understand and agree that my insurance company-may share my past, current and future,
health and account records with CentraCare about services. 've received from CentraCare- and other.carg
providers unrelated to CentraCare.. These records may be uséd by CentraCare as heeded to manage or
coordinate my care and te improve the quahty of that care. It do not agree to this, 1 wili initial below.

My insuranice company may not release any identifiable health records from providers unrelated to CentraCare
for the purposes described above.

4, Cellular Phone Contact Policy
By providing us with @ telephone number for & celfular phone or other wireléss device, you are. e'xpressly
consanting to receiving communications- including but not limited to prerecorded or artificial voice message calis,
text messages, and calls made by an automatic teiephone dialing system — frofm us and our affilistes and agents
at that number. This express consent applies to each such telephoné riumber that you provide to us now or in: the

future and permits such calls regardiess of their. purpose: Calls and messages may incur access fees from your
cellufar provider.

5. Applicability to Other Providers
| hereby make the above consents/authorizationsfassignments/guarantees applicable to other providers
furnishing. service to me while receiving care from CeritraCare Clinic, and to providers for whom the clinic, by

agreement, provides information and services for their billing and patient cate purposes, whether by eléctronic
database or otherwise.

8. This authorization will remain in effect for maximum of one year from the date of signature.
CCBO01046 Rov 48 SCE_DTDOI3CC
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| understand that my medical record is part of the CentraCare Health (CCH) Elecironic Medical Record. St Gloud Hospital
and CentraCare Clinics share provide both GCH and non-CCH organizations access 16 this integrated Electronic Medical
Record System; This access is secureand provides improved patient care, patient safety, ard the coordination of care
across the region. A listof these non-CCH organizations will be provided fo the patient upon request.

' Signature of patientauthorized representative/relationship

| Date

Reason.patient did not sign:

| Patient Name

MRN

Patient DOB

CCB001046 Rev4M4 $CE_DTO013CC




Influenza (Flu) Vaccine (Live, Intranasal):

What You Need to Know

Many vaceing inforination statements are-
available in Spanish and other languages.
-See www.immunize.orgfvis

Hojas de informacion sebre vatunas estan
-disponibies en espafiol y:gn michds girds’
idiomas. Visite www.immunize;orgfuls

1. Why get vaccinated?

Influenza vaccine can prevent influenza (flu).

Flu is a contagious disease that spreads around the
United States every year, usuall}f'bet-weg_n Octoberand.
May. Anyone can get theflu, bul it is more dangerous
for some people; Infants and young children, people
65 years of age and older; pregnant people, and péople
-with certain health conditions or a weakened immune
systenmyare at greatest risk of flu complications.

Pneumenia, bronchitis, sinus-infections, and ear
infections are examples of flu-related complications.
If you have o medical-condition, such as heart.discase,
caﬂ_ct_:r_, or diabetes, flu can Jnalie'if WwoTse.

Flu can cause fever and chills, sare throat; muscle
aches, fatigne, cough; headache, and runny or stufly
nose, Some people may have vomiting and diatrhea,
though this is more common in children than-adults.

Tn-an average year, thousands of people in the United
States die from flu, and many more are hospitalized.
Flu vaccine prevents millions of illnesses and flu-
related visits to the doctoreach year.

2. Live, attenuated influenza
vaceine

'CDC recommends everyene 6 months and older
‘get vaccinated every flu séason. Children 6 months
through 8 years of age may need 2 doses during a

single [luséason. Everyone else needs only 1 dose each

flu season:

Live, attenuated influenza vaccine (called “LAIV”} isa
nasal spray vaccine that may be given te non-pregnant
people 2 through 49 years of age.

It takes-about 2 weeks for protection to develop
after vaccination,

There are many fu viruses, and they are:always

changing; Each year a new flu vaceine is made to:
protect-against the influenza viruses believed to be
likely to cause disease in the upcoming flu season. Even
when the vaccine doesn't éxactly match these viruses, it
may still provide some protection.

Inflaenza vaccine does not cause flu.

Influenza vatcine may be given af the same time 4s
other vaceines.

3. Talk with your health care
provider

Tell your vagcination provider if the person getting

the vaccine:

* Is younger than 2 years or older than 49 years
of age

* [s pregnant: Live, attenvated influenza vaccine is not
recommended for pregnant people

« Has had an allergic reaction after a previous dose of
influenzavaccine, or has any severe, life-threatening
allergies

* Is a child or adolescent 2 through 17 years of age
who is receiving: _a_sp'irin or aspirin--or salicylate-
containing products

* Has a weakened immune system

* Is-achild 2 through 4 years old who has asthma or a.
history of wheezing in the past 12-months

* Is'5 years or olderand has asthma

= Has taken influenza antiviral medication in the last
3 weeks

* Cares for severely immunoconipromised people-
who require a protected envirgonment

- Has other underlying medical conditions that can.
put people at higher risk of serious flu complications
{such as lung disease, heart disease, kidney disease

.S, Department of

Health and Human Sérvices
Centers for Disease
Contrgland Prevention




like diabetes, kidney or liver disorders, neurelogic
or neuromuscular or metabolic disorders)

* Does not have a spleen, or has a non-functioning
spleen

* Has a cochlear implant

* Has a cerebrospinal fluid leak {a leak of the fluid-that
surrounds the brain to:the hose, throat, ear, ¢r some
other location in the head)

* Has had Guillain-Barré Syndrome within 6 weeks:
after a previous dose of influenza vaccine

In semeé cases, yourhealth care provider may decide to
postpone influeriza vaccination until a future wisit.

For some patients; a different type of influenza vaccine
(inactivated or recombinant influenza vaccine) might
be more appropriate than live, attenuated influenza
vagcine.

People with minor illnesses, such as-a cold, may be
vaccinated. People who are moderately or seyerely ill
should usually wait until they recover before getting.
influenza vaccine.

Your health care provider can give you imore
information..

4, Risks of a vaccine reaction

- Runny nose or nasal congestion, wheezing, and
headache can happen after LAIV vaccinatioi.

* Vomyiting, muscle-aches, fever, sore throat, and cough
are other possible side effécts.

If these preblems occur, they usually begin soon after
vaccination and are mild and short-lived,

As with any miedicine, thereis-a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. What if there is a serious
problem?

An allergic reaction could accur after the vaccinated
persoit leaves the clinic. 1f you sée signs of a severe
allergic reaction (hives, swelling of the face and throat,
difficulty breathing, a fast heartbeat, dizziness, or
weakness), call 9-1-1 and get the person to the nearest
hospital.

For-othér signs that concern you, call your liealth

care provider.

Adverse reactions should be reported to.the Vaccine
Adverse Event Reporting System (VAERS). Your-health
care provider will usually file this report, o you can do

‘it Voulself Visit the VAERS websité at www.vaérs.hhs,

gov or-call 1-800-822-7967. VAERS is om'yfor reporting
reactions, and VAERS staff members do not give medical
advice.

6. The National Vaccine Injury
Compensation Program

“The National Vaccine Injury Compensation. Program

(VICP) is a federal program that was created (o
compensate people who may have been injured by

certain vaccines. Cl'aims"regai"ding alleged injury or

death due to. vaccination have.a time limit for filing,
which may be as'shortas two years. Visit the VICP
website at www.hrsa.gov/vaccinécompensation or call
1-800-338-2382 to learn about the program and about
filing a claim. '

7. How can | learn more?

Ask your health care provider.

* Call your local or stdte heallh department,

+Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts'and additional information at
www.fda.gov/vaccines-blood-biologics/vaccines.
Contact the Centers for Disease Control and.
Prevention (CDC):

- Call 1-800-232-4636 (1-800-CDC-INFO) or

- Visit- CDC’s website at www.cde.gov/fu.

Vaccine Information Statement

Live, Attenuated Influenza Vaccine

42 U.8.C. § 300aa-26 ‘ OFFICE Rtk
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Influenza (Flu) Vaccine (Inactivated or
Recombinant): What you need to know

“Many vaccing information tatements are
availahle in Spanish.and other langiages.
See 'vgww.'i_mmunizg.orgl\ris )

Hojas.de informacidn sobre vagunas estan
dispnnibles:en-espaiiol y en muchos otros.
idiomias. Visite Www.immunize.orgfvis

1. Why get vaccinated?

Influenza vaccine can preverit influenza (flu).

Flu is a contagious.disease that spreads around the
Unitéd States every year, usually bétween October
and May. Anyone can get the flu, butit is more
dangerous for some people, Infants and young
children, people 65 years and older, pregnart people,
and people with certain health conditions or a
weakened immune system aré at greatest risk of flu
complications.

Pneumonia, bronchitis, sinus infections, and ear
infections are examples of flu-related gcomplications.
If you have a medical condition, such as heart
disease,.cancer, or diabetes, flu can'make it worse.

Flu can cause fever.and chills, sore throat, muscle
aches, fatigue, cough, hieadache, and runny or stuffy
nose. Some people may have vomiting and diarrhes,
theugh this is'moré cominon in children than adults.

In an average year, thousands of people in the
United States die from flu, and many more are
hospitalized, Flu vaccine prevents millions of
illnesses and flu-relatéd visits to-the docter each year:

2. Influenza vaccines

CDC recommends éveryone 6 months and older
get vaccinated every flu season. Children 6 months
through 8 years of age may need 2 doses during a
single flu season. Everyone clse needs only 1 dose
each flu-season. '

Tt takes about 2 weeks for protection to develop
after vaccination.

‘There are many flu viruses,-and they.are always
changing. Each year a new flu vaccine is madeto
protect against the influenza viruses believed 1o be
likely to cause-disease in the upcoming flu season.

Even when the vaccine doesiTt exactly match these

viruses, it may still provide some protection.

JInfluenza vaccine does not cause flu.

influenza vaccine may be given at the sanie time as
other vaccines.

3. Talk with your health

care provider

‘Tell your vaccination provider if the person getting

the vaceine:

* Has had an allergic reaction aftér a previous
dose of influenza vaccine, 'or has any severe, life-
threatening allergies

* Has ever had Guillain-Barré Syndrome (also
called “GES”)

In some cases, your health care provider may decide:
to.postpone influenza vaccination until a future visit.

Influenza vaccing can be administered atany
time during pregnancy. People who are or will be
pregnant during influenza season should receive
inactivated influenza vaccine.

Pepple with minor ilinesses, such as a cold, may be
viaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
influenza vaccine.

Your health care provider can give you more
information.

U.S. Department of
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4. Risks of a vaccine reaction

* Soreness, redness, and swelling where the shot
is given, fever, muscle aches, and headache can
happen aiter influenza vaccination,

* There may be a very small increased risk of
Guillain-Barré Syndrome {GBS) after inactivated
influenza vaccine (the flu shot).

Young childten whe get the flu shot along with
pneumococcal vaccine (PCV13)and/or DTaP
vaccine at the same time might be slightly more
likely to-have a-seizure caused by fever: Tell your.
health care provider if a child who is getting flu
vaccine has ever had a seizure.

People sometimes faint after medical procedures,
including vaccination, Tell your provider if you feel
dizzy or have vision changes or ringing in the-ears.

As$ with any medicine, there is a very femote chance
of a vaccine causing a severe allergic reaction, other
serious injury; or death,

6. The Mational Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program

(VICP) is-a federal program that was. created to

campensate people who may have been injured by

certain vaccines. Claims regarding alleged injury or
death due to.vaccination havé a time limit for filing,

-which may be as short as two years. Visit the VICP
‘website al ¥rww.hrsa.gov/vaccinecompensation or

call 1-800-338-2382 to learn about the program and
about filing a claim.,

7. How can | learn more?

5. What if there is a serious
problem?

An allergic reaction could occur after the

vaccinated person leaves the clinic. If you see signs
of a severe a lleljg_i_c reaction {hives, swelling of the
face and throat, difficulty breathing, a fast hieartbeat,
dizziness, or weakness), call 9-1-1 and get the pefson
to the nearest hospital. '

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
‘health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.yaers.hhs.goy or call 1-800-822-7967. VAERS
is.only for veporting reactions, and VAERS staff
nembers do viet give medical advice,

= Ask your health care provider.

» Call your local or state health department.

» Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at
wwiw.fda, zov/vaccines-blood-biologics/vaccines,

= Contact the Centers for Disease Control and

Prevention {CDC): o
- Call 1-800-232-4636 (1 -800-CDC-INFQ)or
= Visit CDC’s - website at www.cde.gov/fly.

Vaceirie Information Statement

Inactivated Influenza Vaccine
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