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               Employee's Name:   
 

Job Assignment:                                                                   Location:                                                                              
  

Federal and state regulations require school districts to identify employees whose daily job responsibilities may place them at 
increased risk of exposure to Hepatitis B virus (HBV). This includes but is not limited to the following:  Athletic Trainers, Coaches, 
Custodians, Designated school First Aid providers, Nurses, Paraeducators with health room responsibilities, Paraeducators with 
playground responsibilities, School Bus Drivers, Teachers and staff who work with medically fragile and developmentally delay 
students, OT, PT, and SLP staff, school office staff and Assistants who have health room responsibilities, and Teachers and 
Paraeducators of Science.  Employees eligible to receive Hepatitis B immunization must have a consent or waiver on file with the 
district. 

 
l.  I understand that if I have an occupational exposure to blood of other potentially infectious materials, I may be at risk of 

acquiring Hepatitis B virus (HBV) infection. 
 

2. I understand that a series of three injections of Hepatitis B Vaccine is needed to become protected. Occasionally, more 
vaccine is needed if the first series does not result in immunity. 

 

3. I have been given the opportunity to receive the Hepatitis B vaccine at no cost to me.  
 

4. If I do not become protected by receiving the vaccine, or if I choose not to receive the vaccine, I understand that: 
a) I will need post-exposure treatment following direct contact with blood or other body fluids at work, and 
b) I may continue to be at risk of acquiring Hepatitis B. 

  

5. I understand that I may reconsider immunization at any time if I continue to work in a position that places me at an 
increased risk of exposure to the Hepatitis B virus. 

 

Please check the box next to your desired option below: 
 

 ☐ Option 1 — Previously Vaccinated 
 I have previously received the Hepatitis B vaccination series. 

 Would you like to have a Hepatitis B antibody blood test to test for immunity? 

 ☐ Yes  ☐ No 

 Employee Signature: __________________________________ Date: ______________________ 
 

 ☐ Option 2 — Vaccination Authorization 
 I have read and understand the information above regarding Hepatitis B and occupational exposure. I would like to receive 
the Hepatitis B vaccination series at no cost to me. 

 Employee Signature: __________________________________ Date: ______________________ 

 

☐ Option 3 — Waiver/Decline Vaccination 
  

I have read and understand the information above regarding Hepatitis B and occupational exposure. I have been given the  
opportunity to receive the Hepatitis B vaccine at no cost to me. However, I decline Hepatitis B vaccination at this time. 

I understand that by declining vaccination, I may continue to be at risk of acquiring Hepatitis B. I understand that if I  
continue to have occupational exposure to blood or other potentially infectious materials and later decide that I want to  
receive the Hepatitis B vaccine, I may receive the vaccination series at no cost to me. 

Employee Signature: __________________________________ Date: ______________________
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Hepatitis B Vaccination Series 
 

Please complete the following form for each vaccination you receive in the series of three vaccinations and 
promptly return the completed form to Human Resource Services. 
 
Vaccination Date Received 

Dose 1  __________________ 
 
Dose 2  __________________ 
 
Dose 3  __________________ 

 

Employee Signature: __________________________________ Date: ______________________

 
 

Hepatitis B Vaccination Boosters 
 

Please complete this section for each booster dose of Hepatitis B vaccine you receive and promptly return the 
completed form to Human Resource Services. 
 
The remaining portion of this form is designed for use if the United States Public Health Service determines 
the need for booster doses of the Hepatitis B vaccine. 
 
Booster  Date Received 

Booster 1  __________________ 
 
Booster 2  __________________ 
 
Booster 3  __________________ 

 

Employee Signature: __________________________________ Date: ______________________ 
 

 
 
 

 
 

 
Please Sign and Return to: 

Human Services 
Attn: Hepatitis B Immunization 
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