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H1N1 Flu Vaccine Consent 
 

 

Dear Parent (s): 

 

The Center for Disease Control has recommended that children and young 

adults aged 6 months through 24 years be vaccinated against H1N1 flu. 

There will be no charge for this vaccine. 

 

If you would like us to administer the H1N1 Flu Vaccine to your child, 

please review the Vaccine Information Statement and mail, scan or fax this 

form back to the Health Center. 

 

 

 

I have received and read the Vaccine Information Statement and hereby give 

permission to the Lamont Health and Wellness Center to administer the 

H1N1 vaccine to my child. 

 
 

 

_____________________________         _________________________ 

 Student’s Name        Student’s Date of Birth 

 

 

_____________________________       __________________________   

Signature of parent or legal guardian            Date              

 

 

_____________________________        __________________________ 

Signature of student (if over 18 years)          Date 

 


