Warrick County Health Department
107 W. Locust Street, Suite 107
Boonville, IN. 47601

County
INDIANA pear Parent of 5t Grade Student, y

The Indiana State Department of Health requires all students in the 6" grade to have the following vaccines: Menactra
and Tdap and Hepatitis A. Gardasil will also be offered. A clinic will be held at school this semester to meet these

requirements/recommendations. Listed below are the two funding options, depending on your insurance coverage.
Please read carefully.

VFC-Vaccine for Children Program- Federally funded vaccine will be provided for those
children who are covered by Medicaid or whose insurance does not cover vaccinations
including:

1. Medicaid- Children who are currently enrolled in Hoosier Healthwise.

2. No Health Insurance- Children who have no health insurance.

3. Under Insured- Children whose insurance does not cover vaccination/preventative care coverage.

VaxCare- For children whose parent’s insurance covers vaccinations/preventative care.
The parent is responsible for any co-pays or deductibles not covered by insurance. You will receive an Explanation of
Benefits noting VaxCare/Dr. Michael Harper as the vaccine provider.

All types of insurance coverage will be verified prior to your child’s vaccination.

This consent will be valid for entire series of vaccinations as needed..

All vaccines will be given unless specifically marked out by parent.
Required & Recommended Immunizations offered at this clinic

Menactra 1 dose Required! Meningococcal ACWY vaccine

Hepatitis A 2 dose series  Required! May be given after age 12 months.

Tdap 1 dose Required! Prevents tetanus, diphtheria, and pertussis (whooping cough)

Gardasil 3dose seriess Recommended! Prevents many cancers including, cervical cancer, genital warts,

and throat cancer.

If you would like your child vaccinated at school, please do the following:

- Complete the entire registration form including all health questions on the back of the
form. Forms must be fully completed to receive vaccine at school.

- Check the appropriate insurance.

- Attach front and back copies of insurance cards (Private or Medicaid) for child.

-Return this form and all items to school by January 22r4, 2019.
Immunizations cannot be provided to your child without all required information.






Parent Consent For (HD Name) Vaccination Clinic

VaxCare
Partner ID: -1 32547 Partner Name:
| Warrick County Health Department ]

YaxCare has partnered with your healthcare provider to SChOO' Name: Con sent 'D

provide immunizations. .
Patient ID: | | ‘

All bills for privately insured patients will come from
VaxCare and its physicians.
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By signing below, | consent to the use and disclosure of my child's personal health information for the purpose of health care aperations, along with the assignment of all payments from the insurer listed above to VaxCare for the services rendered. | understand
| will be responsible for payment for the vacdnes provided if my insurance company does not pay.

D MEDICAID D NO t have no insurance or Medicaid coverage for my child
STATEID # INSURANCE

[ | EEU TR JRNOIS SO IR NN OO SRR SO |

By signing belaw, | request that payment of Medicaid benefits be made on my behalf 1o Warrick County Health Department for any services provided te my child. 1give Wartick County Health Dep

permission to exchange my child’s medical or other confiden %)Enaliu?{asaﬁg ssary to the Centers for Medicare and Medicaid Services ((MS), its agents, or other agents needed to determine benefits related to services provided. | agree to participate in
t plans and to assi of Medicaid benefits to_¥aIme Lotnty He nt for services rendered.

Authorization and Consent

Consent for Use of Protected Health Information & Claims Assignment: | hereby consent to and acknowledge the receipt of a Notice of Privacy Practices regarding the use and disclosure of my personal health information for the purpose of health care
operations, along with the assignrment of all payment from the insurer listed above to Vax(are associated with the services contemplated herein, Vaccine Authotization: My signatuse on this formindicates that | have requested that the vaccine indicated below
be administered to me by a VaxStation or VaxCare representative. | relieve VaxCare, the VaxCare partner, the administering Nurse and persannel of any liability for any reactions that should occur. funconditionally and irrevocably waive any right to a trial by
jury, to the maximun extent allowed by faw, for any daim or action arising out of or related to this service, and that any such daim or action shall be d ined solely an an individual basis through arbitration in accordance with (ommerdial Arbitration Rules
of the American Arbitration Association. Neither | nor VaxCare shall be entitfed to join of consolidate claims in arbitration by or against other individuals or entities, o arbitrate any dlaims as a representative mernber of 3 dass of in a private attorney general
capacity. In the case of occupational exposure, Vax(are has patient’s permission for blood testing for patient and employee safety alike. | have read or have had explained to me the information from the Vacdine Information Statement{s) and understand the
tisks (including adverse reactions) and benefits of the vacdne(s). { und d 1 wilt be responsible for y for the helow vaccine{s), these services are nat free, and that nonpayment by the insurance company or patient wifl result in coltections for the
amount due. Additionally, { understand that if | am a self-pay or no-pay patient receiving services that all funds should be paid at the time of service and not remit to VaxCare. If consenting for another: | have the legal authority, based on my relationship to
the individual indicated above, to consent to this vaccine(s) administration.

SIGNATURE of PARENT
or LEGAL GUARDIAN

Fr AR REMNNAIReERRNAKALE NN E AT R B S DA RE

VACCINE USED: [CJvFc [ ]VAXCARE
PRODUCTS ADMINISTERED: (] Vaccinel (1 Vaccine?2

. - Nurse/Admiristrator | hereby attest by my signature that the patient

ADMINISTRATOR SIGNATURE DATE (MMEDDEYYYY) ADMINISTRATORID (ot quardian of patient) n question has been provided access to and
“ = {ained the Vaccin ‘on Sheets and appropr izati

i 1 i | I i § 1 i H H § i } Schedules, and has given verbal and written consent for vaccination(s}

IN.SC.Multi.Consent.090717All rights reserved - VaxCare Corp. Printed in the USA (888) 829-8550 www.vaxcare.com







For parents/guardians: The following questions will help us determine which vaccines your child may be given today. If you
answer “yes” to any question, it does not necessarily mean your child should not be vaccinated. It just means additional questions must
be asked. If a question is not clear, please ask your healthcare provider to explain it.

YES

1. 1s the child sick today?

LTIl 8

4. Has the child had a health problem with lung, heart, kidney or metabolic dlsease nEE
(e.g., diabetes), asthma, or a blood disorder? Is he/she on Iong -term aspirin therapy?

6. Has the person to be vaccmated ever had Guillian-Barre syndrome or any other N
neurological diseases?

7. Has the child, a sibiing, or a parent had a seizure; has the child had brain or other
nervous system problems? D L]

9. In the past 3 months, has the child taken medications that weaken their immune
system, such as cortisone, prednisone, other steroids, or anticancer drugs, or had D D
radiation treatments?

10. In the past year, has the child received a transfusion of blood or blood products, D D
or been given immune (gamma) globulin or an antiviral drug?

11.1s the child/teen pregnant or is there a chance she could become pregnant during 1 O
the next month?

whose immune system is severely compromised and who must be in protective isolation
(e.g., an isolation room of a bone marrow transplant unit)?

13. Does the person to be vaccinated live with or expect to have close contact with a person

VoxCare

IN.SC.Multi.Consent.090717 All rights reserved - VaxCare Corp. Printed in the USA (888) 829-8550 www.vaxcare.com
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_ VACCINE INFORMATION STATEMENT |

HPV (Human Papillomavirus) Vaccine:

What You Need to Know

Many Vaetine Information Statements sre
syallsble In Spanlth wnd other sngusges,
See wrwimmunlzeogis

Hofas de Informselin Scbre Vicunes esidn

dlipantbles en capaRel y en muchoselios
_n_-w“:r Visite ,ﬁhﬁ_ks_iugg:

)

Al._ Why get vaccinated?

HPYV vaceine prevents infection with human
papillomavirus (HPV) types that are associated with
many cancers, including:

« cervieal cancer in females,

« vaginal and vulvar concers in females,

« anal eancer in females and males,

« thront cancer in females and males, and

+ penile cancer in males,

In addition, HPV vaccine prevents infection with
HPV types that cause genital warls In both females
and males,

In the U.S., about 12,000 women get cervical cancer
every year, and about 4,000 women die from it, HPV
vaccine can prevent most of these cases of cervical
cancer.

Vaccinatlon is not a substitute for cervical cancer
screening. This vaceine does not protect against all HPY
types that can cause cervical cancer, Women should still
get regular Pap tests,

HPV infection usually comes from sexual contact, and
most people will become infected at some point in their
life. About 14 million Amerleans, including teens, get
infected every year, Most infections will go away on
thelr own and not cause serious problems, But thousands
of women and men get cancer and other disenses from

HPV,

ﬂN _ HPV vaccine

HPV vaceine is approved by FDA and is recommended
by CDC for both males and females, It is routinely given
at 11 or 12 years of age, but it may be given beginning at
age 9 years through age 26 years,

Most adolescents 9 through 14 years of age should

get HPV vaccineasa two-dose series with the doses
separated by 6-12 months. People who start HPV
vacelnation at 15 years of age and older should get the
vaceine as a three-dose series with the second dose
given 1-2 months after the first dose and the third dose
given 6 months after the first dose, There are several
exceptions to these age recommendations, Your health
care provider can give you more information.

3 Some people should not
get this vaccine

« Anyone who has had a severe (life-threatening)
allergic reaction to a dose of HPV vaccine should
not get another dose.

» Anyons who has a severe (life threatening) allergy
to any component of HPV vaceine should not get
the vaccine,

Tell your doctor if you have any severe allergles that
you know of; including a severe allergy to yeast,

« HPV vaccine Is not recommended for pregnant
women, If you leam that you were pregnant when
you were vaccinated, there is no reason to expect
any problems for you or your baby, Any woman who
learns she was pregnant when she got HPV vacclne Is
encouraged to contact the manufacturer’s registry for
HPV vacelnation durlng pregnancy at 1-800-986-8999.
Women who are breastfeeding may be vaceinated,

» Ifyou have amild illness, such asa cold, you can
probably get the vaccine today. If you are moderately

or severely ill, you should probably wait until you
recover. Your doctor can advise you,

ﬁqm. _ Risks of a vaccine reaction \H

With any medicine, Including vaccines, there is a chance
of side effects, These are usually mild and go away on
thelr own, but serfous reactions are also possible.

Most people who get HPV vaccine do not have any
serious problems with it,

Mild or moderate problems following
HPV vaccine:
« Reactlons in the arm where the shot was glven:
- Soreness (about 9 people in 10)
- Redness or swelling (about 1 person in 3)
» Fever:
- Mild (100°F) (about 1 person in 10)
- Moderate (102°F) (about 1 person in 65)
Other problems:
- Headache (about 1 person in 3)

U5, 0apartmente!
Huslihand HumanSerrkes
Centatyfor Dlinase
Contrel wid Prevendlon

Problems that could happen after any

Injected vaccine:

» People sometimes faint aftera medical procedure,
Inciuding vaccination, Sitting or lying down for about
15 minutes can help prevent fainting, and injuries
caused by a fall, Tell your doctor if you feel dizzy, or
have vision changes or ringing in the ears.

« Some people get severe pain in the shoulder and have
difficulty. moving the arm where a shot was glven, This
happens very rarely.

+ Any medication can cause a severe allerglc reaction,
Such reactions from a vacclne are very rare, estimated
at about 1 in a million doses, and would happen within
a few minutes to a few hours after the vacelnation,

As with any medicine, there is a very remote chance of &
vaceine causing a serlous injury or death,

The safety of vaccines is always being monltored, For
mare information, visit: www.cde.govivacelnesafety/,

5 What if there is a serious
reaction?

What should 1 look for?

Look for anything that concerns you, such as signs of
a severe allergic reaction, very high fever, or unusual
behavlor.

Signs of a severe allergie renction can include hives,
swelling of the face and throat, difficulty breathing, a
fast heartbent, dizziness, and weakness, These would
usually start & few minutes to a few hours after the
vaccination,

What should 1 do?

Ifyou think it is a severc allergle reaction or other
emergency that can’t wait, call 9-1-1 or getto the nearest
hospital, Otherwlse, call your doctor.

Aferward, the reaction should be reported to the Vaceine -
Adverse Event Reporting System (VAERS). Your doctor
should file this report, or you can do it yourself through
the VAERS web site at www,vaers.khis.gov, or by

calling 1-800-822-7967.

VAERS does not give medieal advice,

6 The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certafn vaceines,

Persons who believe they may have been injured by a
vacelne can leam about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at wwihrsa.gov/vaccinecompensation, There
is a time limit to file a claim for compensation,

How can ! learn more?

(7

)

» Ask your health care provider, He or she can glve you
the vaceine package insert or suggest other sources of
information,

« Call your local or state health depariment,

« 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.ede.gov/hpy

Vagcelne Information Statement

HPV Vaccine
Qtfico Uso Only

12/02/2016 Wi

42 U.8.,C. § 300aa-26
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| VAGGINE INFORMATION STATEMENT

Meningococcal ACWY Vaccines—MenACWY

Maay Vaeelne Iaformatlon St

3 Some people should not mmﬁ \_
this vaceine

m 1 WRATIT HISTIe 1 & 81 ivww
reaction?

swalfitlefn Spualthaad o
uSSs.«S%&V%{.:A.E&?

and MPSV4: What You Need fo Know s enmatanos

t4lomas, Vitlle wwveImmonlteanghis

ﬁ 1 _ Why get vaccinated? v

Meningococeal diserss is & serious Hiness caused by a
type of bacterla called Nelsser/a moninglitdis, 1t con lead
to meningltls (Infestion of the Hning of the braln and
spinal cord) and Infectlons of the blood, Meningococeal
disease often ooours without waming-—even among
people who ars otherwise healthy,

Menlingococea! disease can spread from person to person
through olose contact (couphing or Kissing) or {engthy
contac, especially among people living In the same
household,

M_ﬁa are at least 12 types of N, meningltidls, celled
serogroups.” Serogroups A, B, C, W, and Y cause most
meningosoceal disease, .

Anyons oan get menfngoracesl disease but certaln

people are at Inorensed tisk, Including:

+ Infants younger than one year old :

« Adoleseents and young adults 16 through 23 years old

+ People with certaln medical condftions that affect the
immune system

« Microblologfsts who routlnely work with Isolates of
N, meninglitdis

« People atrisk because of an outbreak in thelr
community

Even when it Is treated, meningococenl disease Kills
10 to 15 Infected people out of 100, And of those who
survive, about 10 to 20 out of'every 100 wiit suffer
disabilitles such as hentIng loss, bratn damage, kidney
damage, amputations, nervous system problems, or
severe scars from skin grafls,

Meningoroceal ACWY vaceines oan help prevent
meningocaceal diseass caused by serogroups A, C, W,
and Y, A different meningococeal vacolne Is avallable to
help protect against serogroup B,

2 Meningococcal ACWY
Vaceines

Thers are two kinds of meningococon! vacelnes
Heensed by the Food and Drug Administratlon (FDA)
for protectlon agalnst serogroups A, C, W, and Ve
meningococeal conjugate vaccine (MonACWY) and
meningococes! polyseceharida vacolne (MPSV4),

“Two doses of MenACWY are routinely recommended
for adolescents 11 through 18 yenrs old: the first dose

ot 11 or 12 years old, with a booster dose atage 16,
Some adolescents, including those with HIV, should get
add!tional doses, Ask your health care provider for more
{nformation,

1n addition to routlne vaseination for adolescents,

MenACWY vacelne Is also recommended for certain

groups of people:

« People at risk because of aserogroup A, C, W, orY
meningococes! disease outbreak

+ Anyone whose spleen Is damaged or has been removed

+ Anyone with a rare Immune system conditfon cafled
“taersistent complement component defiolency”

+ Anyone teking & drug called eculfzumab (also cnlled
Solltls®)

» Mieroblologists who routinely work with isolates of
N, tneninglitdis

« Anyone traveling o, or Hiving In, a part of the world
where meningococea! disease is common, such as
parts of Afrlen

» College freshmen lving In dormitorles

« U.S, military reorulls

Children between 2 and 23 months old, and people

with certaln medical condltlons need multipls doses for

adequate protestion, Ask your health care provider about

mﬁ number and timing of doses, and the need for booster
0ses,

MenACWY is the preferred vacolne for people In these
groups who are 2 months through 55 years old, have
recelved MenACWY previously, or anficipate requlting
multiple doses,

MPSV4 1s recommended for adulls older thon 55 who
antlclpate requiring only asingle dose (travelers, or
durlng community outbrasks),

YR Bepritmintel

S Hhandimantintus
bif3 ContertlorDinng
Contland frrvmion

Tell the person who Is glving you the vacolne:
+ Jfyou have any scvere, fife-threntening allorgles,

Ifyou have everhad a fife-threntening allergls rezction
after a previous dose ofmeningococeal ACWY
vacsine, or If you have a severs gllergy to any part
ofthis vaceine, you should not get this vacelne, Your
provider can tell you about the vacelne's Ingredients,

« Ifyou are pregnantor breastfeeding,

There Is not very much Informatlon ghout the
potentlal rlsks of this vacelne for  pregnant womsn
or breastfeeding mother, Tt should be used durlng
pregnancy only 1f clently needed,

1fyou have amild iliness, such as a cold, you can
probably get the vacelne todny, Ifyou are moderately or
severely iff, you should probubly walt until you recover
Your doctor can advise you,

ﬁ» Risks of a vaceine reaction p

With any medloine, including vacelnes, there Is a chance
of slde effects, These are usually mild and go away on
thelr own within a few days, but serlous renctions ars
also posstble,

As many as halfof the people who get meningososcal
ACWY vacolne have mild problems following
vacelnation, such as redness or soreness where the shot
was glven, If these problems ccour, they usually last for
1 or 2 days, They ars more commen after MenACWY
than after MPSV4,

Asmail percentage of people who recelve the vaceine
develop amild fever

Problems that could happen after any Injected

vacelne:

» People sometimes fuint aftera medical procedure,
{neluding vacoination, Sitting or 1ying down for about
15 minutes can help prevent fainting, and Injurles
caused by a fall, Tell your dostor {fyou feel dlzzy, or
have viston changes orringing In the ears,

« Some people get severe paln {n the shoulder and have
diffioulty moving the arm whers @ shot was glven, This
happens very rarely.

« Any medication con cnuse asevere allergio reaction,
Such reactions from & vaccine ars very rate, estimated
at about 1 In a million doses, and would hinppen within
a few minutes to a few hours after the vacelnation,

As with any medleine, there 15 o very remote chance of a
vacolne causng a serlous Injury or death.

The safety of vaceines Is always belng monitored, For
more informatlon, visit: www,cde.gov/vaceinesafely/

What should 1 looK for?

« Look for anything that concems you, such as signs of
n severe allerglo reaction, very high fever, or unususl
behavion

Signs of a severe allergls razotion ean include hives,
swelling of the face and throat, difficulty breathlng,
a fast hearibent, dizziness, end weskness——usually
within & few minutes to a few hours afterthe
vacelnation.

What should 1 do?

« 1fyou think it Is a severe allerglo reaction or other
emergeney that can't walt, call 9-1-1 and getto the
nearest hospltal, Otherwise, call your dooton

« Afterward, the reaction should be reported to the
wasalne Adverse Event Reporting System™ (VAERS
Your doctor should fite this report, oryou can doit
yourself through the VAERS web slte at
Wwwavacrshiha.gov, or by calling 1+800-822-7967.

VAERS does not give medical advice,

6 The Natlonal Vaccine Injury
Compensation Program

*The Nottonal Vacoine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may heve been injured by

* gerlaln vacolnes, . :
Persons who belleve they may have been Injured by a
yacelne can leam about the program ond about fillng 2
claim by calling 1.800+338-2382 or visiting the VICP
webslite at 53.5“?@35na?ancauggzo?ﬂs
15 a time Hmit to file a clalm for compensation,

ﬁﬂ How can | learn more?

o Askyour health cars provider, He or she can glvey
the vacolne packegs Insert or suggest ofher sources
Information,

» Call your local orstate tenith department,

« Contect the Centers for Disease Control and
Prevention (CDC):

- Call 1-800.232-4636 (3-800.CPC-INFO) or
- Vislt CDC's website at wwiveed c.gov/vacelines

Vacelne Information Statement
Meningogcoceal ACWY Vaceines
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