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This booklet will tell you what to s

expect from your flu vaccination \ ’
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Consent form

* You will be given your consent form

INFLUENZA VACCINATION CONSENT FORM 2020 / 2021 m

PLEASE COMPLETE USING BLOCK CAPITALS IN BLACK INK

Sussex Community
MHS Foundation Trust

Before completing, please read the FAQ's atiached to this form.

Name known as, if different:

It will look like this

Contact for Parent(s)/
W may use this rumber callor send a

vaccination
FTTTITTTT 1]
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GP Surgery Name & Town:* |NHS Number:

(¥ known)

School. Year Group: Class Name:

ease complete ALL questions below b g eithe d) (o YES | NO

Does the y allergies to egg, icin or previous fiu

Is the abowe named child immunocompromised? E.g. undergoing treatment for Leukemia or in isolation.”

Are any househald members in isclation due to being ised? Eg. one
marrow transplant. If so, aveid close contact with them for 2 weeks.

| consent to the above named chiki’s Digital Health (e.g. GP) Record being available to be viewed by
SCFT staff involved in their care

List ALL medic:

Medication

Consent for Influenza Vaccination Programme (please compiete one box only) *

YES, | CONSENT NO, | DO NOT CONSENT
for the above named child o receive the Influsnza vaocine for the above named child to have the Influsnza vaccine
By signing this form | confirm the following statements: Please tck reason for decimmg beiow

:: m"’; =P ’“"ﬂ:_"" abowe nar ""::" O My ehild has had the vaceine in the past four months.
inderstood the information about 0 Dot el thtthe vaocine i necassay.

: o ol b b i e 2 Due to & previous allergic reaction to the vacsine.
understand that this information wi in

named child's health record and shared wih ther GP. £ Due to the contents of the vaccine-

O Other (please siate) use separate shest I neosssary

| = [Vl@ke sure you hold onto it!

Signature of Person with Parental Responsibility: Signature of Person with Parental Responsibility:

Date: Date:
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Questions

* You will be called over by a nurse who may ask

you some questions
A

Your What number is
name? H on your house?
o 0
v Are you feeling .‘ .\ ><

well today? 2 7 )

& Your birthday?
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What it looks and feels like

-
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* This is what having the flu spray looks like

\

* The spray goes just inside your nostril

* It is sprayed up both sides of your nose

It feels like a tickle, it does not hurt!




Your very important job

* As some of the flu spray’s have a smell, we will
ask you what yours smelt like

* We have been told that it smells of lots of things

but mostly... \ I ’

Or if you are really lucky...stinky feet!
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As you have been brave

. NHS

* You will get a Sussex Community
certificate to take I COMPLETED
MY MISSION

home which looks like to squish

this... the flu bug! ?SQ
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Artwork by Thomas, Year 6, Polegate Primary School
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Afterwards

* We will give you a tissue as sometimes it makes
your nose drip

* Once you have wiped your nose, pop your tissue
in the bin

* Then you can go back to class

> K




