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Immunization Consent Form for Grade 1

Student's Mame

Emirate’s [dentification Mumber

The Schocl Health Program providzas important vaocines to prevent disesses thai can be prevented

under Ministerial Decree Mo 14, for students studying in grade 1.

Select Vaccine Administration Route
O Second dose of Measies, Mumps, Rubella [MMR) Injection
Combined: Diphthearia, Tetanus, a cellular | Injection
- Pertussis & IPV [DTaP, IPV)
O Oral Polio Vaccine {CPV) Cral
O Second dose of Varicella Vaccine Injection

O ves.t agree to vaccinate my child.
If you choose not to vaccinate your child please tick (v) the related reason:

[ py child has & medical condition which prevents him [ her from taking the vaccine now.

{Picase send an AUTHENTICATED report exploining the medical condition ta the schoal nurse )

[ ]! disagree because my child has been vaccinated before with one of above-mentioned doses as

per protocal, (Please send an official prove for thot)

L] other FEASON, PIEASE TP BCHTY oo ctiec et et et e teieae s ee e e o s eme e s ime e e ams s s eca e e srmn s em et e ses e m bt oot e e
% impc:r-tant note: If you choose not to vaccinate your child, please ensure to communicate with the school

nurse and Provide the required documentations (medical report in case of medical rezson).

Parent's fGuardian’s Name:

Relationship:

hickile phone Mumber:

Alternate Phone Mumber:

Signature:

Date:

This form is valid for 2 year from signaturs date

For further inguiries, please contact the school nurse.
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Orai Polio Waccine [DFY)
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fnjection Second dose of Varicella Vaccine
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