IF YOU DO NOT WISH TO HAVE YOUR CHILD VACCINATED AT HIS/HER SCHOOL
PLEASE DO NOT COMPLETE THE FORM.

Dear Parent / Legal Guardian:

Onslow County Health Department (OCHD) is partnering with Onslow County Schools (OCS) to provide the
North Carolina State required school vaccines per N.C. Immunization Law 10A NCAC 41A.040 and other
recommended vaccines for your child during the school year 2022-2023.

In partnership and collaboration with Onslow County Schools through our in-school vaccine outreach, we
provide recommended and required vaccines to help increase vaccine compliance rates and decrease |ost
school and work time.

+ Is your child 18 years old or younger and uninsured? Any or all vaccines can be provided free of
charge under North Carolina's Vaccines for Children Program (VFC).
+ |s your child 19 or older? Must be covered by either Medicaid or private insurance to receive
vaccines.
If you are nal sure whather your insurance plan covars these Immunizations, whether your insurance plan’s premium (s paid o whether your insurance

plan will pay OCHD, please contact your insurance plan bafore retuming the completed form to your child's school to reduce/avoid your out-ol-pocke!
responsibiiity. Note: See the enclosed Hsting of insurance plans with which OCHD is In-natwork.

The following vaccines will be offered to each student:

FOR MIDDLE SCHOOL STUDENTS: (in the 7"" grade during the school year 2022-2023)
« Reguired vaccines: Tdap and Meningococcal (to receive Meningococcal child must be 11 years
or older)
« Recommended Vaccines: HPV, Flu, and Hepatitis A

FOR HIGH SCHOOL STUDENTS: (New to N.C., not up-to-date, or plan to attend college requirements)
*» Regquired vaccines: Tdap and Meningococcal

+» Recommended vaccines: HPV, Flu, and Hepatitis A

FORM INSTRUCTION:

a : ated 8 S arent / legal guardian

Complete and sign the necessary sections A-F of the consent form
Please check off which vaccine you would like for us to give your child.
By checking the HPV option, you are consenting to your child receiving a maximum of 3 HPV to
properly complete the series. The OCHD will return to your child's school in the spring to provide the
additional doses in the series to complete it in the academic school year.

« Atftach a copy of your child's shot record. (If applicable).

« Return the completed form to your child's school no later than September 8, 2022

Contact your child's School Nurse or an Immunization Nurse at the Onslow County Health Department,
at 910-989-3992, with any questions or concerns,

Onslow County Health Department Immunizations Staff

QR Codes for Vaccine information
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ONSLOW COUNTY SCHOOL
Initiative Immunization Outreach Clinic 2022-2023

A. STUDENT'S SCHOOL INFORMATION

School's Name: Grade: Teacher;

B. STUDENT'S PERSONAL DATA
Student's Full Name Birth Date Ane
(Last, First MI Suffix) (mmiddlyyyy) g

Sex: [ | Male []Female

S5N (Xxx-XX-KKXX)

Hispanic Origin: [ ] ves [ No

Mother's Malden Last Name, First Name assist in the clieni
de-duplication process in N.C. Immunization Registry (NCIR):

Race: [:1 White |:] Black |:| American lndlan D Aslan I:l MNative Hawalian / Other Pacific Islander |:| Decline to Specify

Complete Malling Address
| [Street, City, State, Zip):

Home Phone;

Cell Phone:

Work Phone:

C.STATEMENT TO CONSENT TO VACCINE. By my signature below, | show thal | am legally authorized 1o give this consent and |.

Have received the “Vaccine Information Statements (VIS) about the diseasa(s) and vaccine(s)

Have had a d chance o review the statements and to ask questions that were answered o my salisfaction,
Understand the benefits and risks of the vaccine(s),
Request the vaccine(s) indicated below to be given to me ar the person named above,

Understand that In signing | am consenting to a maximum of three (3) HPV vaccines in order to properly complete the HPV series.

i want my child to receive the shot(s) checked: | (] Hep A [ Tdap I HPV OFu | O Meningococeal
Fiitny Bavetl kst Signature x: Date:

E. ALLERGIES / COMMENTS:

Has your child had a severe reaction to a prior dose of the checked vaccine(s) or any of its components?

Clyes [INo

F, HEALTH INSURANCE INFORMATION (Attach a copy of the front and back of your Insurance card(s), If applicable)

[ Insured, provide insurance(s) information below.

[0 Uninsured, contact ©.C. DSS (910) 455-4145 to apply for Medicaid

Primary Insurance

Insurance Policy # or

Name Tricare DoD Benefit #
Primrg‘f::""h'r Primary Subscriber DOB:

Student’s Relationship to Subscriber; [J Self [ Child [] Other:

IMMUNIZATIONS COVERED? [J YES [JNO

Secondary Insurance

Ingurance Policy # or

Name Tricare DoD Benefit #
s““"“ﬂ r?:h“"h'r Primary Subscriber DOB:

Student’s Relationship to Subscriber: [] Self [] Child [] Other:

IMMUNIZATIONS COVERED? [ YES [INO

en applicable, |, the patient named above, or the patient's authorized representalive, understand that | may be financially responsible to
Onslow County Heallh Department (OCHD) for charges not covered by my medical insurance carrier(s). | authorize payment of medical
benefits to OCHD on my behalf for services provided unless other arangements have been made. | authorize the use of this signature on
Il Insurance submissions whether manual or electronic. In addilion, | agree o repay OCHD any money | receive from my medical
nsurance carrer for services provided (o me by OCHD for which | have nol paid.

G. HIPAA, By signing below, | am acknowledging that:

« | am either the patient or ihe pallent’s personal representative.
+ | have received a copy of the "Notice of Privacy Practices” for Onslow County Health Department (OCHD).

« | undarstand that | may co

Patient | Farent [ Guardian
Printed Name

act the

S

raon named In the Malice if | have questions aboul the content of the MNotice,

Signalure x: Date:

OCIM-11 (Approved 11/2014) (revised 07/01/2022)
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Onslow County School
Initiative Immunization Outreach Clinic

Patient’s Printed Name (Last, First M| Generation)

Date of Birth: 2022-2023

SECTIONS B PLETED N
Clinical Comments: ] Or Os [Orepar [Ctdap CIMenin ey O
H. SHOT(S) ADMINISTERED (SECTION BELOW TO BE COMPLETED BY OCHD STAFF)
Vaccine Administration(s): [[] 90471EP injection #1 [[] 90472€P + additional injection(s)

Immunization Dx | Purchase / State Admin Site (Circle Manufacturer & Lot No. VIS

[ so686+ Flu 223 P s LD | RD | LT | RT 080621
] 90633+ Hep A 223 P S |LD |RD |LT |RT 10/15/21
O 90715+ Tdap 223 P s LD |RD [ LT | RT 08/06/21
090734+ | Meningococcal | Z23 P § |LD |RD |LT |RT 0B/06/21
] 90651+ | HPV #1 723 P s [LD [RD | LT |RT 08/06/21
[ 90651+ | HPV #2 223 P s | |RD |LT |RT 08/06/21
[ 00651+ | HPV #3 723 ] S |LD |RD |LT |RT D8/06/21
| have asked about prior immunizations and reactions. Provider's Signature Date MNCIR CureMD
According to informed, no reactions have occurred.

—

Clinical Comments: Or Os OHepa Drdap CMenin CIHey CIF
H. SHOT(S) ADMINISTERED (SECTION BELOW TO BE COMPLETED BY OCHD STAFF)
Vaccine Administration(s): [ |90471EP Injection #1 | | 90472EP + additional injection(s)

Immunization Dx | Purchase [ State Admin Site (Circle Manufacturer & Lot No. Vis
(] 90686+ | Flu z22| P | s |[b |RD |LT|RT 08/06/21
[ go63a+ Hep A 223 P ] LD |RD | LT | RT 10/156/21
[ s0715+ Tdap Z23 P 8 |LD |RD |LT |RT 08/06/21
[ 80734+ Meningococcal | 223 P § |LD |RD |LT |RT ORI06/21
[J 90651+ | HPV #1 223 P § | |RD | LT |RT 08/06/21
[] 90651+ | HPV #2 723 P S |LD |[RD [LT |RT 08/06/21
[ 90651+ | HPV #3 723 P s |LD |RD |LT |RT 08/06/21
| have asked about prior immunizations and reactions. | Provider's Signature Date MCIR Curehdl
According to Informed, no reactions have occurred.

_— . E—— e ——me————

Clinlcal Comments: ] e [Os [OHepa [tdap [OMenin [Jupv CFlw
H. SHOT(S) ADMINISTERED (SECTION BELOW TO BE COMPLETED BY OCHD STAFF)
Vaccine Administration(s): [] 90471EP Injection #1 [[] 90a72€P + additional injection(s)

Immunization Dx | Purchase/State Admin Site (Circle Manufacturer & Lot No. VIS
[Jooeae+ | Flu 723 P § |LD |RD |LT |RT DBI06/21
[ 90633+ | HepA 223 P § |LD |RD |LT |RT 10/15/21
[Joo716+ | Tdap 223 P S |[LD |RD |LT |RT 0B/06/21
] 90734+ Meningococcal | Z23 P S |LD |RD |LT |RT 08/06/21
190651+ | HPV #1 z23 P s |bo |RD |LT |RT 08/06/21
[] 90651+ | HPV #2 z23 P S |Lb |RD [LT |RT 08/06/21
190651+ | HPV #3 z23 P S [LD |RD |LT |RT 08/06/21
| have asked about prior Immunizations and reactions. Provider's Signature Date NCIR CuremMo
According to informed, no reactions have occurred,

OCIM-11 (Approved 11/2014) (revised 07/01/2022) Page 2 of 2
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FREE OR LOW-COST SERVICES

« Fees for many services are based on a sliding fee scale so that people
with low incomes pay less (or nothing) for a service.

« No one is denied essential services, such as communicable disease
testing, family planning, prenatal or child health, because one cannot
pay. Even if money is owed to the Health Department, people are not
turned away or required to pay up-front for essential services.

612 College Street * Jacksonville, NC 28540 * Tel (910) 347-2154 * https://www.onslowcountync.gov/149/Health
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