beearmentor HEALTH

Office of Public Health Nursing Services

Dear Parent or Guardian,

The Depariment of Health offers seasonal influenza vaccine to children ages 6 months through 18
years of age. Influenza vaccination helps protect children from the flu and its complications as well
as decreases the spread of influenza within the community.

A school-hased influenza vaccination clinic will be held at Lorsica-Stickney School on 10/16/2025.
This vaccination clinic is open to school aged children.

The SD Depariment of Health will bill insurance directly for children covered by Medicaid or
private insurance. if your child has insurance coverage, a copy of the Medicaid or insurance
card must be attached to the paper tnfluenza Consent Form and returned to the school.

SD DOH is considered in-network for the following insurance companies: Avera, Sanford,
Tricare, BCBS {not federal) and South Dakota Medicoid.  you have questions about whether
your insurance will pay for your child to receive aflu shot at this schoal-based clinic, please
call our office to discuss or call your insurance company directly.

if you choose not to bill insurance and/or do not provide a copy of your insurance card, the

- cost for vaccination is $50. Please send cash or check with your child {make checks payable

to SD DOH).

Children with limited or no health insurance qualify for vaccinations through a federal
vaccine program that offers vaccinations at a reduced cost. Please contact the community
health office to discuss this option if you believe your child may qualify.

Children WILL NOT be vaccinated if we do not have a copy of an insurance card or have not
received payment on the date of the scheduled flu clinic.

Please complete the foliowing and return to the school:

L
2

3.
4,

Review the Vaoccine Information Statement carefully. Keep for future reference.

Complete the Influenzo Consent Form including a signature and phone number where you
can be reached during the time of the clinic.

Attach a copy of your child’s insurance or Medicaid card to the consent form.

Return the completed consent form to the school by 10/14/2025

Please contact the Auora County Public Health Office at 605-910-4571 with any questions.

Street address | City, SD Zip | Phone: | Fax:| doh.sd.gov
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2025-2026 INACTIVATED INFLUENZA CONSENT FORM

information about ucﬂk%mn to be vaccinated {please print)

For clinic use only

Mailing Address:

City:

Phone #:

Zip_

Last Name: Age:  Sex M F Asses&meni of Vaccination hlgtcry for chl!d unde&’ age g .
First Name: Date of Birth: ' Child wul need 2nd dose . '
Race: Language: Addltlonal mformatlon neéded .

Ethnicity,__ Hispanic or Latino Naon Hispanic or Latino 8

@::'Ei_n_ic :Al}r_ora County Public Hé_alth .

Far child - Please Print

Parent’'s Name:

For child being vaccinated st school based clinic E_nt_e:{ed into EHR: Date Initials

Grade School

| The South Dakota IMhunizaiion Infbmwation Sysiem (SDHS} is an automated sysiem to documend vaccinations inen ih Sbuth Dakoia. “SDII-S Will give éérents.éccess 1.0 their child's

immunization record from any participaling South Dakota provider. SDHS also allows providers to send reminder notices regarding needed immunizaiions. Health care providers,
health care facilities, federal ar staie agencies, welfare agencies, school or family day care facilitiss may have accass {o this informaticn in accordance with applicable HIPAA

Prlvacy Act standards and reqi.urements lmmunlzatlon records remain confidentlal, and any person who falls to protect the information Is guilty of a Class 1 misdemeanor. If you
: d ith oth id i i

ENSURANCE Status

insurance (MUST ATTACH CORY OF CARD)
Medicaid * (MUST ATTACH COPY OF CARD)

No Insurance *

For Dependent Covered by Private Insurance
Name of Policy Holder
Policy Holder Dale of Birih
Relationship

Insurance that DOES NQOT cover vaccines *

American indian or Alaskan Native 18 yrs. and under *

Children age 18 and underm these categones are Vaccines for Children Program eligible

Please answer the following for the person to be vaccinated. No

Yes Don't Know
1) Is the person sick today?

2} Does the person have an allergy to an ingredient of the vaccine?

3) Has the person ever had a serious reaction to influenza vaccine in the past?
4) Has the person ever had Guillain-Barré syndrome?

5) Has the person ever felt dizzy or faint before, during or after a shot?

6) Is the person anxious about getting a shot today?

| have been provided a copy of and have read or have had explained to me the information about influenza and influenza vaccine.
I have had a chance to ask guestions that were answered to my satisfaction. | believe | understand the benefits and risks of the vaccine
and ask that the vaccine be given to me or the person named above for whom | am authorized to make this request.

if insured, | authorize SDDOH to release medical information necessary to determine benefits payable for this service,
| understand that | am financially responsible for services regardless of insurance coverage.

Signature Date

Person to be vaccinated (If minor, parent or guardian)

For child being vaccinated at a school based clinic
If completing this form for a child to be vaccinated at school and you will nat be accompanying him/her, please provide a phone
number where you can be reached on the day of the clinic. (Phone)

f& office use only
Typa Date/Time Vaccine Manufacturer Vaccine Dose M Site Date of VIS Full Signature of person
< (Circle) Lot number (Circle) Publication administering vaccine
il 4D255 L R
3 |itv
% 3 0.5 mL Deltoid 1/31/2025
10M6/2025 GlaxoSmithKline 7345R Thigh
Abbreviation Key: It¥3 - Inactivated Influenza Vaccine, Trivalent  IM - Intramuscular L. - Left R - Right

Rev. 09/2025

5.D. Department of Health Notice of Privacy Practices can be viewed at hps:Hdoh.sd.gov}documentslHIPAANotice.pdf







