	COVID-19 vaccination consent form for children and young people
A two dose course of the COVID-19 vaccine is being offered to your child.  The leaflet given or sent with this form includes more information about the Pfizer vaccine (also called Comirnaty®) which is recommended for those under the age of 18. For more information visit: phw.nhs.wales/covid-19-vaccination. Please discuss the vaccination with your child if appropriate, then complete this form before it is due. You can find out more about the Pfizer (Comirnaty®) vaccine, including its contents and possible side effects at: medicines.org/uk/emc (enter ‘Comirnaty’ in the search bar)

	Child’s full name (first name and surname):


	Date of birth:
	School:



	Home address and postcode:


	Daytime contact number:
	Year or form:



	
	  Name and address of GP:



	To make sure the vaccine is suitable for your child, please answer all the questions below.
**Please update staff with any changes to these answers between dose 1 and 2**
 If you answer yes to any of the questions, please provide details where we ask in the box below.

	Has your child tested positive for COVID-19 infection? (If yes please give date of last positive test) 
	No
	Yes
Date:

	Does your child have a serious disability due to prolonged COVID-19 symptoms or are they having investigations because of this?
	No
	Yes

	Has your child developed Paediatric Multisystem Inflammatory Syndrome (PIMS-TS or PIMS) after COVID-19 infection in the last 3 months?
	No
	Yes

	Does your child have any allergies? 
	No 
	Yes

	Has your child ever had a severe allergic reaction (anaphylaxis) that was unexplained or have they had a severe allergic reaction (anaphylaxis) to several different medicines or after a COVID-19 vaccine?
	No
	Yes

	Has your child experienced heart problems (Percarditis or Myocarditis) after a COVID-19 vaccine?
	No
	Yes

	Does your child have a bleeding disorder or are they taking any blood thinners?
	No
	Yes

	Does your child have a condition or receive treatment that severely affects their immune system?
	No
	Yes

	 If you answered yes to any of the questions above, or are unsure, please give details in the box below.

	

	This consent form must be filled in (in pen) by a parent or a guardian with parental responsibility for the child.
You must act in your child’s best interest when considering whether to give your permission for them to have the vaccine.

Any immunisation your child has will be recorded within the NHS for the purpose of record-keeping and  vaccine-monitoring.

To find out how the NHS uses your 
information, visit 111.wales.nhs.uk/AboutUs/Yourinformation/

	Consent for immunisation

	 Yes,  I have parental responsibility and I agree to my child (named above) receiving the COVID-19 vaccination. 
	 No, I have parental responsibility and I do not agree to my child (named above) receiving the COVID-19 vaccination.   Please give your reasons in the comments box below.

	Your name (please print):
	  Your name (please print):

	Signature of parent or guardian:
	  Signature of parent or guardian:

	Date:
	  Date:

	   Comments (parents and health service):


	Thank you for filling in this form.  The section below is for health service use only.

	Date/time
	Vaccine and product name
	Batch number
	Expiry date
	Site of injection
	Venue
	Immuniser (please print)
	Signature of immuniser
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