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COVID-19 VACCINE CONSENT FORM-RESIDENT

Name: ____________________________________________________________ 	Date: ______________________________


COVID-19 is a severe respiratory illness that can occur at any time of year. It can lead to hospitalization and even death. Covid-19 vaccines decrease your risk of getting Covid-19, prevents serious illness if you do get Covid-19 and offeres added protection to people who have had Covid 19, including protection against being hospitalized from a new infection. CDC recommends people “Stay up to date” with Covid 19 vaccines. 

The Vaccines: 
Covid -19 2023-2024 vaccine 

CDC recommends these vaccinations for all individuals 5 years or older. People who are moderately to severely immunocompromised may get additional doses of the updated Covid-19 vaccine. 

Risks and Possible Side Effects: Possible side effects of these vaccines are mild in adults. These potential reactions consist of headache, fatigue, soreness, redness and swelling where the shot was given. An immediate, presumably allergic, reaction rarely occurs after vaccination. This probably results from an allergy to some vaccine component.

QUESTIONS YOU MUST ANSWER                                             CIRCLE YOUR RESPONSE 
            Have you ever had a severe reaction to a COVID-19 vaccine or any vaccine?	Yes / No	

CONSENT:
[bookmark: _Hlk20978910]I have read the current Covid-19 vaccine information sheet. I have been provided an opportunity to ask questions about the disease and the treatment. I understand the risks and benefits of the vaccination. 

I have been provided the Vaccine Information Sheet (VIS) from the CDC for the vaccination I am being administered. 

I understand that it will not be fully effective for approximately two weeks. However, as with all vaccines there is no guarantee that I will become immune or that I will not experience side effects. I hereby request the Covid-19 vaccine be given to myself or the person for whom I am authorized to give consent.

[bookmark: _Hlk20979029]Resident Signature: ______________________________________________    Date: _________________________

I as the responsible party give permission for the vaccine to be given.

Responsible Party Signature: _____________________________________   Date: _________________________


DECLINATION:
I have read the current Covid-19 vaccine information sheet. I have been provided an opportunity to ask questions about the disease and the treatment. I understand the risks and benefits of the vaccination. Despite the information provided, I am declining to receive the vaccination.


Resident Signature: _______________________________________________   Date: ________________________

I as the responsible party decline for the vaccine to be given.

Responsible Party Signature: _____________________________________    Date: _________________________
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