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 Name      DOB   ______________ 

                          PRE-VACCINE QUESTIONNNAIRE AND CONSENT 

 

I have read, or have had explained to me, the Emergency Use Authorization (EUA) for COVID-19 vaccine. I believe I understand 
the benefits and risks of COVID-19 vaccine and ask that the vaccine be given to me or the person named above for whom I am 
authorized to make this request (parent or guardian). 
 

Print Parent/Guardian name, if different from client: _____________________________________________________ 

Client/Parent/Guardian Signature: _________________________                    


