Vaccine Clinic
The Lake County Health Department is hosting a

free vaccine clinic here at Harding on September
1st. Kids 12 and older can be vaccinated with
signed parent permission. Parents do not need to
be in attendance. Permission slip will be sent home
with students the first week of classes and is
attached below.

Shots will be administered starting at 9:00 AM.



T e COVID-19 Vaccline Reglstration Form

O Assisted Living Facilry Residens [TPV1]

0 Asvwtad Unving Facilty Sl [TPI)

O Sillled Mursing Fagily Resident TPV

I Shilled Mursing Faciliry Staff [TP4)

0 State of Okia DODD Resident (TPVS)

O State of Ohla DODD Seafl (TFVE)

O Stain of Oilo Visterans Home Resident [TFYT)
O State of Dhlo Veterans Home Saff (TPvE)
O Seate of Ohio MHAS Resident [TFVS]

OO State of Chio MHAS Stalf TFVI0)

O state of Ohio ORC LTE Mesident (TPVL1)

O Stabe ol Ohio DRC LTC Sl {TFvi2)

O Congregate Care Facllity Resident [TPY13}
0O Congregaie Care Facliity Staff {TPV14)

O Hospital worker Clinical Staff (TPV1S)

O Hospital wasker Adminisrathee Stalf [TPV1E)

‘What group are you in? [select only one)

0 Hospital worker Ancillary Staff (TPVLT)

O Mon-Hospital healthcars wosker Cirical Suff [TFV20)
0 Men-Hespital healthcare worker Adminkitrathe Stalf [TPV18)
O Hos-Hospltal healthears worker Ancilary Stalf [TPV1S)
T} Emwrgemcy Medical Services EMTa/Pararmedics (TPVZ1)

O imdbeidiasls ower B0 years of age (TPVED}

) individuals age 75 to 79 yesrt of age [TPVT5)

O endhviduats age 70 ta 74 years of age [TFV70]

O tndhviduals age 85 bo £9 years of apes [TPVES)

O indivicuats with congenital disarders or early
anset canditions with 100 (TPYII]

O indhvidusts warking ia K-12 schools [TPY23)

O individuals with Comgenital Dlsorders or Eardy i Lile
Canditions that Carrled inta Adulthood without S0DTF/24}

O Déabetes Type 1 [TPY25)
B Pregmant (TPY26]

First dose manufacturer _______
First dose date

051220
FIRST NAME MIDDLE INITIAL | LAST NAME CVNCODE | CFTCODE
"DATE OF BIRTH AGE 17 OR UNDER? | MISSED APPT | REFUSAL RACE ETHMICITY
O Yes O Yes O ves O Alaskesn Hathn [5) O Hispanic/Latiea (1)
/ 1 O Mo E No & No 0] American Indian (5] O wat Hhpamiciasing (2]
PHONENUMBIR OK TOTEKT? Yes Mo | EMARL  OKTOEMAIL? Yes No g:::::;: O3 unknown (3}
O Hative Hawallan (7} .
O Pacific istander {7) O Femala |F)
STREET ADDRESS O ‘whise {1} [ Male (M)
0 Oaher (&) 0 other (3]
[ Unknewn (3} O Unisreen (L)
oY | STATE | T COUNTY OF RESIDENCE
PATIENT QUESTIONS — ANSWER THE DAY OF VACCINATION
Have you had any type of vaccine In the last two weehs? O No __O Yes
Hawve you ever had a severe allergic reaction to a vaceine or any injection in the past? 0O Mo O Yes
Hmmﬂwpﬂuntwmum-ﬂmhd-uunwuumdutwummn-lﬂ O Mo 0 ¥es
Have you been identifled as either a probable or confirmed case of COVID-13 In the last two weeks? O Mo O Yes
Have you recejved antibody therapy (monaclonal or eonvalescent plasma) for COVID-19 in the last 3 months? O Mo O Yes
Do you have any serious health conditions {often called co-morbidities)? O Mo O Yes
Do you have a weakened immuna system (e, from HIV or cancer] or are you on immunasuppressive drugs? 0O Mo O Yes
Do you have a bieading disorder or are you taking a blood thinner? O Mo O Yes
Are you pregnant or breastfeeding? O No O Yes
Do you feel sick today? Ono O Yes
I5 this your first or second dose in the last month? O First dose O Second dose

O Borse Marros Transplant Becipient [TPVIT]

O Law Enh

D Dlabwies Type 2 {TFAZ)

O End Stage Renal Disease TPV
O Cancer [TFy34)

O chrosic Kidney Diseass [TPY3I5)

0 Chromic Obstructive Pulmonary Dissase [TFY36]
O Hewn Disease (TPVIT)

0 Obesity TFv3g}

O indisduals sge 60 to 54 years of age [T

O indivkduals age 50 to 58 years of age (TPYED]
O indiwiduals age 40 o 43 years of age [TPV40)

O indwdduals age 12 ta 33 years of age [TFVALL}

Fheae visit the COC webshe cic poj caronavirus) 2019-stew vaccines/indes himi to learm about the bemefits and phiks {15) of the COVID-19 vaccine. Please visht our webslte [pasted at the
elinie) ho read our Privacy Polioy (PF]. By signing below, you agres that 1) you reviewed both the Vi5 ard PP, T] you undersisnd the benefits and risks of the vactine snd you are asking that the
waczine be gven to you o the pericn samed on this ferm lor wihom you are autharized 1o make this reqees], 3} you havaby consent that we can bil your Insurance, If applicatile, 3 you
authorins the release of this vaccination record and all information on this form (o your tate’s mmunication Program asd the COC, and 5] we can refease this record 16 your desior, sthoel,
gr employer i requested. IF the person who is being vaceinated is age 17 ar under, by signing below you agree that you ase suthorioed to consent to the vaccination of the patient and the
pathenit om this form may receive vacsing with of witheut you, 35 the parent or guardian, present 3t the time of vaceinatios, After recelving your vaccine we recommiend you wilt at least 15
mirates. If you leave the vacsinstion site belgre 15 minines has passed akter your vaccination you sisume aery filks agsoclated with not waiting the recommended amount of fime, Please be
aware that staff may be taking pictures for 1ocisl madia and chink improvement puspases. IF yvou do pet want your picture to be taken please et us know at the clinic.

PATIENT COMSENT/SIGNATURE (or parent/guardian If patient is age 17 or under) DATE OF CONSENT
! /
{'IFF]'I:I:'l'.ﬂ.l:'«!.'.'.lh'l.'!r
VACCINE NAME LOT NUMBER EXFIRATION DATE | DOSE SIZE MANUFACTURER
COVID-19 g :Irl'{!-:l O Moderna {MOD} O Johnson & Jahnson (N}
- = IRS) | O pfizer (pFR) O Merck
ROUTE OF ADMIN SITE OF INJECTION DOSE IN COMPLETE?
AatraZeneca O Maovava
@w O OwOns | DR Oao ORT Oother | O Fint O ves Em f S
Osc Ow Oo Oow |Ow Ow O O second CJ Ne b .
VACCINATOR NOTES DATE OF VACCINATION
/ /
CLINIC LOCATION CLINIC TYPE CLINIC ADDRESS STATE VACCINE SYSTEM DATA ENTRY
O By clinlc/agency GIVING vaccine (N}
O By clinic/agency NOT ghving vaccine [Y]




