
6828 Springfield Ave., Suite #1  |  Laredo, Texas 78041

TO BE COMPLETED BY STAFF

Vaccine Given:

Lot: Initials:

Date Given:

Patient Questionnaire for Flu Vaccination

PATIENT INFORMATION

Patient Name (Please Print Clearly)

Date of Birth Age

PRE-VACCINE QUESTIONS

Are there any questions related to the flu vaccine that need to be discussed before the shot is given?

Please remember your visit today is with the nurse only. If you need to see a provider, you will need to make an appointment.

I understand that I can find the Vaccine Information Sheet for the Influenza Vaccine and Vaccine Side Effects Handout

on our website www.drhcantu.net

Any immediate family member positive with COVID-19 or have been exposed to COVID-19? Yes No

Has any immediate family traveled out of the country or to COVID-19 hot spots? Yes No

If 12 and over, has patient received the COVID-19 vaccine in the past 2 weeks? Yes No

Is your child currently ill or running a fever, or had fever and respiratory symptoms in the past

72 hours? Any COVID-19 symptoms?
Yes No

Please describe the illness:

HISTORY - Please check the box below if any of these items apply to your child

ALLERGY TO EGGS OR CHICKEN

DIABETES

PATIENT IS PREGNANT

ON LONG TERM ASPIRIN THERAPY

SICKLE CELL DISEASE

OTHER CHRONIC RESPIRATORY OR
CARDIAC DISORDERS, RENAL DYSFUNCTION

REACTION TO FLU VACCINE IN THE PAST

IMMUNE COMPROMISED

RECEIVED A LIVE VIRUS VACCINE SUCH AS
MMR, VARICELLA, OR ROTATEQ IN THE PAST 30 DAYS

ACUTE NEUROLOGICAL CONDITIONS OR
HISTORY SEIZURES

SECOND DOSE INFORMATION

You must schedule a second dose if your child is under 9 years and has not previously received 2 doses of any type of flu vaccine before.

The interval between the two doses must be at least 4 weeks.

I have scheduled my second dose

This is my second dose

No second dose needed

ACKNOWLEDGEMENT

Parent Signature Date

Information reviewed and discussed by

Possible side effects of the flu vaccine include pain and redness at the site of injection.

Less commonly, children may develop a fever or aches and pains, which last one to two days.

Yes No
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