	School Flu Vaccine Clinic

“Unable to Vaccinate”

Student’s Name: ___________________________________  Date:___________

WAS NOT able to receive the scheduled dose of Flu Vaccine today during a school-based influenza immunization program in Sacramento County for the following reason(s):

Refused to receive vaccine                          (
Absent/didn’t come to clinic                        (
Consent form not properly completed     (
Has an ineligible condition                            (
Other: _________________________________________________________
*For questions please call the Immunization Program at (916) 875-7468.
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