FluMist™ Vaccine

“Unable to Vaccinate”

Student’s Name:_________________________  Date:__________________  Grade:_______

WAS NOT able to receive the scheduled dose of nasal spray vaccine (FluMist™) today during a school-based influenza immunization program in Anne Arundel County for the following reason(s):

Refused to receive vaccine

(

Did not come to vaccination site
(
Consent form not properly completed
(

Has an ineligible condition

(
Other________________________________________________________________________

Please contact your school nurse for questions and/or a listing of other flu clinic sites. Information is also available on the Department of Health’s web site,  www.aahealth.org
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