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                 *CTU-0248* 
                            

                                                                   CTU-0248 
 
 

  

SCHOOL VACCINATION 7TH GRADE 
CONSENT FORM FOR PARENTS / GUARDIANS 

SECTION A – IDENTIFICATION OF CHILD 

Last name :  First name :   

Date of birth (yyyy/mm/dd) :  Gender :  M  F 

Names of parents or guardian 
Mother :  Father :   

Guardian :   
 

SECTION B – CHILD’S MEDICAL AND VACCINATION HISTORY 

1 - Has your child ever had a serious allergic reaction that required emergency 
medical care?   YES  NO  I DON’T KNOW 

2 - Does your child have immune-system problems due to a disease (e.g. 
leukemia) or medication (e.g. chemotherapy)?   YES  NO  I DON’T KNOW 

SECTION C – CONSENT 

RETURN THIS SIGNED FORM WHETHER OR NOT YOU CONSENT TO VACCINATION 

For children under the age of 14, the parent or legal guardian must give their consent if they want their child to receive the proposed vaccines. 
Children over the age of 14 can consent to vaccination themselves. As a parent or legal guardian, however, you remain an important figure to 
accompany your child in his decision-making.  
 
Explanations to help you make an informed decision are provided in the booklet attached to this form. If you would like additional information 
about vaccination programs, please contact your local CLSC or speak with the school nurse. When you give your consent, it applies to the 
entire vaccination series. 
 

 DIPHTHERIA AND TETANUS  
 Do you accept or refuse to allow your child to get the vaccine (dT adsorbed or its 

equivalent) against these diseases? 
 I ACCEPT  

  I REFUSE   
 MENINGOCOCCAL SEROGROUPS A, C, W et Y    
 Do you accept or refuse to allow your child to get the vaccine (Nimenrix or its equivalent) 

against these diseases? 
 I ACCEPT   

  I REFUSE   

 HÉPATITIS B – 2E DOSE    
 Do you accept or refuse to allow your child to get the vaccine (Engerix-B or its equivalent) 

against these diseases? 
 I ACCEPT   

  I REFUSE   
 OTHER RECOMMENDED VACCINE(S) ACCORDING TO YOUR CHILD'S VACCINATION STATUS 

 Vaccine against:  Vaccine name:   I ACCEPT  I REFUSE 

     
 Signature of Mother, Father of Guardian  Date (yyyy/mm/dd)  

   
 Relationship (Mother, Father or Guardian)  
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Nom, prénom : ____________________________ 
 
# Dossier : ________________________________ 

 

ᐃᓕᓐᓂᐊᕕᒻᒥ ᓴᐴᓗᑕᑖᕐᓂᒧᑦ ᑲᐳᕐᑕᐅᓂᖅ ᓯᑕᒪᐅᔪᖕᖏᒐᕐᑐᓂᒃ ᐳᒃᑭᓂᓕᓐᓄᑦ 
ᐊᖏᕈᑎᒃ ᑕᑕᕐᓴᒐᑦᓴᔭᖅ - ᐊᖓᔪᕐᖄᕆᔭᐅᔪᓄᑦ/ᑲᒪᔨᒋᔭᐅᔪᓄᑦ 
ᐊᕕᑦᑐᓯᒪᓂᖅ ᐊ – ᐱᐊᕋᐅᑉ ᓇᓗᓀᒃᑯᑕᖓ 

ᐊᑎᕈᓯᖓ:  ᐊᑎᖓ:   

ᐃᓅᓕᕐᕕᖓᑕ ᐅᓪᓗᖓ (yyyy/mm/dd) :  ᓇᓪᓕᐊᒍᓂᖓ:  ᐊᖑᑎᒃ  ᐊᕐᓇᖅ 

ᐊᑎᖏᑦ ᐊᖓᔪᕐᕐᑳᕆᔭᐅᔪᑦ ᐅᕝᕙᓘᓐᓃᑦ ᑲᒪᔨᖏᑦ 

ᐊᓈᓇᒃ:  ᐊᑖᑕᒃ:   

ᑲᒪᔨᒃ:   
 

ᐊᕕᑦᑐᓯᒪᓂᖅ ᐸ – ᐱᐊᕋᐅᑉ ᐋᓐᓂᐊᓯᐅᕐᑕᐅᒍᑎᒋᓯᒪᔭᖏ ᑲᐳᕐᑕᐅᓯᒪᐅᑎᖏᓪᓗ 

1 - ᕿᑐᕐᖕᒉᑦ ᑲᐳᕐᑕᕕᓂᐅᑦᓱᓂ ᓱᒃᑯᓚᕿᓚᐅᕐᓯᒪᕙ ᓱᑌᕐᑐᒥᒃ ᐋᓐᓂᐊᓯᐅᑎᓄᑦ 
ᐅᐃᒪᓇᕐᓯᓚᕿᑦᓱᓂ ᐋᓐᓂᐊᓯᐅᕐᑕᐅᒋᐊᖃᓚᕿᓱᓂ?  

 ᐋ   ᐊᐅᑲ   ᖃᐅᔨᒪᖕᖏᑐᖓ  
      YES       NO        I DON’T KNOW  

2 - ᐱᐊᕃᑦ ᐋᓐᓂᐊᓂᒃ ᑎᒥᖓ ᐹᒍᑎᒥᒃ-ᓴᐴᓗᑌᕈᑦᓯᒪᕙ ᐋᓐᓂᐊᖃᕐᓂᒥᓄᑦ (ᐅᑦᑑᑎᒋᑦᓱᒍ 
ᐊᐅᒥᒍᑦ ᐋᓐᓂᐊᖅ) ᐋᓐᓂᐊᓯᐅᑎᑎᒍᓪᓘᓃᑦ (ᐅᑦᑑᑎᒋᑦᓱᒍ ᐆᑎᑎᕐᑕᐅᓂᒃᑯᑦ)? 

 ᐋ   ᐊᐅᑲ   ᖃᐅᔨᒪᖕᖏᑐᖓ  
      YES       NO        I DON’T KNOW  

ᐊᕕᑦᑐᓯᒪᓂᖅ ᑕ – ᐊᖏᕈᑎᒃ  

ᐅᑎᕐᑎᒍᒃ ᑖᓐᓇ ᐊᑎᓕᐅᕐᓯᒪᔪᖅ ᑕᑕᑦᓴᒐᑦᓴᔭᒃ ᐊᖏᕐᓯᒪᒍᕕᑦ ᐊᖏᕐᓯᒪᖕᖏᑯᕕᓪᓘᓃᑦ ᓴᐴᓗᑕᕐᑖᓂᕐᒧᑦ ᑲᐳᕐᑕᐅᓂᕐᒧᑦ 
ᐱᐊᕋᕐᓄᑦ ᐅᑭᐅᓕᓐᓄ 14 ᐊᑖᓄᑦ, ᐊᖓᔪᕐᖄᕆᔭᐅᔪᖅ ᐱᖁᔭᑎᒍᑦ ᑲᒪᔨᒋᔭᖓᓘᓐᓃᑦ ᐱᐊᕋᒥᑦᑕ ᐊᖏᕐᓯᒪᒍᑎᖃᕆᐊᓕᒃ ᓴᐴᓗᑕᕐᑖᓂᕐᒧᑦ ᑲᐳᕐᑕᐅᖁᔨᒍᑎᒃ 
ᐅᓐᓂᑑᑎᐅᔪᓂᒃ. ᐱᐊᕃᑦ ᐅᑭᐅᓖᑦ 14-ᓂᒃ ᐊᖏᕈᓐᓇᑐᑦ ᓴᐴᓗᑕᕐᑖᓂᕐᒧᑦ ᑲᐳᕐᑕᐅᓂᕐᒧᑦ ᓇᒻᒥᓂᖅ. ᐊᖓᔪᕐᖄᕆᔭᐅᔪᖅ ᐱᖁᔭᑎᒍᑦ ᑲᒪᔨᒋᔭᖓᓘᓐᓃᑦ, 
ᑭᓯᐊᓂᓕ, ᐱᒻᒪᕆᐅᖏᓐᓇᖁᑎᑦ ᓵᖕᖓᔭᑦᓴᔭᐅᓗᑎᑦ ᒪᓕᑦᑎᐅᒋᐊᒧᑦ ᐱᐊᕋᕐᓄᑦ ᑐᑭᑖᕐᓂᖃᕋᓱᐊᓕᕐᐸᑦ.  
 
ᑐᑭᓯᑎᑦᓯᒍᑏᑦ ᐃᑲᔪᕐᓯᒐᔭᕐᑐᑦ ᐃᓕᓐᓂᒃ ᓈᒻᒪᓈᑦᓯᐊᑐᒥᒃ ᑐᑭᑖᕋᓱᐊᕐᓂᒧᑦ ᐱᑕᖃᕐᑎᑕᐅᕗᑦ ᕿᒥᕐᕈᐊᑲᓪᓚᒥ ᐃᓚᕐᖁᐊᖑᔪᒥ ᑖᑦᓱᒧᖓ ᑕᑕᕐᓴᒐᑦᓴᔭᒧᑦ. 
ᐊᓯᒋᐊᓪᓚᖏᓐᓂᒃ ᑐᑭᓯᒋᐊᓪᓚᒍᒪᒍᕕᑦ ᓴᐴᓗᑕᕐᑖᓂᕐᒧᑦ ᑲᐳᕐᑕᐅᓂᕐᒨᓕᖓᔪᓂᒃ, ᖃᐅᔨᒋᐊᕐᕕᖃᕆᑦ ᓄᓇᓕᐅᑉ ᐋᓐᓂᐊᕕᖓᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐅᖄᕕᖃᕐᓗᑎᑦ 
ᐃᓕᓐᓂᐊᕕᐅᑉ ᐋᓐᓂᐊᓯᐅᕐᑎᖓᓄᑦ. ᐊᖏᕈᑎᖃᕐᑐᕕᓂᐅᒍᕕᑦ, ᐃᓕᖓᒐᔭᕐᑐᑦ ᐃᓗᓐᓇᓯᐊᖏᓐᓄᑦ ᓴᐴᓗᑕᕐᑖᓂᕐᒧᑦ ᑲᐳᕐᑕᐅᒍᑎᐅᒋᐊᓕᓕᒫᓄᑦ. 
   

 ᑖᒃᑯᐊ ᖃᓂᒻᒪᓵᒃ DIPHTHERIA AND TETANUS   

 

ᐊᖏᕐᖀᑦ ᐅᕝᕙᓗ ᐊᖏᖕᖏᓚᑎᑦ ᐱᐊᕃᑦ ᓴᐴᓗᑕᕐᑖᓂᕐᒧᑦ ᑲᐳᕐᑕᐅᒐᔭᕐᑎᓗᒍ ᐃᒪᑦᓴᔭᖓᓂᒃ (dT 
ᐃᓗᐊᓃᑦᑐᖅ ᐅᕝᕙᓘᓐᓃᑦ ᐊᔾᔨᐸᓱᖓᓂᒃ) ᐹᒍᑎᐅᒐᔭᕐᑐᓂᒃ ᖃᓂᒻᒪᓵᓐᓂᒃ?  

 ᐊᖏᕐᐳᖓ - I ACCEPT  

 ᐊᐅᑳᕐᖁᖓ - I REFUSE  

 ᑖᒃᑯᐊ ᖃᓂᒻᒪᓭᑦ MENINGOCOCCAL SEROGROUPS A, C, W ᐊᒻᒪᓗ Y    
 ᐊᖏᕐᖀᑦ ᐅᕝᕙᓗ ᐊᖏᖕᖏᓚᑎᑦ ᐱᐊᕃᑦ ᓴᐴᓗᑕᕐᑖᓂᕐᒧᑦ ᑲᐳᕐᑕᐅᒐᔭᕐᑎᓗᒍ ᐃᒪᑦᓴᔭᖓᓂᒃ (Nimenrix 

ᐅᕝᕙᓘᓐᓃᑦ ᐊᑦᔨᐸᓱᖓᓂᒃ) ᐹᒍᑎᐅᒐᔭᕐᑐᓂᒃ ᑖᒃᑯᓂᖓ ᖃᓂᒻᒪᓴᕐᓂᒃ?  
 ᐊᖏᕐᐳᖓ - I ACCEPT  

  ᐊᐅᑳᕐᖁᖓ - I REFUSE  
 ᑖᓐᓇ ᖃᒥᒻᒪᓴᖅ HEPATITIS B - ᑐᖓᓕᖓ (2ᐄ) ᐃᒪᑦᓴᔭᖅ    
 ᐊᖏᕐᖀᑦ ᐅᕝᕙᓗ ᐊᖏᖕᖏᓚᑎᑦ ᐱᐊᕃᑦ ᓴᐴᓗᑕᕐᑖᓂᕐᒧᑦ ᑲᐳᕐᑕᐅᒐᔭᕐᑎᓗᒍ ᐃᒪᑦᓴᔭᖓᓂᒃ (Engerix-B-

ᓕᒻᒥᒃ ᐅᕝᕙᓘᓐᓃᑦ ᐊᑦᔨᐸᓱᖓᓂᒃ) ᐹᒍᑎᐅᒐᔭᕐᑐᓂᒃ ᑖᑦᓱᒥᖓ ᖃᓂᒻᒪᓴᕐᒥᒃ?  
 ᐊᖏᕐᐳᖓ - I ACCEPT  

  ᐊᐅᑳᕐᖁᖓ - I REFUSE  
 

ᑲᐴᑎᐅᑉ ᐃᒪᑦᓴᔭᖓ ᐆᒧᖓ:  ᑲᐴᑎᐅᑉ ᐃᒪᑦᓴᔭᖓ ᐊᑎᖓ:   ᐊᖏᕐᐳᖓ - I ACCEPT 
     ᐊᐅᑳᕐᖁᖓ - I REFUSE 
     
 ᐊᑎᓕᐅᕐᕕᒃ ᐊᓈᓇᖓᑕ ᐋᑖᑕᖓᑕ ᑲᒪᔨᒋᔭᖓᓄᓪᓘᓃᑦ  ᐅᓪᓗᖅ (yyyy/mm/dd)  

   
 ᑭᓇᒋᔭᐅᓂᖅ (ᐊᓈᓇᖓ ᐊᑖᑕᖓ ᑲᒪᔨᒋᔭᖓᓄᓪᓘᓃᑦ)  

 

 


