
COVID-19 VACCINATION - CONSENT FORM 
FOR CHILDREN FROM 5 to 13 YEARS OLD
k?8N3Jxj5-19 vW/si6 bb3nbsQxo4 

xqDt4 Wxê5 bb3nbsAtz  5-i4 (ybmi4) 13-j5 
(do9l Wzh9lj5) srso8k5

SECTION A – IDENTIFICATION OF CHILD | x[5gymiz x– WxCs2 Nlâ3bsymstz

LAST NAME|xto33rz: ______________________________ FIRST NAME| xtz:  ________________________________
DATE OF BIRTH|wªo3[zb s9lz: _____/_____/_____   GENDER|N9oxAiz: M|xat4     F|x3N6

NAMES OF PARENTS OR GUARDIAN | xzJ33Ïq5b xtq5 (vmpq5b¬8î5):
MOTHER|xˆNz: _________________________________  GUARDIAN|vmpq5b¬8î5: _________________________
FATHER|xÌbz: ___________________________________

SECTION B – CHILD’S MEDICAL AND VACCINATION HISTORY | 
x[5gymiz X– WxCs2 €8ixys3bsAtQym/q

1. Do either of these situation apply to your child? 
sfiz sc3bsymJi4 wMso3tbsMsCbDN5ng6 Wxê5?

● He/She had COVID-19?|k?8NÌ3g[isÅ8Nn3g6 kN?8N6-19u4?
● He/She currently has symptoms of COVID-19? |w2Wixi3icDN5ng6 k?8N6-19 w2WixDyzi4?
● You have noticed a recent change in his/her state of health| w2WAhMsCbD8Nn3e5 WxC3Ws2 wlyz xy5pt9lA?
● He/she has health issues that require regular medical follow-ups or medication intake on a regular basis.| 
wly3li4f5 Wâlbc3X5 vmQ/sQxcc5bMe5hi csbµ6 €8ixys3tk ᐄ3cExcMe5hi9¬î5.

If YES, explain | xqD[5, gryt5yQ5: ____________________________________________________________________________

2. Has your child ever had an allergic reaction after 
receiving a vaccine or other product? 
Wxê5 dko3ym? vW/s‰Cu xyq8i¬8î5 dkoDbs§i4??

If YES, explain | xqD[5, gryt5yQ5: ____________________________________________________________________________

3. Does your child have immune-system problems due to a 
disease (e.g. leukemia) or medication (e.g. chemotherapy)?
Wxê5 €8ixi4 tuz nÍlÖD5ym? €8ixc3iuk5 
(s5©tQ5hAleukemia) mu2XoxAtk9¬î5 (s5©tQ5hAchemotherapy)?

4. Does your child have a blood clotting disorder requiring
medical attention or medication? 
Wxê5 xsE5yb§a? vmQx/sQxò8Nhi ᐄ3chi9¬î5?

5. Do either of these situation apply to your child? 
sfx W5J†5 eg3zk5 x©tc3X5?
● He/She have received a vaccine in the past 14 days. 
vW/sMsCbDN5ng6 s9lw5 14 (do9l ybmi9l) ˆymo3tlQ5?)

 

   
 

 

 
 

    

OUI| €x      NON|xsv       NE SAIS PAS|cspm1qgz

OUI| €x      NON|xsv       NE SAIS PAS|cspm1qgz

OUI| €x      NON|xsv       NE SAIS PAS|cspm1qgz

OUI| €x      NON|xsv       NE SAIS PAS|cspm1qgz

OUI| €x      NON|xsv       NE SAIS PAS|cspm1qgz



SECTION C– CONSENT | x[5gymiz b– xqDt4

 

As the parent or guardian of a child under 14 years, you are responsible for decisions concerning vaccination for that child as well 
as the transmission of personal information concerning him or her. |  xzJ1çE/sA[5 vmpQ/sA[9¬î5 v4v˜u4 14 u5ytA5 
srso7u4, grÌ3tsQxcC/3St5 vW/sAt5nq8i4 grymst5nq8il gnsmt5yi3u4 vmQxcC/EKt5.

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. | grymst5ã5  
grÌDt5nt5  xgxÛW8i4 x9MymK5  wMQ/sJ5  Ì5huz  x9M[5nu4,  gryQx9MDmA[5 vW/s8is2 u5ñk5 xW3hlt5 
€8ix[xWy8i  s{?l8î5 sç[c3lt5 won3[s2 €8ixys3tzk5.

By giving your consent, you agree to the full vaccination serie. | xq3ik5, xqDtc33ft5 vW/s8izi4 w¬8Nq8i4. 

If your child has already had positive test to COVID-19, the vaccinator will assess him/her and then administer the required 
number of doses. | Wxê5 cspn3bs‰3g[is2X5 cspn3bsAtz kN?8N6-19c3iê2X5, vW8i§6 cspQx˜3g6 
vWy˜3hi9l c5y[9li vW/sQxc3izk5.

Do you agree or refuse  to allow your child to get the mRNA vaccine against COVID-19 (Pfizer for children aged 12 to 13
 years old or Pfizer pediatric for children 5 to 11 years old)? | xq3„5 xq1qMt9¬î5 Wxê5 vW/sizk5 mRNA-j5 
vW/sQx9Mi5nzk9l k?8N6-19 j5 (Pfizer-j5 Wxê5 srsø5 12-i4 13-j5 s{?¬8î5 
Pfizer pediatric WxC3k5 srso8k5 5-i4 11-j5)

I AGREE | xq3Sz I REFUSE | xq1qMz

          I wish my child to be vaccinated DURING SCHOOL VACCINATION | WxCCi4 vW/sdpKz won3[u vW/sygx3Xb

          I prefer to get my child vaccinated at the CLSC or during another vaccination event (he will not get his vaccine at school) |
   WxCCi4 vW/s¯dpKz €8ix[7u s{?¬8î5 xyxi vW/sy2Xb (vW/s˜1qg6 won3[u)

Signature of Mother, Father of Guardian  |
xtos3[z    xˆNz    vmpQ/sÔ9¬î5

Relationship (Mother, Father or Guardian)  | 
rNQ/siz   (xˆNz   xÌbz vmpQ/sÔ9¬î5)

DATE| s9lAz: : _____________  |____________  |____________

YYYY|xxxx   MM| bb DD|ss


