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INFLUENZA VACCINE CONSENT FORM

Dear Teen Volunteer parents/guardians:

As a condition of participation as a Youth Mentoring and Clinical Observership Program
at Grady Health System (GHS), it is required that all observers comply with mandatory
requirements to include the receipt of the seasonal Influenza Vaccine. Completion of
such requirements ensures regulatory compliance and provides a safe environment for
employees, patients and their families.

Only Student Observers who have completed an approved medical or religious
exemption are excused from taking the vaccine and are considered compliant with the
requirement. ROEO Participants who do not receive the influenza vaccine due to an
approved exemption are required to wear masks at all times while on the Grady campus
during the entire flu season. Failure to comply with the mask requirements may result in
the forfeiture of participation in the Reach One Each One program.

Grady asks your permission to administer the Influenza Vaccine, if you have had this
year’s flu vaccine already administered with proper documentation. A Grady Employee
Health Nurse will administer the vaccine during the allotted walk-in hours after the
interview, before shadowing begins. The Influenza Vaccine is free of charge to all
participating observers. It is a vital component needed for health clearance in order to get
the student’s Grady 1.D. Batch in order to participate in clinical shadowing.

All immunizations are administered in accordance with the recommendations of the
Advisory Committee on Immunization Practices (ACIP), U.S. Public Health Service and
with guidelines set forth by the Centers for Disease Control and Prevention. If you have
any questions or concerns, contact the Trauma Education and Outreach Coordinator
Office. Thank you for your cooperation.

To indicate your consent for the administration of the Influenza Vaccine to your child,
sign and date below, and have your child bring this signed letter with them to Grady.

Teen’s Name (Print)

Parent/Guardian Signature

Date



	Teens Name Print: 
	Date: 


