HEALTH
DEPARTMENT

SCHOOL-BASED VACCINES CONSENT FORM 2025-2026

Hepatitis B (Hep B), Human Papillomavirus (HPV-9), Meningococcal Quadrivalent Conjugate (Men-C-ACYW-135)

Student and/or Parent/Guardian to review and complete steps 1-3

Page: 1

Step 1 - Student Information

Legal Last Name: Legal First Name: Gender:
Address: City: Postal Code:
Date of Birth (YYYY/MM/DD): School: Phone #:
Health Card Number (optional): Other phone #:

Please answer the following:

Step 2 — Student Health Questions

If yes, please explain

Durham Region Health Department Use Only

1) Have you ever had a severe
reaction to any vaccine?

2) Do you have allergies?

3) Do you have an immune system or
bleeding disorder?

Select the vaccine(s) you would
like your child to receive:

Yes or No

O No O Yes
O No O Yes
O No O Yes

Step 3 - Consent for Vaccines

Immunization History
Indicate if your child has already
received the vaccine(s)

Hepatitis B

Dose 1:

Dose 2:

*Required under the Immunization of
School Pupils Act

Oves O no Dose 3 (if applicable):
Dose 1:
Human Papillomavirus 9 | pose 2:
O Yes O No
Dose 1:
Meningoccocal C-ACYW-
135 Note: the Meningococcal ACYW-
O Yes O No 135 vaccine is different from the

Meningitis C vaccine that your child
may have received as a baby.

STUDENT: signature:

STUDENT & PARENT/GUARDIAN: Before signing, read “Section A” (back of the form); by signing this form, you
acknowledge you understand “Section A”.

Date (yyyy/mm/DD)

PARENT/GUARDIAN: signature:

Date (yyyy/mm/DD)

Print parent/guardian name:

Durham Region Health Department Use Only

*Men represents Men-C-ACYW-135

1) Has anything Changed since O No O Yes O No O Yes O No O Yes O No O Yes
“Step 2” was completed?
2) Areyou feeling sick today? O No O ves O No O ves O No O ves O No O ves

3) Do you give consent to
receive the vaccine(s) today?

Hep B O No O Yes
HPv-9 O No O Yes
Men* O No O Yes

Hep B O No O Yes
HPv-9 O No O Yes
Men* O No O Yes

Hep B O No O Yes
HPv-9 O No O Yes
Men* O No O Yes

Hep B O No O Yes
HPv-9 O No O Yes
Men* O No O Yes

4) Vaccines given at a DRHD
clinic

*Document the vaccine administration in
the provincial record

HepBO HepBO HepBO HepBO
HPV-9 O HPV-9 O HPV-9 O HPV-9 O
Men* O Men* O Men* O Men* O

5) Completed by:
(Date (YYYY/MM/DD), time, signature
and designation)




Legal Last Name: Legal First Name: Birth Date (YYYY-MM-DD): Page: 2

SECTION A: Statements & Disclosure

* Men-C-ACYW-135 vaccine: Is required under the “Immunization of School Pupils Act”; not having it may result in a school
suspension. You must contact the Health Department if you object to immunization based on conscience or religious beliefs or if
the student/child cannot be immunized for medical reasons.

Student Signature Statement: | have read and/or have had explained to me the information in the Meningococcal
Quadrivalent Conjugate vaccine (Men-C-ACYW-135)*, Human Papillomavirus 9 vaccine and Hepatitis B vaccine School
Immunization Clinics Facts Sheet, Facts About and/or information on durham.ca/immunize and | understand the information
provided. | know that if | do not cancel my consent, this form will be used for the vaccine series. | know that my consent is
voluntary, and | can call the Durham Region Health Department to cancel my consent.

Parent/guardian Signature Statement: | have read and/or have had explained to me the information in the Meningococcal
Quadrivalent Conjugate vaccine (Men-C-ACYW-135)*, Human Papillomavirus 9 vaccine and Hepatitis B vaccine School
Immunization Clinics Facts Sheet, Facts About and/or information on durham.ca/immunize and | understand that my child will be
offered the vaccine(s) at this clinic.

Personal Health Information Disclosure:

We collect, use and disclose your personal health information under the authority of the Health Protection and Promotion Act R.S.0. 1990 c.H.7, s. 5 and under the Immunization
of School Pupils Act, R.S.0. 1990, s. 11(1) and its Regulations. This information is collected for the purpose of assessing, keeping records and reporting on the immunization status
of children going to schools in the province of Ontario. Information collected is maintained electronically in a shared provincial immunization information system. Questions
about this collection of information should be sent to the Manager, Health Information, Privacy and Security, Durham Region Health Department, at 605 Rossland Rd E., P.O. Box
730, Whitby, ON, LIN 0B2, (905) 668-7711. All client contact will be documented on a client record as required by the Health Department and in accordance with College of
Nurses, and/or other Durham Region Health Department policies. All information will be kept private and will not be shared outside the health care team unless required by
legislation (e.g. reason to suspect that someone may be harmed). Information may be shared with members of the health care team to help with effective care/service(s). The
health care team is made up of staff employed or contracted by Durham Region Health Department to provide service to you. At any point during the time you are receiving
service(s), you can ask that we do not share information with members of the health care team.

SECTION B: Durham Region Health Department Use Only

Vaccine Administration (Contingency)

Hep B Vaccine (2 doses, 1ml)
IMMUNIZER TO FILL OUT VACCINE ADMINISTRATION SECTION BELOW:
Date (YYYY/MM/DD): Time: Print name (as per CNO registration): Initials: ORN O RPN

Vaccine Name: Lot: Expiration: Route: Dose: Deltoid Site:
O mL | ORight O Left

Date (YYYY/MM/DD): Time: Print name (as per CNO registration): Initials: ORN O RPN

Vaccine Name: Lot: Expiration: Route: Dose: Deltoid Site:
O mL | ORight O Left

HPV-9 Vaccine (2 doses, 0.5mL)

IMMUNIZER TO FILL OUT VACCINE ADMINISTRATION SECTION BELOW:

Date (YYYY/MM/DD): Time: Print name (as per CNO registration): Initials: ORN O RPN

DOSE 1 Vaccine Name: Lot: Expiration: Route: Dose: Deltoid Site:
O mL | ORight O Left
Date (YYYY/MM/DD): Time: Print name (as per CNO registration): Initials: ORN O RPN

DOSE 2 Vaccine Name: Lot: Expiration: Route: Dose: Deltoid Site:
O mL | ORight O Left

Men-C-ACYW-135 (0.5mL)

IMMUNIZER TO FILL OUT VACCINE ADMINISTRATION SECTION BELOW:
Date (YYYY/MM/DD): Time: Print name (as per CNO registration): Initials: ORN O RPN
Vaccine Name: Lot: Expiration: Route: Dose: Deltoid Site:
O mL | ORight O Left

Vaccine(s) given as per Durham Region Health Department Vaccination Medical Directive #49

August 2025



	Hepatitis B (Hep B), Human Papillomavirus (HPV-9), Meningococcal Quadrivalent Conjugate (Men-C-ACYW-135)


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /All

  /Binding /Left

  /CalGrayProfile (Gray Gamma 2.2)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CompatibilityLevel 1.7

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.1000

  /ColorConversionStrategy /sRGB

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType true

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize false

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo false

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo false

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Remove

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages false

  /ColorImageMinResolution 100

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.40

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 1.30

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 10

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 10

  >>

  /AntiAliasGrayImages false

  /CropGrayImages false

  /GrayImageMinResolution 150

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.40

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 1.30

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 10

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 10

  >>

  /AntiAliasMonoImages false

  /CropMonoImages false

  /MonoImageMinResolution 300

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 300

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects true

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)

  /PDFXOutputConditionIdentifier (CGATS TR 001)

  /PDFXOutputCondition ()

  /PDFXRegistryName (http://www.color.org)

  /PDFXTrapped /False



  /CreateJDFFile false

  /DefaultDocumentLanguage (English: Canadian)

  /Description <<

    /ENU ([Based on 'Accessibility-new'] [Based on 'Accessibility NEW'] [Based on 'accessibility Adobe PDF Preset 2'] Use these settings to create Adobe PDF documents best suited for on-screen display, e-mail, and the Internet.  Created PDF documents can be opened with Acrobat and Adobe Reader 6.0 and later.)

  >>

  /DisplayDocTitle true

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /ConvertToRGB

      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)

      /DestinationProfileSelector /UseName

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure true

      /IncludeBookmarks true

      /IncludeHyperlinks true

      /IncludeInteractive true

      /IncludeLayers false

      /IncludeProfiles true

      /MarksOffset 6

      /MarksWeight 0.250000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /UseName

      /PageMarksFile /RomanDefault

      /PreserveEditing false

      /UntaggedCMYKHandling /UseDocumentProfile

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice





