

Southington-Cheshire Community YMCA
Flu Vaccine Record

[bookmark: _GoBack]This form must be completed yearly between August 1 and December 31st 
Child's Name _______________________________________________________ DOB ___________________________  
Address _______________________________________________________________________________________________  
Town ___________________________________________________________ Zip __________________________________
		
Flu Vaccine Administered on _____________________________________________________________ (date) 
Signature of Physician _____________________________________________________________________________
Name of Practice/stamp ___________________________________________________________________________
Address ________________________________________________________________________________________________
[image: ]City/Town ___________________________________________________________ Zip _____________________________  

THIS PORTION TO BE COMPLETED BY PARENT/GUARDIAN 
_______ My child has an appointment to receive the Flu Vaccine on _________________________ (date) *Parents will be required to provide a doctor's note stating shot was received.

_______ My child has a medical contraindication to the immunization and will not be getting the Flu Vaccine. *If your child has a medical contradiction to the immunization and is unable to receive the flu vaccine, you will be required to submit a medical exemption. Please see Kari Robarge, Early Childhood Director, for medical exemption forms.


Parent/Guardian Signature_______________________________________________________ Date: ____________________________
SOUTHINGTON-CHESHIRE COMMUNITY YMCAs 
29 High Street, Southington, CT 06489 
P 860-628-5597 F 860-628-6499 www.sccymca.org 
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