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This season we want to help protect our student body from the H1N1 flu by offering FREE H1N1 flu vaccination. The H1N1 flu
vaccine is recommended for children and young adults between the ages of 6 months and 24 years. Flu vaccination is the single best
way to help prevent your child from getting and spreading the flu.

Children are recommended to receive the HINI flu vaccine for the following reasons:

• The H1N1 flu is making many children sick enough to miss class, after school activities, or even be hospitalized. Rarely,
even healthy children have died from flu complications .

• Children can also spread the flu to people in the home who could get very sick from the flu, such as grandparents, younger
siblings, or babies.

We will host a school-based vaccination clinic on December 10 between the hours of3:30 p.rn. - 7:00 p.rn. at the Middle-High School
Cafeteria. This vaccine is available at no charge to you. Children nine years of age and younger will need two doses of vaccine given
four weeks apart. A second clinic may be held later in the season for children who need a second dose of flu vaccine. If a second
clinic is not held at school and your child is nine years of age or younger, you will need to contact your own health care provider or
local health department to get the second dose.

Your participation in the December 10 clinic is voluntary.

Attached you will find the following:
1. Parental Consent Form that will allow your child to be vaccinated against the H1N1 flu at school. You should realize that if

you check the box on the consent form that says that your child should only receive a specific type of vaccine (i.e. only nasal
spray OR only flu shot), that your child may not receive the 2009 H1N1 vaccine if that vaccine type is not available OR ifit
is contraindicated for your child when the vaccination clinic is held. If, at any time, you change your mind about having your
child vaccinated, you can withdraw your consent by submitting written notification. Please return the completed form to
your school nurse.

2. Vaccine Information Sheet ftlr both the flu nasal spray and shot.

Your child will not be vaccinated if we do not receive a complete and signed consent form. Please be advised that a parent and/or
guardian must accompany students for the vaccination.

If you have any questions about the vaccine or the vaccination clinics, please call your school nurse or the Herkimer County Health
Department (867-1176). Your child's health care provider can also answer your questions about the 2009 H1NI influenza virus. You
may visit the CDC's 2009 H1N1 influenza web site at http://www.cdc.gov/hlnlflu/parents for more information.

Sincerely,

((~{~".
Robert F. Reina

Superintendent of Schools



HERKIMER COUNTY PUBLIC HEATLH
301 North Washington Street, Herkimer, New York 13350

Phone 315-867-1176 Fax 315-867-1444

2009 H1N1 Influenza Immunization Screening and Consent Form

Name (please print)

Address City

Date of Birth

State

Date of Immunization

Zip

Parent/Guardian (please print)

Primary Care Provider

Sex Patient Phone I Medicare Claim Number
F M

Primary Care Provider's Address

Clinic Location Mother's Maiden Name

DYes o No

DYes

o No
DYes

o No
DYes

o No

DYes

0No
DYes

o No

DYes

o No
DYes

o No
DYes

o No

DYes

o No
DYes

o No

DYes

0No

DYes

o No
DYes

0No

x
Signature of Recipie.Jlt (parent or guardian) Dale

o Right Thigh 0 Nasalo Left Thigh

o LAIVo 0.25 mlo 0.5ml

o Left Deltoid 0 Right Deltoid

Manufacturer & Lot Number _

I have reviewed side effects with patient (parent or guardian) 0

HIPAA Privacy Rule; Health Care Proxy; Planning in Advance for Your Medical Treatment made available to patient: 0 Yes 0 No

Administration site:

Dosage:

VIS Date: 1Q/02/2009

Vaccinator Signature

Next Immunization Date: o Next Year Din 4 weeks o other



HERKIMER COUNTY PUBLIC HEALTH
301 North Washington Street - Suite 2355

Herkimer, New York 13350-2910

HIPAA (Health Insurance Portability and Accountability Act) PATIENT INFORMATION FORM

Our Notice of Privacy Practices provides information about how we may use and disclose protected health information
about you. As provided in our notice, th,eterms of our notice may change. If we change our notice, you may obtain a
revised copy by request. You have the right to request that we restrict how protected health information about you is used
or disclosed for treatment, paying or health care operations. We are not required to agree to this restriction, but if we do,
we are bound by our agreement. By signing The Herkimer County Public Health patient information form, you consent to
our use and disclosure of protected health information about you for treatment, payment and health care operations. You
have the right to revoke this consent, in writing, except where we have already made disclosures in reliance on your prior
consent.

I acknowledge that I received HIPM (Health Insurance Portability and Accountability Act) information.

I am aware that I am responsible for payment for services not billable to my insurance.

x _
Patient's Signature/Designee Relationship Witness Date

CONSENT FOR PARTICIPATION IN NYSIIS FOR INDIVIDUALS 19 YEARS OF AGE OR OLDER

The New York State Immunization Information System (NYSIIS) is a confidential, computerized system that contains immunization
records and allows authorized users access to a person's shot record. Strict federal and state laws protect the privacy of your personal
information in the registry. The benefits of participating in NYSIIS include:

• Your health care provider can use NYSIIS to be sure that you receive the needed immunizations, and proper medical
treatment is received when needed .

• There will be a permanent and easily accessible record of your immunizations.
Participation in NYSIIS for people 19 years of age and older is voluntary, so your consent is needed. If you want to participate, please
carefully read the consent below and sign in the space provided. For additional information about this consent, please call (518)473­
4437.

I give my consent for Herkimer County Public Health to release my immunization(s) and identifying information to
the New York State Immunization Information System (NYSIlS). I understand the purpose of NYSIIS is to assist in my
medical care and to record the immunizations that I have had or will receive in the future. My immunization information my
potentially be used by the Department of Health for quality improvement purposes, epidemiologic research, and disease
control purposes. Use of my information for quality improvement or any research purposes will have my personally
identifying information removed.

The immunization information in NYSIIS may be released to the following: myself, my health maintenance
organization, the state and local-health department, the school that I am registered to attend, and authorize medical
providers that deliver my medical care.

I understand that there will be no effect on my treatment, payment, or enrollment for benefits if I choose not to
enroll in NYSIIS. This consent may be withdrawn at any time by using the form provided. Information about immunizations
received by NYSIIS with my consent will remain in NYSIIS if I later choose to withdraw my consent. However, future
immunizations will not be recorded in NYSIIS.

x _
Print Name

x _
Signature

1- HIPAA 10/2009

Date of Birth

Date



Who should get 2009 H1N1
influenza vaccine and when?

Note: While certain groups should not get LAIV - for
example pregnant women, people with long-tenn health
problems. and children from 6 months to 2 years of age
- it is important that they be vaccinated. They should get
the flu shot.

4

Live, attenuated intranasal vaccine (or LAIV) is

sprayed into the nose. This sheet describes the live,
attenuated intranasal vaccine.

An inactivated vaccine is also available, which is given

as a shot. It is described in a separate sheet.

The 2009 HI Nl LAIV does not contain thimerosal or

other preservatives. It is licensed for people from 2
through 49 years of age.

The vaccine virus is attenuated (weakened) so it will not
cause illness.

WHO

LAN is approved for people from 2 through 49 years of
age who are not pregnant and do not have certain health
conditions (see number 5 below). Groups recommended
to receive 2009 HINI LAIV first are healthy people who:

- are from 2 through 24 years of age.
• are from 25 through 49 years of age and

- live with or care for infants younger than 6 months
of age, or

- are health care or emergency medical personnel.

As more vaccine becomes available, other healthy 25

through 49 year olds should also be vaccinated.

The Federal government is providing this vaccine for
receipt on a voluntary basis. However, state law or
employers may require vaccination for cel1ain persons.

WHEN

Get vaccinated as soon as the vaccine is available.

• These vaccines are made just like se.lsonal flu
vaccines.

• They are expected to be as safe and effecti ve as
<;casonal flu vaccines.

• They wili not prevent "influenza-I·ike" illnesses
caused by other viruses ..

2009H1N1' \/ACCINEINFLUENZA YI-\
L/VE,A7TENUATEDG V)(thenasalsprayvacc;ne)w HAT YOU NEE 0 TO K NOW

Many Vaccine Information Statements are available In Spanish and other languages. See WWYi.immunize.orglvls.

~I What is 2009 H1N1 influenza? ) • They will not.prevent seaso~al f1~. You should also... get seasonal znjluenza vaccme, if you want

2009 H INI influenza (sometimes called Swine Flu) is protectionfrom season/lljlu. .
caused by a new strain of influenza virus. It has spread to
many cou'ntries.

Like other flu viruses, 2009 HI N I spreads from person

to person through coughing, sneezing, and sometimes
'through tOLiching objects contaminated with the virus.

Signs of2009 HINI can include:
• Fatigue • Fever • Sore Throat • Muscle Aches

• Chills -Coughing - Sneezing

Some people also have diarrhea and vomiting.

Most people feel better within a week. But some people
get pneumonia or other serious illnesses. Some people
have to be hospitalized and some die.

'2J How is 2009 H1N1 different~ fr0'!l regular (seasonal) flu?
Seasonal1lu viruses change from year to year, but they
are closely related to each other.

People who have had flu infections in the past usually
have some immunity to seasonal flu viruses (their

bodies have built up some ability to fight off the viruses) .

The 2009 HI NI flu virus is a new virus strain. It is vel)'
ditlerent from seasonal flu viruses.

Most people have little or no immunitY to 2009 HI NI flu

(their bodies are not prepared to fight off the virus).o 2009 H1N1 infl~enza vaccine)
Vaccines are available to protect against 2009 HINI
influenza.



Children through 9 years of age should get two doses of
vaccine, about a month apart. Older children and adults need
only one dose.

A vaccine. like any medicine, could cause a serious problem,
such as a severe allergic reaction. But the risk of any vaccine
causing serious harm, or death, is extremely small.

The risks from 2009 HINI LAIV are expected to be similar
to those from seasonal LAIV:

Mild problems:
Some children and adolescents 2-] 7 years of age have
reported mild reactions, including:
• runny nose. nasal congestion or cough • fever
• headache and muscle aches • wheezing
• abdominal pain or occasional vomiting or diarrhea

You should not get 2009 HI N I LAIV if you have a severe
(life-threatening) allergy to eggs, or to any other substance
in the vaccine. Tell the person giving YOIi the vaccine if you

have any s(.'vere allergies.

2009 HI NI LAIV should not be given to the following groups.
• children younger than 2 and adults 50 years and older
• pregnant women,
• anyone with a weakened immune system,
• anyone with a long-term health problem such as

- heart disease - kidney or liver disease
- lung disease - metabolic disease such as diabetes
- asthma - anemia and other blood disorders

• children younger than 5 years with asthma or one or more
episodes of wheezing during the past year,

• anyone with certain muscle or nerve disorders (such as
cerebral palsy) that can lead to breathing or swallowing
problems,

• anyone in close contact with a person with a s(.'Verely

weakened immune system (requiring care in a protected
environment, such as a bone marrow transplant unit),

• children or adolescents on long-term aspirin treatment.

If you are moderately or severely ill, you might be advised to
wait until you recover before getting the vaccine. If you have
a mild cold or other illness, there is usually no need to wait.

Tell your doctor if you ever had:
• a life-threatening allergic reaction after a dose of seasonal

flu vnccine,
• Guillain-Barre syndrome (a severe paralytic illness also

called GBS).
These may not be reasons to avoid the vaccine, but the
medical staff can help you decide.

2009 HIN I LAIV maybe given at the same time as most other
vaccines. Tell your doctor if you got any other vaccines within
the past month or plan to get any within the next month. H INI
LAIV and seasonal LAIV should not be given together.

Some adults 18-49 years of age have reported:
• runny nose or nasal congestion • sore thoat
• cough, chills, tiredness/weakness • head-:chc

Severe problems:
• Life-threatening:aIlergic reactions to vaccine$ are very

rare. Ifth,ey do occur, it IS usually within a few minutes
to a few hours after the vaccination.

• In 1976, an earlier type of inactivated swine flu vaccine was
associated with cases of Guillain-Barre Syndrome (GBS).
LAIV has not been linked to GBS.

.Vaccine Information Statement
2009 HI N I LAIV 10/2/09

7 I What if there is a severereaction?
What should I look for?

Any unusual conditit:;;J.such as a high fever or behavior
changes. Signs ofa severe allergic reaction can include
difficulty br~athing, hoarseness or wheezing, hiv~s, paleness.
weakness, a fast heart beat or dizziness.

What should I do?

• Call a doctor. or get the person to a doctor right away.
• Tell the doctor what happened, the date and time it

happened, and when the vaccination was given.
• Ask your provider to report the reaction by filing c.Vaccine

Adverse Event Reporting System (VAERS) form. Or you
can file this report through the VAERS website at
www.vaers.hhs.gov, or by calling 1-800-822· 7%7.

VAERS does not provide medical advice.

mVaccine injury compensati~n )
If you or your child has a reaction to the vaccine, your ability
to sue is limited by law.

However. a f·~deralprogram has been created to heir. pay
for the medic.::' care and other specific expenses of certain
persons who h'ave a serious T\:action to this vaccine. For more
infom,ation about thi:; program, call 1-888-275-4772 or visit
the program's 'website at:
www.h rsa.gov /cou nterm easu rescom p/defa uItbtm.

@ How ca'~ , learn more? )
• Ask your provider. They can give you the vaccine package

insert or suggest other sources of infomlation.
• Call your local or state health department.
• Contact the Centers for Disease Control and Prevent!0n(eDC):

- Call1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC's website at www.cdc.gov/h1n I.flu or

www.cdc.gov/flu
- Visit the web at www.flu.gov

I'•• ~"·''''1 'lit

(::i-t DEPARTMENT 0,.. HEALTH AND HUMAN SERVICES I'il"jf'iI'"'-. CENT£IIII:SJl'01lll:DISUSE CONTROL AND P"EVEHTION ~•••••••••• I•••_._ ••••• ~

Some people should not get
the vaccine or should wait

What are the risks from
2009 H1N1 LAIV?

5

6



INFLUENZA VACCINE
INACTIVATED r;,---------l~(the "flu shof' \!I HAT YOU NEE 0 T 0 K N 0 W....J

Who should get 2009 H1N1
influenza vaccine and when?4

A live, intranasal vaccine (the nasal spray vaccine) is

also available. It is described in a separate sheet.

Some inactivated 2009 HINI vaccine contains a preserva­

tive called thimerosal to keep it free from genns. Some

people have suggested that thimerosal might be related to

autism. In 2004 a group of experts at the Institute of Medicine

reviewed many studies looking into this theol)', and found no
association between thimerosal and autism. Additional

studies since then reached the same conclusion.

)
Many Vaccine Information S~atements are available in Spanish and other languages. See www.immunize.org/vis.

Inactivated vaccine (vaccine that has killed virus in it)

is injected into the muscle, like the annual flu shot. This
sheet describes the inactivated vaccine.

Like other flu viruses, 2009 HI N I spreads from person
to person through coughing, sneezing, and sometimes
through touching objects contamiTiated with the virus.

Signs of2009 HINI can include:
• Fatigue • Fever • Sore Throat • Muscle Aches
• Chills 'Coughing' Sneezing

Some people also have diarrhea and vomiting.

Most people feel better within a week. But some people
get pneumonia or other serious illnesses. Some people
have to be hospitalized and some die.

Q] What is 2009 H1N1 influenza?
2009 HI N I influenza (also called Swine Flu) is caused

by a new strain of influenza virus. It has spread to many
countries.

Seasonal flu viruses change from year to year, but they
are closely related to each other.

People who have had flu infections in the past usually
have some immunity to seasonal flu viruses (their bod­
ies have built up some ability to fight otTthe viruses).

The 2009 HI N I flu is a new flu virus. It is vel)' different
ti'om seasonal 11u viruses.

Most people have little or no immunity to 2009 HI N I flu
(their bodies are not prepared to fight off the virus).

o 2009 H1N1 influenza vaccine)
Vaccines are available to protect against 2009 HI N I
influenza.

• These vaccines are made just like seasonal flu
vaccines.

• They are expected to be as safe and effective as
seasonal flu vaccines.

• They will not prevent "influenza-like" illnesses
caused by other viruses.

• They will not prevent seasonal flu . .You should also

get sea.wmal influenza vaccine, if you want to be

2 How is 2009 H1N1 different
from regular (seasonal) flu?

WHO

Groups recommended to receive 2009 HI N 1 vaccine
first are:

• Pregnant women

• People who live with or care for infants younger

than 6 months of age

• Health care and emergency medical personnel

• Anyone from 6 months through 24 years of age

• Anyone from 25 through 64 years of age with
certain chronic medical conditions or a weakened

immune system

As more vaccine becomes available, these groups
should also be vaccinated:

• Healthy 25 through 64 year olds

• Adults 65 years and older

The Federal government is providing this vaccine for
receipt on a voluntary basis. However, state law or
employers may require vaccination for certain persons.

WHEN

Get vaccinated as soon as the vaccine is available.

Children through 9 years of age should get two doses of
vaccine, about a month apart. Older children and adults
need only one dose.




