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Columbia County Division of Health
2652 Murphy Road
Portage, Wl 53901

608-742-9227

Patient Name Date of Birth

Screening Questionnaire for Immunizations

For clients or parents/guardians: The following questions will help us determine which
vaccines may be given today. If a question is not clear, please ask the nurse to explain it.

Don't
Yes | No | Know
1. Are youl/is the child sick today?
If yes, please explain: HNEINIEE
2. Do you/does the child have allergies to latex, medications including preservatives (phenol,
formaldehyde, thimerosal, gentamicin, streptomycin, neomycin or arginine) vaccine or food
(including egg or chicken protein, gelatin, or yeast)?
If yes, please describe: HEINIEN

3. Have you/has the child had a serious reaction to a vaccine in the past?
if yes, please describe:

4. Have you/has the child had a seizure, a brain problem, or a nerve problem, including Guillain-
Barré syndrome?

If yes, please describe: HEIRIEN
5. Do you/does the child have cancer, leukemia, AIDS, or any other immune system problem?

If yes, please list: T T
6. Have you/has the child taken high-dose steroids, anticancer drugs, or had radiation

treatments in the past 3 months? Is your child or teen receiving aspirin therapy or aspirin-

containing therapy?

If yes, please explain: REIRIEN
7. Have you/has the child received a transfusion of blood or blood products, or been given a

medicine called immune (gamma) globulin or an antiviral drug (such as for H1N1) in the past

year?

If yes, please describe: i

8. For WOMEN: Are you/is the child/teen pregnant or is there a chance she could become

pregnant during the next month? FHir1 M

9. Have you/has the child received any vaccinations in the past 4 weeks?
if yes, please list:

10. Do you/does the child have a health problem with asthma, lung disease, heart disease,
kidney disease, metabolic disease (e.g. diabetes), liver disease, neurologic or neuromuscular
disease, anemia, or other blood disorder? Does s/he have a digestive system problem?

11. If your child to be vaccinated is between the ages of 2 and 4, has a healthcare provider told

you that the child had wheezing or asthma in the past 12 months? 1 T
12. Does the person to be vaccinated live with or expect to have close contact with a

hospitalized person whose immune system is severely compromised and who must be in

protective isolation? NI

Form completed by: Date:

You must provide your child's immunization record card.
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A Vaccine Information Statement (VIS) is a one-page (two-sided) information sheet, produced by
CDC. VISs inform vaccine recipients — or their parents or legal representatives — about the benefits
and risks of a vaccine. The law requires that VISs given out whenever certain vaccinations are
given. They are updated periodically. This is page documents that the most current version of the
form is given to vaccine recipients, parents or legal representatives.

Chicken Pox 03/13/08
DTaP/DT/DTP 05/17/07
Hepatitis A 10/25/11
Hepatitis B 7/18/07
Hib 12/16/98
HPV 05/03/11
Influenza (LAIV) 07/26/11
Influenza (TIV) 07/26/11
Meningococcal 10/14/11
MMR 3/13/08
Multi-vaccine 9/18/08
PCV (Prevnar) 4/16/10
PPSV (Pneumovax) 10/06/09
Polio 11/08/11
Rotavirus 12/06/10
. Shingles 10/06/09
| Td/Tdap 11/18/08




