Important Steps, Inc.

RECOMMENDED VACCINATIONS

ACCEPTANCE/DECLINATION FORM
I have been informed regarding the availability and advisability of receiving the following vaccinations: Hepatitis B (3-injection series), Pertussis, Varicella and Influenza
Please check your choice to receive or decline the following:

Hepatitis B (3-injection series),

I do not wish to receive the Hepatitis B vaccination at this time. Should I change my mind, I will furnish proof to Important Steps, Inc. of my vaccination.


I do wish to receive the series of three Hepatitis B immunizations (one, two and six months apart).  I will furnish proof to you of any vaccinations.
Pertussis:
         
I do not wish to receive the Pertussis vaccination at this time. Should I change my mind, I will furnish proof to Important Steps, Inc. of my vaccination. 


I do wish to receive the Pertussis vaccination. I will furnish proof to you of any vaccinations.

Varicella:

I do not wish to receive the Varicella vaccination at this time. Should I change my mind, I will furnish proof to Important Steps, Inc. of my vaccination. 


I do wish to receive the Varicella vaccination. I will furnish proof to you of any vaccinations.

Influenza:

I do not wish to receive the Influenza vaccination at this time. Should I change my mind, I will furnish proof to Important Steps, Inc. of my vaccination. 



I do wish to receive the Influenza vaccination. I will furnish proof to you of any vaccinations.

Therapist Name (Print):
_____________________________

Discipline: __PT__OT__COTA__ST__CF__TSHH/TSLD__ SI__ SW__ Psych__ Nutrit.

Social Security No.:

_____________________________

Signature:


_____________________________

Date:



_____________________________
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