
 
 

St. Margaret’s School Health Center 
Tappahannock, Virginia 22560 

Phone (804) 443-3357 ext 3029   Fax (804) 443-3069 
 
 

Influenza Vaccination Permission Form 20__ - 20__ 
 
To minimize the impact of an influenza outbreak on campus, the Health Center will again offer the influenza 
vaccine. Our Health Center nurses will vaccinate all students against the influenza virus, unless notified in 
writing (See Below) that you do not wish to have your daughter vaccinated. All vaccines have the potential to 
cause side effects or reactions. People with serious allergic reactions to eggs cannot take the vaccine. Please 
discuss these issues with your physician or feel free to contact our nurses.  
 
We generally begin vaccinating in late October or early November as recommended by the Center for Disease 
Control in Atlanta, Georgia. The cost of the vaccine will be billed to the student’s account if administered on 
campus. If you have any questions, please contact the nurses at the Student Health Center.  
 
___ ___  ____  ___  ____ ____ ___ ___ ___ ___ ___ ___ ____ ___ ___ ___ ___ ___ ___ ___ __ 
 
Please complete and return this form along with the student health information form, the physical exam, 
immunization form, and a copy of your health insurance card to:  
 

St. Margaret’s Health Center  
P.O. Box 158 

Tappahannock, Virginia 22560 
 

 
______ Yes, You may administer the influenza vaccine to my daughter, _______________________ 
                                                                                                                         (Student’s Name) 
 
______No, You may not administer the influenza vaccine to my daughter, _____________________  
                                                                                                                         (Student’s Name)  
                              ______She is allergic to eggs 
                               
                              ______Other (please explain)  
 
 
 
Parent or Guardian Name____________________ Signature_________________________ Date___________ 
 
 
 


