Western Cape Department of Health and Wellness

Western Cape
Government

COVID-19 VACCINATION DRIVE AT SCHOOLS
CONSENT FORM FOR ALL SCHOOL LEARNERS

Dear Parent/Guardian/Caregiver

The Department of Basic Education, in partnership with the Depart Heal s ggreed to
provide in-school vaccinations against COVID-19 for all learners and oldgg” as well as,
educators and school support staff at all primary and second
The Western Cape Department of Health and Welln r child’s school in
preparation for such a visit.

For your child to receive these services we nee DERmissig by completing the consent
form on the back of this page. Please also {i ffrequently asked questions and
answers attached for information on the ine gt process.

of'd also be performed:

1.  Checking your child’s heal Sre, Fnperature and observation for 15 minutes
for any adverse side eff > . tha@O g ination.

2.  Health education on P-19 and e cines.

i the i cegll to follow should the learner be concerned about

e vaccination.

@
enquiries or additional information about these services or if
iggfand you would like to withdraw.
nicgf€ the scheduled date for the administration of COVID-19 vaccines to
Please return the ampleted consent form to the school tomorrow.

Kind regards

Western Cape Department of Health and Wellness

‘ Consent forms must be treated as confidential.


Mike Rockett

Mike Rockett


Western Cape Department of Health and Wellness

Western Cape
Government

CONSENT FORM: COVID-19 VACCINATION SERVICES

Parents/guardians/caregivers please COMPLETE the following:

NAME OFf [EAIMNET: et

ID OF CEMIS NOLL e

SCNOOI NAME: i A D Y AR
Education distriCt: ..., y. N M.

A. PLEASE COMPLETE THE FOLLOWING:

e e e e e e e e eeean ) »r my child to receive the following:
(name of parent/guardian/caregive

YES | NO | PLEASE MAKE A CROSS UNDER ZEPFERGS ON

Vaccination (COVID-194¥ > gt older)
Health check (mainlyg® S g 5;' k and referral to a clinic, if needed)

Education and co i‘k“@‘_ ‘,o(, ecting themselves and vaccination/vaccines)

PLEASE ANSWER THE FOLLQ ( A AGZROSS IN THE )
RELEVANT BOX YES NO DON'T KNOW

Is your child receiving @Oroblem?

Do you currently J 7 NOY goer with COVID-192
Does your chilgfav @ :

If yes, what i qau c{gla }.V

Signature: parenggugPdian/caregiver

Full name(s): parent/guardian/caregiver Full name(s): child, 12 years and older
Contact number: parent/guardian/caregiver Contact number: child, 12 years and older
Date Date

6 Consent forms must be treated as confidential.


Mike Rockett

Mike Rockett


