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     CTU-0250 

VACCINATION OF CHILDREN UNDER 14 YEARS OLD 
CONSENT FOR PARENTS / GUARDIANS 
SECTION A – IDENTIFICATION OF CHILD 

Last name :  First name : 

Date of birth (YYYY / MM / DD) : Gender :  M  F

NAMES OF PARENTS OR GUARDIAN 

Mother :  Father : 

Guardian :  
SECTION B – CHILD’S MEDICAL AND VACCINATION HISTORY 

1 . Has your child ever had a serious allergic reaction that
required emergency medical care ?  YES  NO  I DON’T KNOW

2 . Does your child have immune-system problems due to a
disease (e.g. leukemia) or medication (e.g. chemotherapy) ?  YES  NO  I DON’T KNOW

3 . Has your child ever had chickenpox when he or she was
over 1 year old ?  YES  NO  I DON’T KNOW

If YES, please indicate your child’s approximate age at the time of chickenpox : 
 

SECTION C – CONSENT 

RETURN THIS SIGNED FORM WHETHER OR NOT YOU CONSENT TO VACCINATION 
Do you accept the following recommended vaccines according to your child’s current vaccination status? 

1. Vaccine against :  I agree  I refuse

2. Vaccine against :  I agree  I refuse

3. Vaccine against :  I agree  I refuse

4. Vaccine against :  I agree  I refuse

Date (YYYY / MM / DD) : 
Signature of mother, father or guardian 

Relationship (mother, father or guardian) 
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ᐱᔭᐅᒋᐊᖃᓲᖑᓂᖏᑦ ᐱᐊᕃᑦ ᐅᑭᐅᓖᑦ 14 ᐊᑖᓂ ᐊᖓᔪᕐᖄᕆᔭᐅᔪᓅᓕᖓᔪᖅ - ᐊᖏᕈᑎᒃ 
ᐊ ᕕ ᑦ ᑐ ᓯ ᒪ ᓂ ᖓ   ᐊ  –  ᐱ ᐊ ᕋ ᐅᑉ   ᓇ ᓗ ᓀ ᕐ ᑕ ᐅ ᓯ ᒪ ᐅ ᑎ ᖓ  
ᐊᑎᓕᕐ ᕐ ᑭᖓ:   ᐊᑎᖓ :  
ᐃᓅᓕᕐᕕᖓᑕ  ᐅᓪᓗᖓ (yyyy / mm / dd) : ᓇᓪᓕᐊᒍᓂᖓ :  ᐊ ᖑ ᑎ ᒃ ᐊ ᕐ ᓇ ᖅ   ᐊᕐᓇᖅ  

ᐊᖓᔪᕐᕐᑳᑯᖏᑦᑕ ᐊᑎᖏᑦ (ᑲᒪᔨᖏᑦᑕᓘᓐᓃᑦ) 
ᐊᓈᓇᖓ : ᐊᑖᑕᖓ : 
ᑲ ᒪ ᔨᖏᑦᑕᓘᓐᓃᑦ  :  

ᐊ ᕕ ᑦ ᑐ ᓯ ᒪ ᓂ ᖓ   ᐸ  –  ᐱ ᐊᕋ ᐅᑉ   ᐋ ᓐ ᓂ ᐊ ᓯ ᐅ ᕐ ᑕ ᐅ ᒍ ᑎ ᒋ ᓯ ᒪ ᔭ ᖏ   ᑲ ᐱ ᔭ ᐅ ᓯ ᒪ ᐅ ᑎ ᖏ  ᓪᓗ 

1 . ᕿᑐᕐᖕᒉᑦ ᓱᒃᑯᓚᕿᓚᐅᕐᓯᒪᕙ ᐋᓐᓂᐊᓯᐅᑎᓄᑦ 
ᐅᐃᒪᓇᕐᓯᓚᕿᑦᓱᓂ ᐋᓐᓂᐊᓯᐅᕐᑕᐅᒋᐊᖃᓚᕿᓱᓂ?  ᐋᐊ

OUI
 ᐊᐅᑲ

NON
 ᖃᐅᔨᒪᖕᖏᑐᖓ

NE SAIT PAS

2 . 
ᐱᐊᕃᑦ ᐋᓐᓂᐊᓂᒃ ᑎᒥᖓ ᓴᐴᓗᑌᕈᑦᓯᒪᕙ ᐋᓐᓂᐊᖃᕐᓂᒥᓄᑦ 
(ᐅᑦᑑᑎᒋᑦᓱᒍ leukemia) ᒪᒥᑉᐸᓕᐊᒍᑎᒍᓪ ᓘᓃᑦ 
(ᐅᑦᑑᑎᒋᑦᓱᒍ chemotherapy)? 

 ᐋᐊ
OUI

 ᐊᐅᑲ
NON

 ᖃᐅᔨᒪᖕᖏᑐᖓ
NE SAIT PAS

3 . ᕿᑐᕐᙰᑦ ᐊᐅᐸᓪᓛᓚᐅᕐᓯᒪᕙ ᐅᑭᐅᖃᕐᓱᓂ ᐊᑕᐅᓯᐅᑉ
ᐅᖓᑖᖓᓂ? 

 ᐋᐊ
OUI

 ᐊᐅᑲ
NON

 ᖃᐅᔨᒪᖕᖏᑐᖓ
NE SAIT PAS

ᔪᕕᓂᐅᑐᐊᕐᐸᑦ, ᓇᓗᓀᕐᓗᒍ ᕿᑐᕐᖓᐱᑦ ᖃᑦᓯᓂ ᐅᑭᐅᖃᕐᓂᕕᓂᖓ ᐊᐅᐸᓗᑦᑕᑳᖃᕐᑐᕕᓂᐅᓚᐅᕐᑎᓗᒍ : 

ᐊ ᕕ ᑦ ᑐ ᓯ ᒪ ᓂ ᖓ ᑕ – ᐊ ᖏ ᕈ ᑎ  

ᐅᑎᕐᑎᓗᒍ ᑖᓐᓇ ᐊᑎᓕᐅᐯᓯᒪ ᐊᖏᐯᓂᕋᐯᓂᓄᑦ ᐊᖏᖕᖏᓂᕋᐯᓂᓄᓘᓐᓃᑦ ᑲᐳᕐᑕᐅᒍᓐᓇᓂᖓᓄᑦ 

ᐊᖓᔪᖕᖄᕆᔭᐅᑦᓱᑎᑦ ᑲᒪᔨᒋᔭᐅᑦᓱᑎᓪᓘᓃᑦ ᑲᒃᑲᓛᒧᑦ 14 ᒥᑦᓯᑎᒍᑦ ᐅᑭᐅᓕᒻᒧᑦ,  ᑐᑭᑖᕐᑎᐅᒋᐊᖃᕐᐳᑎᑦ 

ᑲᐱᔭᐅᒍᑎᑦᓴᖏᓐᓂᒃ ᑖᑦᓱᒪ ᑲᒃᑲᓛᑉ ᑐᓴᐅᒪᔭᐅᒋᐊᖃᕐᓂᖐᓐᓂᓗ ᑐᑭᓯᒪᐅᑎᑦᓭᑦ ᑖᑦᓱᒧᖓᐅᓕᖓᔪᓂᑦ.  

ᑐᑭᓯᒪᑎᑦᓯᒍᑎ  ᐱᕕᖃᕐᑎᓯᕗᒃ  ᑐᑭᑖᕈᑎᑎᓐᓂᓐ  ᑕᑕᕐᓴ  ᑦᓴᖅ  ᑖᓐᓇ.  ᐊᓯᓕ  ᖏᑦ  ᑐᑭᓯᒪᑎᑦᑎᒍ  
ᑦ ᓴᐴᓗᑕᒻ ᓕᖓᔪᑦ ᑲᐱᓯᒍᑎᑎᒍᑦ, ᖃᐅᔨᒋᐊᕐᕕᖃᕈᓐᓇ ᑎᑦ ᐋᓐᓂᐊᕕᒻᓯᓂᑦ ( ᐋᓐᓂᐊ ᓯᐅᕐᑕ  ᕕᒃ ᐅᕝᕙᓘᓐᓃᑦ 

ᐃᓗᓯᓕᕆᕕᒃ) .  

ᐊᖏᕐᐲᑦ ᐅᑯᓂᖓ ᑲᐱᔭᐅᒍᑎᐅᖁᔭᐅᔪᓂᒃ ᕿᑐᕐᖓᐱᑦ  ᑲᐱᔭᐅᓯᒪᐅᑎᒋᓕᕐᑕᖏᑦ ᒪᓕᑦᓱᒋᑦ? 

1. ᑲᐴᑎ ᓴᐴᓗᑕᖃᓐᓂᒧᑦ :  ᐊᖏᕐᐳᖓ 
J'accepte  ᐊᐅᑳᕐᖁᖓ 

Je refuse

2. ᑲᐴᑎ ᓴᐴᓗᑕᖃᓐᓂᒧᑦ :  ᐊᖏᕐᐳᖓ 
J'accepte  ᐊᐅᑳᕐᖁᖓ 

Je refuse

3. ᑲᐴᑎ ᓴᐴᓗᑕᖃᓐᓂᒧᑦ :  ᐊᖏᕐᐳᖓ 
J'accepte  ᐊᐅᑳᕐᖁᖓ 

Je refuse

4. ᑲᐴᑎ ᓴᐴᓗᑕᖃᓐᓂᒧᑦ :  ᐊᖏᕐᐳᖓ 
J'accepte  ᐊᐅᑳᕐᖁᖓ 

Je refuse

ᐅᓪᓗᒍᖓ (yyyy/mm/dd) : 
ᐊᑎᓕᐅᕐᕕᖓ ᐊᓈᓇᖓ ᑲᒪᔨᒋᔭᐅᔫᓪᓘᓃᑦ 

ᑭᓇᒋᔭᐅᓂᖓ (ᐊᓈᓇᖓ ᐊᑖᑕᖓ ᑲᒪᔨᒋᔭᐅᔫᓪᓘᓃᑦ) 
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