Non-Consent Form 
Vaccinations

	Child’s First and Last Name: __________________________        Class: _______________

Name of School: ________________________________________________  (the “School”)
Date: _____________________

To the Principal / Board of Management,
TAKE NOTE that I do not consent to the above-named child being administered with the flu vaccine, whether through nasal suspension or otherwise, or any other vaccine without my prior written consent.

Furthermore, I do not consider the above named child to be a mature minor and in circumstances where the School permit a health care provider to seek consent from my child, in circumstances where my child has not reached the age of 16 years, I shall hold the principal of the School, the Board of Management and the healthcare provider personally liable for any loss, damage and/or injury suffered by my child and for interference with my constitutional rights to safeguard the welfare of my child.

Signature of Parent/Guardian: ________________________________ 

Date: ____________________

	


Please note that this memo does not constitute legal advice, nor is it intended to create a solicitor-client relationship. You should consult a solicitor regarding your individual situation. While every care has been taken to ensure that the content is useful and accurate, no guarantee, undertaking or warranty is given in this regard, nor is any legal liability or responsibility accepted for the content or the accuracy of the information so provided, or, for any loss or damage caused arising directly or indirectly in connection with reliance on the use of such information. 

