
<::::?AURORA 
~J..CONCEPTS 

Vacc · ne Consent Form 

Q YES, I wish to participate Q NO, I do not wish to participate 
Ful~ Legal Name of Student (Flm#aNlrldclelllltitl. Lut"-} Name of School 

P .. nt/Guardlan Name (Rm Nane lllddll lnlllf/. 1.ar NlmeJ Campus 

Email Address Relationship to Studeflt 

Homeroom Teaclter Grade Birth Date f111onlti I day 1,-, Age Sex 

Address Home Phone# Cel Phonel 

Insurance Q CHIP/STAR/Medicaid Q American lncian/Alaskan Native Q 
Underinsured (insurance does not cover vaccines} Q My chlld don not have health Insurance $5 Administrative Fee reques1ed date ofcHnic Q 

Insurance Company: Member ID: 

Polley Holder's Nana: Polley Holder's Date of Birth: 
The cu1Tent healh care laws require us to bill your insurance company for the vaccine. There will be no out of pocket expense for those insured. 

DMCV 4 (Required for 11-12 vo and <0llegel □Men B (Re,:ommended 11>-18 vol Ovaricella 

OHep A OHep B DMMR 01PV 00tap 0Hlb 

IF YOU HAVE ANY HEAL TH QUESTIONS, Pl.EASE CONTACTVOUR CHLO'S PEDIATRICIAN OR CAU.AURORA CONCEPTS AT 93"591-3298 TO SPEAK TO A NURSE. 

I acknowledge that Aurora Concepts provided me and I have been afforded the opportunity to read the Notice of Privacy Practices and CDC 
Vaccine Information Statement for the vacclne(s) inditated on their website: www.auroraconcepts.net under the 'Patient Resources' tab. 

I give permission to Aurora Concepts and their administrators to give my child the vaccine In my absence, to communicate with other healthcare 
providers, as needed, and for data entry, billing and storage according to Texas Department of Health policies, to assure optimal healthcare for my 
child. I hereby release Aurora Concepts, and my child's school disbict from any and all Mability associated wiltt the administration and potential side 
effects of the vaccine. 

Pnnied Name of ParenOGuardian 

1 
Aurora CanceptS 

Olnlc/Office Adllr•ss 233 H..r.lt St. Ste B 
----t--- c.nter. 1X 7~35 

Publlullon Date ofVl5 

D■te VIS Given 

Vaccine Given 

Date Vaccine Administered 

Vaccine M,nufac:Cyrer 

Vaccine lot NYmber 

Site of Administration 

f ! Sig"ature of Veccine 
'-,,i _ Adminisuator 

Titlr of Vaccine 
Administtator 

S1gnafuri of Parent/Guardian Date 

2 
Aurora CCnca,pu, 

H3 Hurst St Ste B 
c.,,,.,., TX 75Pl5 

Aurori1 ~ep<t, Aurotill Corteepu Auror• COnc:epts Auro,1 ~ 
233 Hunt St Ste B 233H-..t5t, S!eB l33 HursUtSteB 233 H<nlStSte B 
Center, TX'"'-7'-59=35- -+--'c,= "='·~·· TX~7S=U=5--+---'-cen'-'-t=,r'--. lX_ 7_=.;59=35;_... ___ eanter;.._:..:.•..;.lX'-"7S='3=5-~ 

--------t---------+---- ----+------- +--------


