
 

CONSENT FORM FOR PFIZER COVID-19 SHOT (CHILD/TEEN UNDER 18) 
PLEASE PRINT CLEARLY 

CHILD’S LAST NAME____________________________________________________________ 

CHILD’S FIRST NAME: _____________________________________ MIDDLE INITIAL: _____________ 

CHILD’S DATE OF BIRTH: __________________________ AGE: ____________ 

GUARDIAN NAME:  ____________________________________________________________________ 

ADDRESS:____________________________________________________________________________ 

CITY: ____________________ STATE: _________ ZIP: ___________ PHONE NUMBER:______________ 

PARENT/LEGAL GUARDIAN CONSENT FOR VACCINATION:  I have read or had explained to me the EUA for the Pfizer 
Covid-19 vaccine and understand the risks and benefits and have been allowed to ask questions and answers were given 
to my satisfaction. As a PARENT/LEGAL GUARDIAN, I give consent to Ely-Bloomenson Community Hospital and its staff 
to vaccinate my child with this vaccine. My signature serves as verification that I have the legal authority to sign. 

 

SIGNATURE: ________________________________________________ DATE: ___________________ 

PLEASE NOTE: In an effort to monitor Covid-19 vaccination levels among community members and health care workers 
across the state, the Covid-19 vaccination you receive and your provided information will be recorded in the Minnesota 
Immunization Information Connection (MIIC), the statewide registry. Information in MIIC is confidential and will only be 
shared with organizations or persons authorized by law to receive it. If you do not want to participate in the registry, 
please call 1-800-657-3970. 
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