
Chehalis Tribe COVID 19 Vaccine 

I understand that in order to receive the COVID 19 vaccine, I must consent to my 
name/information being given to the state Department of Health and the Federal Government 
for the purpose of documenting who has been administered the vaccine. 

I am receiving the vaccine as a patient and this record may be shared with my employer. 

Name (print): ______________________________________________________________________ 

Signature: _________________________________________________________________________ 

DOB: _____________________________________________________________________________ 

SSN: _____________________________________________________________________________ 

Primary language:   ENGLISH       OTHER:       _____________________________________ 

Sex: FEMALE    MALE      NON-BINARY      OTHER:________________________ 

Married/Single:  MARRIED   SINGLE 

Home address: _____________________________________________________________________ 

City of residence: ___________________________________________________________________ 

Zip code of residence: _______________________________________________________________ 

County of residence: ________________________________________________________________ 

Best call back number: _______________________________________________________________ 
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