
                                                           KANAWHA-CHARLESTON HEALTH DEPARMTENT 
                                                       COLLEGE CLINIC IMMUNIZATION PERMISSION FORM 

 
 If you or your child is covered by Medicaid, Chips, Carelink, Unicare, PEIA or Blue Cross/Blue Shield, please include a 
copy of your insurance card OR fill in the insurance information on the following page.  You or your child will be screened to 
determine eligibility to receive any state-supplied vaccine through the Vaccines for Children program.  You must be at least 18 
years of age to sign.  If under age 18, a parent’s signature is required.  If you are a legal guardian, guardianship papers 
must also be provided.  Please indicate which vaccinations you or your child should receive with a checkmark, and sign and 
date on the line below each vaccine to be given.  By signing, you are stating the following for each vaccine selected:  
Vaccine Information Statements (VIS Forms) have been made available to me and I understand the information about 
the vaccine(s) I have chosen.  I understand the benefits and risks of the vaccine(s) as well.  All administration fees are 
included in the listed price. 
 
 $14.00 Hepatitis B Pediatric (for ages 0 thru 19).  I understand Hepatitis B is a series of 3 injections over a six-

month period. * 
____________________________________________   ________________________ 
Signature for Hepatitis B Pediatric      Date 

 
 $42.00 Hepatitis B Adult (for ages 20 and over).  I understand Hepatitis B is a series of 3 injections over a six-

month period. 
____________________________________________   ________________________ 
Signature for Hepatitis B Adult      Date 

 
 $14.00 Hepatitis A Pediatric (for ages 12 mo. to 19 years).  I understand Hepatitis A is a series of 2 injections 

over a six-month period. 
____________________________________________   ________________________ 
Signature for Hepatitis A Pediatric      Date 

 
 $36.00 Hepatitis A Adult (for ages 19 and over).  I understand Hepatitis A is a series of 2 injections over a six-

month period. 
____________________________________________   ________________________ 
Signature for Hepatitis A Adult      Date 

 
 $59.00 Twinrix (Adult Hepatitis A & B Combination, ages 18 and over).  I understand that Twinrix is a series of 3 

injections over a 6 month period. 
____________________________________________   ________________________ 
Signature for Twinrix       Date 

 
 $116.00 Menactra (Meningococcal) * 
____________________________________________   ________________________ 
Signature for Menactra       Date 

 
 $64.00 MMR (Measles, Mumps, Rubella)* 
____________________________________________   ________________________ 
Signature for MMR        Date 

 
 $99.00  Varicella (Chickenpox)* 
____________________________________________   ________________________ 
Signature for Varicella       Date 

 
 $14.00 Tdap (Tetanus with Diphtheria and Pertussis).   
____________________________________________   ________________________ 
Signature for Tdap        Date 

 
 $14.00 Tetanus (With Diphtheria) only for those who have had a severe reaction to Pertussis in the past).   
____________________________________________   ________________________ 
Signature for Tetanus       Date 

 
 $149.00 HPV (Gardasil, women ages 11-26).    I understand that Gardasil is a series of 3 injections over a 6 

month period.   Children 18 and under may qualify for state-supplied vaccine at a reduced rate.* 
____________________________________________   ________________________ 
Signature for Gardasil       Date  

 
*Children 18 and under and college students living on campus may qualify for state-supplied vaccine at a reduced 
rate. 



 
 

Patient’s Name ________________________________________   Date of Birth _________  Age ______  Grade ______ 
                                         (Last)                 (First)                  (Middle) 

Current Address _____________________________________________________________________________________ 
                                            (Street Address)                                 (City)                               (State)                      (Zip) 

 
Will you be a college student?    Yes    No                 Will you be living on campus?   Yes    No                                 
 
Contact Phone __________________  Last 4 digits of SS # ___________       Race ____________ Sex ___________ 

 
Responsible Party _________________________________   Relationship _____________________________________ 

                                             (Last)                         (First)                   
 

Primary Insurance:       PEIA       Carelink       Medicaid       Chips      Unicare       BCBS      Other ___________________              
 

ID Number:   ___________________________________________   Group # (if any) _________________________ 
 

The Kanawha-Charleston Health Department bills only the insurance companies named above.  Submission of insurance 
information does not guarantee that the insurance company will cover the above vaccines.  If the insurance company does not 
cover the vaccines, the parent or legal guardian will be responsible for the charges.  If you have insurance other than those 
listed above, payment must be made by check or cash, in advance.  A receipt will be issued to you to submit to your 
insurance company.  We suggest that you contact your insurance provider for reimbursement information. 

 
VACCINE RECCOMENDATIONS 

Recommendations for College Immunizations by the Advisory Committee on Immunization Practices (ACIP) to the Centers for 
Disease Control and Prevention (CDC) and the American College Health Association (ACHA). Additional information may be 
found at the following websites: http://www.acha.org/info_resources/RIPIstatement.pdf ; and http://www.acha.org.  Information on 
each vaccine can be found in the Vaccine Information Statements (VIS). 
 

Hepatitis A Recommended for routine use in all adolescents through the age of 18 and in particular for 
adolescent and adult high-risk groups.  

Hepatitis B All college students. 

Twinrix 
Hepatitis A and B 

May be given if both Hepatitis A and B are needed and no prior vaccinations of either Hepatitis 
A or B for 18 years of age and older. 

MMR   
Measles, Mumps, Rubella 

Two doses are recommended prior to entering college. Because undergraduate and graduate 
students, faculty, and health care and other workers in colleges and other post-high school 
educational institutions may be at increased risk of acquiring mumps, they should receive two 
doses of MMR vaccine or provide other evidence of mumps immunity (physician diagnosis or 
laboratory evidence). 

Menactra 
Meningococcal 

All adolescents 11-18 years of age, and other populations at increased risk, including freshmen 
living in dorms/residence halls.  Non freshmen college students may choose to be vaccinated 
to reduce their risk of meningococcal disease (ACHA). 

Tdap 
Tetanus, Diphtheria, 
Pertussis 

For adolescents age 11-18, at least 5 years should have elapsed since the last dose of tetanus 
and diphtheria toxoid-containing vaccine, prior to receiving Tdap. For adults 19-64 years, Tdap 
to replace a single dose of Td for booster immunization against tetanus, diphtheria, and 
pertussis if they received their last dose of Td > 10 years earlier. Adolescents who have 
already gotten a booster dose of Td are encouraged to get a dose of Tdap as well, for 
protection against pertussis. Waiting at least 5 years between Td and Tdap is encouraged, but 
not required. 

Td 
Tetanus, Diphtheria 

Children age 7 - 9 and adults 65 and older.  Anyone who has already received a Tdap. 

Varicella 
Chicken Pox 

All entering college students without history of the disease or without age appropriate 
immunization or with a negative antibody titer. The Advisory Committee on Immunization 
Practices (ACIP) to the Centers for Disease Control and Prevention (CDC), recommends that 
children, adolescents and adults who previously received one dose should receive a second 
dose. 

PPD Tuberculosis (TB) screening used to identify individuals with TB disease or latent TB infection 
(LTBI). May be required for college entrance or entrance into a health professional curriculum.  

 
Gardasil (HPV) is available for females 11-26 years of age. 

http://www.acha.org/info_resources/RIPIstatement.pdf
http://www.acha.org/

