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THE “FLU SHOT”
H1N1 PRIORITY GROUP ASSESSMENT
In an effort to vaccinate individuals at highest risk, Lee County Public Health, in accordance with the Centers for Disease Control (CDC) guidelines, has identified certain priority populations who are recommended to be the first persons to receive H1N1 vaccine (Subject to Change). 
You must answer yes to one or more of the following questions to receive the H1N1 vaccine at this time. If you do not meet priority group guidelines, you will not be vaccinated by Lee County Public Health at this time.  

Please check a box for each numbered question and fill out the information below.









        YES

        NO
1.
 ARE YOU PREGNANT?




 FORMCHECKBOX 



 FORMCHECKBOX 

2. ARE YOU A HOUSEHOLD CONTACT OR A 

CAREGIVER OF A CHILD UNDER 6 MONTHS


 FORMCHECKBOX 



 FORMCHECKBOX 

OF AGE?







3. ARE YOU A HEALTHCARE WORKER OR 

EMERGENCY MEDICAL SERVICE PERSONNEL?*

*EMS includes EMT’s, Fireman, and others who provide
 FORMCHECKBOX 



 FORMCHECKBOX 

medical response services.  Law enforcement is not

included in EMS at this time

4. ARE YOU 6 MONTHS TO 24 YEARS OF AGE?*                       
           *To be completed by parent or legal guardian 


 FORMCHECKBOX 



 FORMCHECKBOX 


For all those under age 18






5. ARE YOU BETWEEN THE AGES OF 25 AND 64 
AND HAVE ONE OR MORE HEALTH CONDITIONS 

 FORMCHECKBOX 



 FORMCHECKBOX 

ASSOCIATED WITH HIGHER RISK OF MEDICAL 

COMPLICATIONS FROM INFLUENZA?
ALL FIELDS BELOW MUST BE COMPLETED FOR EACH INDIVIDUAL RECEIVING VACCINATION:
(PLEASE PRINT NEATLY)
RECIPIENTS AGE:______________________
CITY: _________________________________   
STATE:________________________________
TODAY’S DATE:________________________
_______________________________________________________________________________________
Check one: 
THIS IS MY:      ____1ST DOSE OF H1N1 /  Lot # _________
Site on body: ________________

____2ND  DOSE OF H1N1  /  Lot # ________Site on body: ________________
PRINT NAME:______________________________________________ 
SIGNATURE/LEGAL GUARDIAN: ______________________________________________ (PLEASE SIGN IN THE PRESENCE OF THE HEALTH CARE PROVIDER ONLY)  
   Lee County Public Health








