
 Coos Bay 
Schools 

Vaccine Clinic
    In Memory Of Blake Crane

Free Flu shots for staff and students
provided by the Waterfall Community
Health Center in coordination with the
Coos Bay School District.

Vaccinations will be administered, to
those with completed consent forms, by
the Waterfall Community Health Center
staff in their Mobile Health Bus at the
school your student attends. We will
maintain social distancing and school
COVID policies.

Please complete the attached consent form if
you wish to receive a flu shot. You may bring
your consent form and attend anytime during
your school’s clinic, or schedule an appointment
with your school nurse. You may also turn in the
consent form for your child and we will ensure
they receive their vaccine on the clinic day.

Open to all Staff and Students

MHS
               October 21st; 9:00-12:00

Madison/Sunset
October 24th; 9:00-3:00

Destinations(Blossom)/MJH
October 25th; 9:00-12:00(MHS)

1:00-3:00(MJH)

Eastside/Millicoma
October 27th; 9:00-3:00





Parent/Guardian Consent for Flu Immunization at School: 

I have read/had explained to me the current year’s Vaccine Information Statement (VIS) with information 

about influenza and influenza vaccine. I have had a chance to ask questions which were answered to my 

satisfaction. I believe I understand the benefits and risks of influenza vaccine and ask that the vaccine be given 

to my child. I agree that neither the School, School Districts nor their sponsor shall have any responsibility or 

liability if I contract influenza, or other respiratory diseases, or suffer any other adverse reaction following 

administration of the flu shot. I understand that the vaccine will be provided free of charge. 

Signature _____________________________Printed Name_____________________ Date: _________ 

Relationship to the student_______________________________ School_______________________ 

(legal guardian must sign if student is under 15 years old) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Bring this page with name filled in, then leave blank for clinic use 

 

Clinic enter MRN:_______________  

  




