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THE WAVE INTERNATIONAL, LLC 
 

DECLINATION OF INFLUENZA VACCINATION 
  

Annual Flu Vaccine Consent/Decline Form 
 

The flu vaccine is recommended for all employees, contract staff and Physicians.  All employees, 
contract staff and Physicians must sign this sheet to state whether or not they have had the flu vaccine 
or have declined having the vaccine. Please explain why you decline. Remember: The injectable vaccine 
does NOT contain live virus so it cannot cause the flu. 
 
INFORMATION REGARDING INFLUENZA VACCINATION  
 
My employer or affiliated health facility has recommended that I receive influenza vaccination to protect the clients 
I serve.  
 
I acknowledge that I have been made aware of the following facts: 
  
Influenza is a serious respiratory disease that kills thousands of people in the United States each year.  
 
Influenza vaccination is recommended for me and all other healthcare workers to protect this facility’s clients 

 from influenza, its complications, and death.  
 
If I contract influenza, I can shed the virus for 24 hours before influenza symptoms appear. My shedding the 

 virus can spread influenza to clients in this facility.  
 
If I become infected with influenza, I can spread severe illness to others even when my symptoms are mild or 

 non-existent.  
 
I understand that the strains of virus that cause influenza infection change almost every year and, even if they  

don’t change, my immunity declines over time. This is why vaccination against influenza is recommended each 
year.  

 
I understand that I cannot get influenza from the influenza vaccine.  
 
The consequences of my refusing to be vaccinated could have life-threatening consequences to my health and 

the health of those with whom I have contact, including all clients in this healthcare facility, my coworkers, my  
family, and my community. 

 
Who Should NOT Be Vaccinated: 

 People with severe allergy to chicken eggs or severe reaction to a past flu vaccination. 
 People who developed Guillain-Barre Syndrome (GBS) within 6 weeks of receiving the flu vaccine (a 1% 

chance of repeating GBS is estimated). People who are sick with a fever now should get vaccinated after 
symptoms lessen. 

 
Information about the flu vaccine: 
I have read the above information and have had an opportunity to discuss information related to the vaccine with 
Infection Control or a member of the Medical Staff.  I will not hold the organization for my decision to accept or 
decline the vaccine. 
 
What to Expect: 
The influenza vaccine is an injection prepared from 3 strains of SERIOUS influenza viruses which have been 
INACTIVATED. The vaccine stimulates the production of specific antibodies which decreases the possibility of 
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acquiring influenza or, at a minimum, reduces the severity of the infection. Antibiotics are ineffective against these 
viruses. Minor side effects may be a sore arm at the injection site, possible low grade fever and aches beginning 
soon after the shot and may last 1-2 days. 
 
What to Change Your Mind? 
First come, first served as long as the doses last.  
 
Pregnancy/Nursing: 
According to the CDC, women who will be pregnant during the Influenza season may be vaccinated in 
any trimester. One study of influenza vaccination of approximately 2,000 pregnant women 
demonstrated no adverse fetal effects associated with Influenza vaccine.  
 
It is MANDATORY to Choose One of the following: 
 

□ I have already had a Flu Vaccine    
□ I plan to receive the Flu Vaccine  
□ I Decline the Influenza Vaccine Because: (Circle One) 

 
Do Not Like Needles  I Never Get the Flu  Personal/Religious Reasons 
 
Allergic to Eggs  Bad Reaction Day of Injection   
 
Other ________________________________________________________________________ 
 
Already had the Flu Vaccination: (Where/When) _______________________________________ 
 
When and where do you Plan to have the Vaccine: __________________________________ 
 
 
 
Print your Name ________________________________________________________________ 
 
 
Signature _____________________________________ Date ____________________________ 

 


