
 
 

 

Consent for Minor  

 

I, __________________________________parent/legal guardian of ____________________________, 
                        (Parent/Legal Guardian)       (Minor’s Name) 
 

born on _____/______/__________, have read and understand the information given to me 
 (MM/DD/YYYY) 

regarding the COVID -19 vaccine.  I have completed the vaccine consent form attached.  
 
By signing this form, I do hereby consent to my child receiving the COVID -19 vaccine.      
 
 
Parent/Guardian Signature____________________________________Date________________ 
 
Phone Number of Parent/Guardian ________________________________ in case of 
emergency related to vaccine administration. 
 


