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ENGLISH TRANSLATION

1. | STUDENT Vaccination Consent Form RE - AV 7 FURIEE

2. | Flu SHOT A T VTR

3. | Student’'s Name (Last) BE - EfEOK4L ()

4. | (First) (%)

5 [ M.L R R—L (S =Ty L)

6. | Student date of birth RE - EEOEFEAR

7. | Age in years il

8. | PARENT'S/GUARDIAN'S NAME (Last) REFIMBAANDOKRAL ()

9. | STUDENT'S GENDER & - AfEOMR]

10/ Select one 1 DR

11| MALE 5

12| FEMALE iz

13| ADDRESS (e

14| CITY il

15| zIP VyTFa—F

16/ DAYTIME PHONE NUMBER: HhoE#FEE
HOME PHONE: HEEEER
CELL PHONE: pEaE T .

17| HOMEROOM TEACHER'S NAME (Last, first) HUHETO KL (M, £)

18] SCHOOL NAME A

19| GRADE FAR

20| STUDENT'S DOCTOR'S NAME (Last, first) IR -« O DIFERMO KL (., £4)

21| STUDENT'S HEALTH INSURANCE B - AFEOREBERR

22| The "Stop Flue at School" program is FREE. ['Stop Flu at School (%#4%A > 7 /LA TRALE)

A=A ENES. 3 NS

23| Your insurance will NOT be billed. R AITIE, BHIdFERENERA,

24| Private FLPRIR

25/ No insurance PRBR7Z2 L

26/ Not sure Db an

27| Other: D1 -

28| Hawaii Imnmunization Registry Consent (See | "V A FiERRE~DORE GEHHIIER S
reverse side for information) (Select one) BR) (1 %)

29| I allow my child’s vaccination record to be FLE. FAOFHEDFEHBEFEE &R A Y A FEH#E
entered into the Hawaii Immunization Registry | fExcsgic88 L. FHOER. #4F. BLO
and made available to my child’s doctor, the I TS B TRERA T 5 7 Do
Department of H.ealth, and other Registry FREN. ZNEAATXLLEHICFH LIz
Users for authorized purposes. AELET

30/ | do not allow my child’s vaccination record to | FAi%, FAOFHkDF LR E Y A FHiE
be entered into the Hawaii Immunization FEBGRICBEH TS 2 L2 LEEA,
Registry.

31] Thg follscl>wing questions will help us to UTOEMIX, BTERA 7 VPHEN (R

determine if your child may receive the Flu
Shot (inactivated influenza vaccine). Please
select YES or NO for each question.

EA v INTZ U TF V) BZTonsdn
Eomho¥EricEsI b £, FERICoE.,
vy F7220F vz 2 BIRL L EE
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YES

[EQ

33|

NO

|AYAY-4

34

1. Has your child ever had a serious allergic
reaction to eggs or to a component of any flu
vaccine?

1. BFREE, S F T, I v 70T 7T
DESICEEDOT LV —RSERI L2 &
N FET

39

2. Has your child ever had a serious reaction to
a previous dose of flu vaccine?

2. BFREIX., TRETICZIT A TNV T I F
VI LTEEDORIGER I LIZZERH D F
ERES

36

3. Has your child ever had Guillain-Barré
Syndrome (a serious nervous system
disorder)?

3. BFEEIT, T - NL—JEERE (EEOM
RRIEE) (2ol &0H 0 T,

37| NOT ON THIS FORM ARMICIT L
38| NOT ON THIS FORM AT L
39| NOT ON THIS FORM AR T L
40| NOT ON THIS FORM AT L
41| NOT ON THIS FORM EN T ME D
42| If you answered YES to any questions, left | WFh DB Tixvw LEELERE. £

any questions blank, or you are unsure of
the answer to any of the above questions,
your child will not receive the Flu Shot
(inactivated influenza vaccine) through the
school vaccination program (please talk to
your child’s doctor).

TERXEE Lo REe., HHNIX EROEM
DOWFTNHDEIER DD RVBEIX. BFE
RBERUIF vl T ATS 7 VFHES
(RIEHEA v IV FUIFV) 2%iFTHT
EBRTEERAL (BFROIPNLY DIFERMIZE
HELZEW) ,

43,

CONSENT FOR CHILD’S VACCINATION: |
have received and read the 2009-10 Vaccine
Information Statement for Influenza Vaccine. |
understand the risks and benefits, and give
consent to the State of Hawaii Department of
Health and its authorized staff for my child,
named at the top of this form, to receive the
Flu Shot. My signature also certifies my
decision regarding the Hawaii Immunization
Registry as indicated above. In addition, |
consent to having information regarding my
child’s influenza vaccination shared with my
child’s doctor and my child’s health insurance
company.

BFHROUV I F U EREORE : FAX. 2009~
10VEEA L ITNT U YUITF OO0 7 F R
SAELZZITRY ., ZhxiisE Lz, FAIT.
VA7 LREABME L ET, ERRICKA DA
LENTVWHLRDOFHNA IV TFREESH %%
52 &N T, "NUANEER & ENITHE
Rah5z bni-BEICK LEAEE 52 $3, £
TRDY A K-> TH, EFRICHT EIND &
ININT A FRHEREEGICEAT 2RO E % FE
BLET, SBICRIE. oo 71>
VU F AT AEwRE. FHOERE T
HOBEERRESTICERT 2 Z LICABELE
ﬁ—

T A IREE I TEER R

44| Signature/Parent or Legal Guardian

45| Date Hf+

46| For Administrative Use Only BEEEEE AN

47| Vaccine UIsFv

48| Date dose administered ¥5R

49| Route 5

50| Vaccine manufacturer U s F U

51| Lot number oy FEF

52| Expiration date = H IR

53| Date of VIS publication U7 F U ERAAZTHR B
54| Name, address, & title of vaccine U7 FUoBREFEORLIEFIEE

administrator
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55| NOT ON THIS FORM ARAMKIZITZ2 L

56| NOT ON THIS FORM AT U

57| Reason FLU SHOT NOT given: LV INTHERPHEESh o Bl
58| Student had temperature of 100.5° or higher AFEDIRIRD 100.5°F (38.0611) LA E7Z-7z,
59| Student refused Flu Shot IR - EENAL I VTR ZHEST LT,
60/ Student’s consent form incomplete RE - AIEORBEZEDTZANRTERIE 7,
61| Student absent RE&E - AENKRIFETE -7,

62| Hawaii Department of Health N A MNEER

63| April 27, 2009 2009 4E 4 A 27 H

64| HAWAII IMMUNIZATION REGISTRY NT A FHERREFIZOWVWT

INFORMATION

65|

The Hawaii Immunization Registry (or
"Registry") is a secure computer system that
stores individual immunization records.
Doctors, nurses, and other healthcare workers
can use the Registry to access your child’s
immunization record. The Registry is a free
service of the Hawaii State Department of
Health for people living in Hawaii.

WU A TG (LI T PRhfEset) )
X, BAOFEERREEIRE T 5, Bela
VEa—H AT ATT, ERICHEM, TO
OEREEE L. ZOFIEmREA#HE - T
BFREO TSI T 7 A T&x £9, T
BB dklL, U AINBEER D AT A NEIC
MR CIRMET 52— 2T,

66

How does the Registry work?

» Doctors and nurses (Registry
authorized users) can store information
in the Registry. The information is used
to make sure your child’s immunization
record is up to date. This information
may include:

Child’s name

Date of birth
Gender

Mailing address
Immunization record
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ERICHEEM (TR R GO A
R%& 5 2 HALIZE) 1T TR
FHAfRE cE 7, BHRIT. BT
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How does the Registry help doctors and
nurses?

1. The Registry will help your child’s
doctor or nurse:

2. View your child’s immunization
record. This is especially helpful if
you change clinics or doctors.

3. Check which immunizations are
needed at each visit.

4. Print out a current Hawaii
Immunization Record.

In times of emergency or disaster, the Registry
can give important information to healthcare
workers.

FHEERGIL, EMCBEEMICEDO X S I12f
MHETH?
1. THEEXREIT. BTHROEMSE
RN LT 21T 9 T2 DIC&RSL B E
T
2. BfEROFHEETREAMET S,
AL, BIEFTe Y O OERT
ﬁELt BRI L £ T,
3. Xu/x_ Jé?iﬁ?f%?ﬁ@iﬂﬁﬁ &
TRt #60
4. FHFONY A TR A FIRF
%,

BAMRSCKERICIL, FHERREIIERIEE
FICEERFERARET I N TEET,

68|

How does the Registry help you and your
family?
= The Registry helps make sure your

FEHERBRGIL, FARPFRICED L S IZHEMLD
FT0?
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child:
= Doesn’t miss any immunizations or
does not get too many
= Has all of the immunizations

o PEEEEREEGRIIBFRRICLITO L S
T BHET,

s PREEEEZTRENED, £ 208
Tk ozT 5,

needed to: NN . i
=  Start day care, school, or - ufa_%g?#m(@%[ﬁﬁﬁﬁ
college EZTHEDITT D,
=  Sign-up for camp or sports  TATT . R RFEOANF
programs v X TRAR—Y T BT T L
*  Prepare for stays in the ~DBNE Gk
hospital or long-term care s EREARSCEERE A
. ork in certain jobs, such as I e s>
those in the healthcare sector - /\N/i ?7 AR 7 & HRFIE DIRCR
~D 5tk
69| Your Rights: btit@ﬁ*ﬂ
* You can choose to include or not BIEO TR ER 5 TIhE
include your child’s immunization BERTE DB, EIIEE DRI E
record information in the Registry. BIR T £ ’
= You can change your mind at any time . .
about your decision regarding the TUBRREICET 5 B 5 OREHE
Reglstry %b\ovﬁ%ﬁ%fgij‘o
= You can work with your doctor to * ERTEHA LT, BTRRO TR
check your child’s immunization record SRR BV TE T,
for errors.
70| Your decision to include or not include BFERO TR EEfE Lk & T P B ok
your child’s immunization record in the IZE DB, EHORODOERTEL. B
Registry will not affect whether or not FRENTRERELAZIF N1 E 5 H
he or she receives immunizations. Iz %%B Litbh
71 If you have questions or would like to FﬂZ):g@ A if_ B RO
check or correct your child’s record, you WO EA ZHEOEA L. 20 S0
can talk to your doctor, call the ERflC SR fci 2. BE R TR
Department of Health Immunization (47 75 : 586-4665. Z DM DL -
Branch at 586-4665 (Oahu) or 1-888- 1-888-447-1023) £ CIEIEC X1, F
447-1023 (neighbor islands), e-mail your 'E -
question to: = _: BRI B
RegistryHelp@doh.hawaii.gov, or visit ReqlstrvHeID@doh.hawau.qo\vi TEAXA—/V
our website at: ZRET DD ROV =7TYA |k
http://hawaii.gov/health/family-child- http://hawaii.gov/health/family-child-
health/immunization/registry/index.html. health/immunization/registry/index.html %
BTSN,
72, Site PR D
73] RA il
74 LA 7 i
75 IM BN S
76 Inactivated influenza vaccine REWEA TNV U7 F
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ENGLISH

TRANSLATION

1. STUDENT Vaccination Consent Form HE - £V 7T UREBE

2. Flu Nasal Spray 4/7»%X7V—

3.  Student’s Name (Last) BE - AEoKR4 ()

4.  (First) (4)

5. M.1. S RLVR—A (A= %)L)

6.  Student date of birth WE - AfEOAFEHH

7. Age in years AR

8. PARENT'S/GUARDIAN'S NAME (Last) R/ RANORYL ()

0. STUDENT'S GENDER e - AfEDMER

10. [Selectone 1 DR

11. MALE %

12. FEMALE L8

13. ADDRESS (=35

14. CITY bl

15. ZIP Uy Ta—Fp

16. DAYTIME PHONE NUMBER: A OEFEES
HOME PHONE: HEEHER
CELL PHONE: HEHLE SRR

17. HOMEROOM TEACHER'S NAME (Last, first) #HY%ETIOK4 (. 4)

18. SCHOOL NAME F4

19. GRADE AR

20. STUDENT'S DOCTOR'S NAME (Last, first) RE - EFEOPN DITEMOKS, (B, 4)

21. STUDENT'S HEALTH INSURANCE RE - AEDORBELRRR

22. [The "Stop Flue at School" program is FREE. [Stop Flu at School (FA4%A » 7 VHiATRRIE) | 7=

77 LR CT,

23.  [Your insurance will NOT be billed. EFEERSEICIE, BHEiEREnhERA,

24. |Private FAPRIR

25. No insurance (EREANS

26. Not sure Y/ CRANA

27. [Other: Z DAt

28. |Hawaii Immunization Registry Consent (See U A FRHERERGE~DORE GEHIIEm2S=R)
reverse side for information) (Select one) (1 >E4R)

29. | allow my child’s vaccination record to be AL, FOFHEO TR ER L U A TR fE ek
entered into the Hawaii Immunization Registry |~#8#; | . FoERM. #4EF. BLOEBE IR TWH
and made available to my child’s doctor, the % BRI ORGSR A T 5 F OO REN. FhaF)
Dwmmww”hﬂhmdmemeU%m%T%é&5ﬁ¢é:kﬂﬁ%bi#o
for authorized purposes.

30. Imnmwwmme%wmmmMH%MMOmﬁﬁ\ﬂ@%ﬁ@%%&@ﬁﬁéﬂﬁ4%%ﬁﬁﬁﬁ
entered into the Hawaii Immunization Registry. z38#4 72 = L 2#ZFal L 8 A,

31. Web%Mmqwﬁ@mwmmmuﬂommmmeF@ TRX. BTERAVINVBRRATV— (RIEN
if your child may receive the Flu Nasal Spray |- 532407 F0) #Z 75N 500E 9 O
(live, intranasal influenza vaccine). Please select) - vy ¢ 3~ BRIz >%x . [V E720F oW
YES or NO for each question. 2] FBIRLTL P&,

32. [YES =S

33. NO Y4
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34. 1. Has your child ever had a serious allergic 1. BFERIX. 5 FETIZ, iAo 7T 7 F 2 DOp%sy
reaction to eggs or to a componentofany flu  |tEEO T L AX—KIEEE I LEZ ER”HY £
vaccine? iy

35. [2. Has your child ever had a serious reaction to 2. 37413, TN E TIZZ T I-A > TN T 7 F 2%t
a previous dose of flu vaccine? LCEEOKIGEHREILEZERH T,

36. [3. Has your child ever had Guillain-Barré 3. BFEIZ. ¥« NLU—EER (EEOHRRARE
Syndrome (a serious nervous system disorder)? =) |z 7- 2 L 23B 0 35,

37. 4. Does your child have a long-term health 4. BFREICIT, DIER-B R, iR (R L) |
problem such as heart disease, kidney disease, {(\#tiEkE S (BERFEA YY) | MEER (&M Y) 74
lung disease such as asthma, metabolic disease| .+ g ungs 70 EERARE A & 1 F 375,
such as diabetes, or blood disorders such as
anemia?

38. 5. Does your child have a weakened immune 5. BFEIT. AR, DADIEE (X L) |
system caused by cancer, cancer treatment HIV/I—= A X, F7213ZFOMOEBO =012, % 1n
such as x-rays or drugs, HIV/AIDS, or other BETFLTVET), BRI GEE N EFTIES LD
disorder; is your child taking other drugs such as RAF A R EDZFOMOEE R LTV EF 7
steroids that weaken the immune system? °

39. 6. Does your child live with or have close contactf. 35 7-#Ei%. FEEEIZAE IIAMET LTV A= DI
with anyone with a severely weakened immune | X, 7~ BN COREL LI LT3 A LEATND
system requiring care in a protected D FETIEED L D I N & BRI B ) FE 3,
environment?

40. 7. Is your child receiving aspirin or other aspirin- 7. 35Fkk1X, 7 ALY L, TAVY UNEENT-F
containing medication? OMOEERE L TWE T,

41. 8.lsyour child taking any prescription medicines8. I3 FtEiL. A > 7 E T, £-I3EET L7200
to prevent or treat flu (i.e. Tamiflu® or ML Bz 1X, #I 70 Loy ZiRALT
Relenza®)? WET D,

42. If you answered YES to any questions, left \WWFhaDBRIIZ Tixvw] CEZELESEES. £721XE
any questions blank, or you are unsure of & ahoBa. HAWT EROEROWTRND
the answer to any of the above questions, EERDILRVEAIE. BIEIISERY 75 70
?mmmww%%?meTMWmNam IS ATCAVINBAF L — %25 bR TEXEY

pray through the school vaccination N . N T —ne
program, but may be able to receive a Flu ‘Q° EEL, A7V TN (ﬁ%ﬂz/f 7T
Shot (see GREEN Flu Shot Consent Form). ERFAEEZSR) BRRIONIGELDHY £,

43. |CONSENT FOR CHILD’S VACCINATION: | BTHROU 7 F U EEORE : fAL. 2009~10 4
have received and read the 2009-10 Vaccine (> 7 /L= U7 F L DU 7 F U ERHHELS Z T
Information Statement for Influenza Vaccine. Y. “HAEELE L. MMR (/1 L0Y575< 2
Zhe Flu Nasal Spray should not be given within BIENE) EidkE (BIIFESE5) Do F 53

w%@othRMmN%MmeMW@orUﬁﬁA Z D 4 A TR T L LG

varicella (chickenpox) vaccine, so | will inform :ﬁ e 74 B 2A 77 <
my child’s doctor that my child will be receiving a|® — & 73 CERC &, FIRDDH>Y D17 DERIZ 1%
Flu Nasal Spray vaccine at school between 2009 410 /7725 12 & TIZFIHPFHETA > Z 0
October — December 2009. | understand the BRI —5Z15 2 b5 uFT, FUT, BRI
risks and benefits, and give consent to the State (K& NHHEL SN TV ARLDOFHENAL V INVEBXF L —
of Hawaii Department of Health and its EZFHZLIconT, VAT ERIEAZERE L BT
ahuthffized staff for m Cgilld’b;'am?ds at the ,{;p Of N0 BT & Z AU HEIR & &5 2 B BB L
this form, to receive the Flu Nasal Spray. My 24 N . N =
signature also certifies my decision regarding %f%gKi?Zitﬂ®#{/§i?f%‘L£}
the Hawaii Immunization Registry as indicated EjiﬁE:é VD LS ZNT A THIEREEERIZ BT D AO®R
above. In addition, | consent to having EEFEHLET. S OICRIE, BOFHDOA 7w
information regarding my child’s influenza YU F AT o E®RE . FROER & ok
vaccination shared with my child’s doctor and ~ FERESIEICERT 5 Z LICRIE L9,
my child’s health insurance company.

44 . Signature/Parent or Legal Guardian YA UMREE ETITEERRA

45, Date H
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46. [For Administrative Use Only BEEHEEAN
47. [Vaccine U9IFv
48. Date dose administered #E5H
49. Route 5.1k
50. Maccine manufacturer U7 F 8T
51. |Lot number 2y &S
52. [Expiration date £ FAHIRR
53. Date of VIS publication U7 F o ERRAEHKA
54. Name, address, & title of vaccine VI FUoREZEDRAIEFIEE
administrator
55. Live, intranasal influenza vaccine BIENICR ST AET 7 F
56. |ntranasal SEAN
57. Reason Flu Nasal SPRAY NOT given: A VINVBARAT V=0 E5EhBRPoTHE
58. Student had temperature of 100.5° or higher  |lF & - £fED KRN 100.5°F (38.06(1) LI EZ-7-,
59. Student refused Flu Nasal Spray B EENL VI NVBRR TS U—EIES LT,
60. Student’s consent form incomplete & - AEORIBEEOTRANRERE 57,
61. Student absent RE - EENKEIZ T,
62. [Hawaii Department of Health NT A INEER
63. April 27, 2009 2009 44 A 27 H
64. HAWAII IMMUNIZATION REGISTRY NI A FRHEREREFIZ OV T
INFORMATION
65. [The Hawaii Immunization Registry (or ND A FTREEERER G (LI [TRhssfEsseR) ) 1%, @
"Registry") is a secure computer system that NDOTEET SR A RS T4, el a s Ba—F
stores individual immunization records. Doctors, | = , =4 [EAFICFE#E . 7 OO EREEE L.
purses, and oier ealiorewotkers o uee |- g o Cis 750 PHERIER T
record?Th;yRegistry isya free service of the 7xTE if’k(’\ TSRS, ‘/\ VA MRS
Hawaii State Department of Health for people /7 /!l FACHER CRfk T 2% — 2T,
living in Hawaii.
66. [How does the Registry work? F R EE RGO AL ?
[J Doctors and nurses (Registry authorized O EECEEL (PR RER Y 5
users) can store information in the 2 BHE) TR R RE T
maie sﬁre your child’s immunization :é ESEILAES %%*%@%Bjjﬁ@aﬂﬁﬁ%
record is up to date. This information MOLDOTHLH Z L&l HTDITHA S
may include: NET, ZOBFRIIIUTREEND Z LA
71 Child’s name HYEF,
01 Date of birth 0 BFEROKA
01 Gender 0 EFEAH
0 Mailing address 0 Rl
[0 Immunization record 0 EEEERT
O PRAoEEAER &
67. How does the Registry help doctors and FRHEERGIT, ERCERBMICED L S TR LE

nurses?

[0 The Registry will help your child’s doctor
or nurse:

O View your child’s immunization record.
This is especially helpful if you change
clinics or doctors.

[J Check which immunizations are needed
at each visit.

Th?

O PREEEEEIL. BFEEDOECE ) LA
TEAITO T2 B £,

O BFEEOTPHEELEEZBEE TS, L,
LA DT OEMAZLEE LA
Bl b £,

0 =2l LI BER TR ) & R

JAPANESE




[0 Print out a current Hawaii Immunization
Record.

In times of emergency or disaster, the Registry
can give important information to healthcare
workers.

Do
O EHONT A THHEMERLSRZ EIRIT 5,

BARCKERICIE, THEERERIIERIEEEICE
BREMERIT D LR TEET,

68. How does the Registry help you and your  FRiEfREIT, BROFEICLDOL I ICRIHET
family? e
O Tr:l_?dRegistry helps make sure your O FHEEERIIB TR TO L 5 1085
enid- . o S
O Egtesgtttgs;::;/ immunizations or does . %{%5?%@%%0775%7‘: D SRR
1 Has all of the immunizations £oET %,
needed to: 0 UTICHNERT X TOFHEELY T
0 Start day care, school, or 5E9129 5,
college O FALTT . R RFEONE
[ Sign-up for camp or sports O Fy o TRAR—YT T T LA~DE
programs . . InExdg
[J Prepare for stays in t_hle hospital O RPEAPEOE HE R B R AT D%
3\; Iolzlgl;-terrrnt care tzacmty A i
0 ork in certain jobs, such as e .
those in the heeflthcare sector N %;I/Z 7T e LRE ORGSR~ ORE
69. Your Rights: bR T DWER) :
1. You can choose to include or not 1. BT TIHEEREE S T ETRIC
indludo your chids immunizalion 1eCord | &5 10, ET-ITEDALIEBRTE T,
: 3z g IN Dy
2. Youcan chang.e.your mind_at any time ?(@Jiﬁ{%%%%iiﬁfﬁﬂ”é A OREFREN
aRbogttyour decision regarding the 3 lgﬁﬂik B LOT 7 O B R S G = B
egistry. : > LR -
3. Yomg.ll car{ work with your doctor to check DRIV IR T E £
your child’s immunization record for
errors.
70. [Your decision to include or not include your BFHEO PR G Z THEEREIZED D, &
child’s immunization record in the Registry will @ 70 2o @13, BIEN TR A Z T 550
not affect whether or not he or she receives AR EH A,
immunizations.
71. [f you have questions or would like to check or  |E 7235 584 . £-I3BFREOTHE ORI IEY

correct your child’s record, you can talk to your
doctor, call the Department of Health
Immunization Branch at 586-4665 (Oahu) or 1-
888-447-1023 (neighbor islands), e-mail your
question to: RegistryHelp@doh.hawaii.gov, or
visit our website at:
http://hawaii.gov/health/family-child-
health/immunization/registry/index.html.

TFREDOEEIL, 0 DT OERIC ZHERIC B
M, AR THEER (47 75 : 586-4665, F Ofth
DE; : 1-888-447-1023) F THBEEL 23V, F77,
ZE R RedistryHelp@doh.hawaii.gov TE X —/L %
EET D, HROT=T7HA b
http://hawaii.gov/health/family-child-

health/immunization/registry/index.html% Z& < 72 &
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