
September, 2018 
 
 
 
TO:  All Departments 
 
FROM: City Personnel 
 
RE:  Flu Vaccinations 
 
 
The City will once again be offering free flu vaccinations for all employees as 
well as spouses of employees who are covered under the City-sponsored health 
plan. 
 
We will have on-site vaccination clinics (schedule attached); if employees (or 
eligible spouse) are unable to attend the scheduled clinics, they can go directly 
to Employer Solutions (located at 5412 Hwy 10 East) to receive the vaccination.  
Employees opting to do this must have a “walk-in vaccine request form” which 
they can obtain at the Personnel Office.  I would suggest those choosing this 
option call ahead to check availability of vaccine and staff to administer the 
vaccine.  The number is 346-5243; Employer Solutions normal business hours are 
8:00 a.m. to 3:45 p.m.  The “walk-in” option will not be available until October 1, 
2018. 
 
Attached you will find the questionnaire/consent form that must be completed 
prior to being vaccinated.  Please post in your department for employees who 
don’t have access to e-mail.  This information will also be posted on the 
employee website. 
 
Please contact me with any questions or concerns. 
 
 
 



FLU VACCINATIONS 
TENTATIVE SCHEDULE* 

 
The City is offering free flu vaccinations for its employees as well as spouses covered by the 
City-sponsored health plan on the following dates: 
 

October 1, 2018,  3:00 p.m. – City Hall Conference Room 
 
October 5, 2018,  7:00 a.m. – Franklin Street Fire Station 
 
October 15, 2018,  7:00 a.m. – Streets Department 
 
October 17, 2018,  7:30 a.m. – Water Department 
 
Please plan to attend the clinic that will best fit your work schedule. 
 
Vaccine Administration Record and the Vaccination History Questionnaire must be 
completed by each participant in advance of receiving the vaccination. 
 
If you are unable to attend one of the above, contact Personnel for a walk-in vaccine 
request form and report to MMG Occupational Medicine (located at 5412 Hwy 10 East) 
between 8:00 a.m. and 3:45 p.m. on a walk-in basis.  You MUST have the vaccine request 
form to get the flu shot.  It is suggested that you call ahead (346-5243) to check on 
availability of vaccine and staff to administer. 
 
*These dates are tentative, based upon vaccine availability.  In the event of a change, City 
Departments will be notified. 



 
 

 
Flu Vaccination Questionnaire and Consent Form 

2018- 2019 
 

Name:__________________________________________ Birthdate:___________ Phone:_________________ 
 

Address:________________________________________ Employer: __________________________________ 
 

City:____________________________________________State:_______________ Zip:___________________ 
 

 
    I have received and read the Flu Vaccine Information Statement (VIS), had questions answered to my satisfaction 

and consent to receive the Flu Vaccine today: 
 

 
Signature of vaccine recipient:______________________________________________              Date:__________________ 

 
Parent/Guardian or POA: ___________________________________________________             Reason:      □minor     □dementia 

 
 

                                                 
Location:                       Stevens Point       Weston          Rhinelander          Tomahawk        Merrill       Door County                                                    

The following questions will help us determine which vaccines you may be given today.  If you answer “yes” to any 
question, it does not mean you should not be vaccinated but that additional questions need to be asked.  If a question is 
not clear, please ask the healthcare provider to explain it. 
 

 
No  

 
Yes 

 
Don’t 
Know 

 1.  Are you sick today?       
 2.  Do you have allergies to neomycin, eggs, yeast, gelatin, a vaccine component or latex?    
 3.  Have you ever had a serious reaction after receiving a flu vaccine?    
4. Do you have a long-term health problem with heart disease, lung disease, asthma, kidney disease,    
    diabetes, anemia or other blood disorder? 

   

 5. Do you have a medical problem which makes it hard to fight infection?   (cancer, leukemia or AIDS)    
6. Do you take cortisone, prednisone, other steroids or anti-cancer drugs or had radiation treatments?    

 7. Have you had a seizure or a brain or other nervous system problem such as Guillain-Barre 
Syndrome? 

   

 8. Have you received blood or blood products, been given immune (gamma) globulin or an antiviral 
drug   
     in the past 12 months? 

   

 9. Are you pregnant or is there a chance you could become pregnant in the next month?                 □ 
NA  

      For one month after receiving a live virus vaccine, avoid getting pregnant.    

   

 10. Have you received any vaccines in the past 4 weeks?         If yes, which one(s): 
           A waiting period of 4 weeks is necessary after receiving a live virus vaccine  

   

 11. Do you take the following medications: Warfarin (Coumadin), Theophylline, Phenytoin (Dilantin) or   
       Aminopyrine (Pyramidon)? 

   

Employer Solutions staff comments on “yes” responses (refer to HCP Resource for Adult Vaccine Questionnaire and Consent): 

 
 

 
Vaccine Manufacturer: 
 
Lot Number: 
 
Expiration Date: 

 
Administered Intramuscularly in the  
 
   Right Deltoid                  Left Deltoid 
 
by:___________________ Date:________ 



      
 
 
 

          
 



 



 


	Flu Cover 2018
	Flu Shot Schedule
	2018-2019 Flu Confirmation Packet

