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VACCINE AUTORIZATION FORM 

 
I certify that I have read the “Vaccine Information Statement(s)” (VIS) for vaccines being administered 
today and have reviewed and understand the side effects.  Although I will not be present, I authorize the 
clinical staff of Clackamas & Oregon Pediatrics to administer the vaccine(s) listed below to my child. 

 
 
My Child’s Name:         
 
Date my child was born:        
 
 
Vaccine(s) to be administered: 

______     ______________  VIS Read and understood  

______     ______________  VIS Read and understood  

______     ______________  VIS Read and understood  

______     ______________  VIS Read and understood  

______     ______________  VIS Read and understood  

 
 
 
Parent Signature:          Date of Authorization   
 
**Please attach the VIS to this form for the appointment** 
 
 


