Staff influenza vaccine declination form–template
Facility name: 
Employee name:

Employee ID#:

Employee title/position:

I understand that annual influenza vaccination is recommended in Australia for all people who may transmit the infection to those at increased risk of influenza complications, including staff and volunteers working in residential aged care facilities.  I have read the attached Queensland Health influenza fact sheet and have had the opportunity to discuss any concerns and questions with a health professional.  
I acknowledge that:

· Influenza is a serious respiratory illness that is responsible for thousands of deaths and hospitalisations in Australia each year

· Not being vaccinated could have life-threatening consequences for my health and for those I have contact with, including residents at the facility, co-workers and my family

· If I contract influenza I may spread the illness to residents at the facility before I become sick myself, as influenza virus is contagious for 24 hours before symptoms appear

· Influenza vaccination will reduce my risk of becoming ill with influenza, help prevent the introduction of influenza to the facility where I work and help prevent the spread of the illness within the facility in the event of an outbreak

· The strains of virus that cause influenza infection change each year and my own immune protection against influenza from past vaccination lasts less than a year.  Influenza vaccination is therefore recommended for me each year

· I cannot get influenza infection from the vaccine

· As I have declined vaccination, I may be asked to wear a surgical mask or other protective equipment around residents, or may be asked to take preventive medication at my own expense in the event of an influenza outbreak at the facility

My reason for declining influenza vaccination is:  

I have read and understood this form, but have decided to decline influenza vaccination by my signature below.  I understand that I can change my mind at any time and accept influenza vaccination, as available in the future.
Signature:

Date:
