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For vaccine recipients: 
The following questions will help us determine if there is  
any reason you should not get the COVID-19 vaccine today.  
If you answer “yes” to any question, it does not necessarily mean you 
should not be vaccinated. It just means additional questions may be asked. 
If a question is not clear, please ask your healthcare provider to explain it.

Adapted with appreciation from the Immunization Action Coalition (IAC) screening checklists
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1. Are you feeling sick today?

2. Have you ever received a dose of COVID-19 vaccine?

• If yes, which vaccine product did you receive?

 �Pfizer � Moderna � Another product

3. Have you ever had an allergic reaction to:
(This would include a severe allergic reaction [e.g., anaphylaxis] that required treatment with epinephrine or EpiPen® or that caused you to go to the hospital. 
It would also include an allergic reaction that occurred within 4 hours that caused hives, swelling, or respiratory distress, including wheezing.)

• A component of the COVID-19 vaccine, including polyethylene glycol (PEG), which is found in
some medications, such as laxatives and preparations for colonoscopy procedures

• Polysorbate

• A previous dose of COVID-19 vaccine

4. Have you ever had an allergic reaction to another vaccine (other than COVID-19 vaccine) or an
injectable medication?
(This would include a severe allergic reaction [e.g., anaphylaxis] that required treatment with epinephrine or EpiPen® or that 
caused you to go to the hospital. It would also include an allergic reaction that occurred within 4 hours that caused hives, 
swelling, or respiratory distress, including wheezing.)

5. Have you ever had a severe allergic reaction (e.g., anaphylaxis) to something other than a
component of COVID-19 vaccine, polysorbate, or any vaccine or injectable medication? This would
include food, pet, environmental, or oral medication allergies.

6. Have you received any vaccine in the last 14 days?

7.  Have you ever had a positive test for COVID-19 or has a doctor ever told you that you had COVID-19?

8. Have you received passive antibody therapy (monoclonal antibodies or convalescent serum) as
treatment for COVID-19?

9. Do you have a weakened immune system caused by something such as HIV infection or cancer or do
you take immunosuppressive drugs or therapies?

10. Do you have a bleeding disorder or are you taking a blood thinner?

11. Are you pregnant or breastfeeding?

Prevaccination Checklist 
for COVID-19 Vaccines



☐ ☐ 

COVID-19 MODERNA VACCINATION CONSENT FORM 
 
COVID-19 Vaccine 
The Moderna COVID-19 Vaccine has an Emergency Use Authorization (EUA) from the U.S. Food and Drug 
Administration (FDA) and has been shown to be safe and 95% effective in preventing COVID-19.  The COVID-19 
vaccine cannot give you COVID-19, and it does not interact with your genes or your DNA.   
 
The Moderna COVID-19 Vaccine is administered intramuscularly as a series of two doses 4 weeks apart. 
Recipients must receive both doses of the Moderna COVID-19 Vaccine to complete the vaccination. 

    
Risks and Possible Side Effects 
The COVID-19 Vaccine generally causes only mild side effects. Most commonly, the reactions may be a sore or 
tender arm where the injection was given, or possibly fever, chills, headache, or muscle aches. These side 
effects usually last 24 to 48 hours. There is a possibility, as with any vaccine or drug, that an allergic or other 
serious reaction could occur. The risk of a serious allergic reaction following this vaccine is approximately 1 in 
100,000 individuals.  In addition, medical events completely unrelated to the vaccine may occur coincidentally 
following vaccination.  
 
People who should NOT receive the COVID-19 Vaccine are those with a history of severe or immediate allergic 
reaction to any of the vaccine ingredients, which include: messenger ribonucleic acid (mRNA), lipids (SM-102, 
polyethylene glycol [PEG] 2000 dimyristoyl glycerol [DMG], cholesterol, and 1,2-distearoyl-sn-glycero-3-
phosphocholine [DSPC]), tromethamine, tromethamine hydrochloride, acetic acid, sodium acetate, and sucrose. 

 
You will be monitored for at least 15 minutes following your vaccination to observe for any possible 
serious allergic reactions.  For any other serious reactions that occur soon after leaving the vaccination 
site, please call 911.  For all other questions or concerns related to vaccine reactions or side effects, 
please call CareMore Anytime at 1-800-589-3148. 
 
I request that the Moderna COVID-19 Vaccine be given to me or to the person named hereafter for whom I am 
authorized to make this request (select one):  ME,    OR  PERSON NAMED BELOW 

 
Recipient’s Information: 

 
 

Last Name First Name Date of Birth Gender 
 

Address:   
 

City:   State:   Zip:   
 

 

ACKNOWLEDGEMENTS  
• Prior to vaccination, I was given a copy of the FDA’s Fact Sheet for Recipients and Caregivers in connection 

with the Emergency Use Authorization (EUA) for the Moderna COVID-19 Vaccine. 
• I understand that this product has not been approved or licensed by the FDA, but has been authorized for 

emergency use by the FDA, under an EUA to prevent Coronavirus Disease 2019 (COVID-19) for use in 
individuals 18 years of age and older  

• The significant known and potential risks, benefits and alternatives to the Moderna COVID-19 Vaccine, and the 
extent to which such risks and benefits are unknown, have been disclosed to me.  

 
 
   Signature _________________________________________    Date _______________ 
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