COVID-19 VACCINATION

Steps for Booking 5 -1 1

an Appointment Online years

If you wish to vaccinate your child, you must make

an appointment. Follow the instructions below.

Children in this age group may be vaccinated in the following locations:

At school: refer to the letter sent out by your child’s school for the URL links needed to

make the appointment. The URL links are not all the same and are based on your child’s
school service centre.

OR

In any of the mass vaccination sites on the territory: Québec.ca/vaccinJEUNE

Steps for booking an appointment on Clic Santé
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Answer the questions:
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Answer the
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* 1. Is the child in self-isolation or quarantine?

IF YES: Make sure that the chosen appointment is after the end of the self-isolation or quarantine period.
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*2. Do fou confirm that fou are the child’s parent or legal guardian?

* 3. Have you reviewed the COVID vaccination documents for your child that were provided by Ministére de la Santé et des
Services sociaux?
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Select the location: Choose your child’s school
from the drop down menu.

© © @ @ @
t Select a C t Somj
location

Partager le PDF pour |'affichage ou |'ajout de commentaires
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Select the date: Please note that the time of the appointment will not
apply (only for those choosing to be vaccinated at school).
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Questions Allion Choose date Complete

and time your booking

Please note that the time of the appointment is not relevant, as vaccination takes place by class group

according to the schedule determined by the school.
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Complete the reservation and click “submit”.
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* | have read the leaflet titled "Vaccination against COVID-19 for children age 5 to 11" form provided by Ministére de la Santé et des Services sociaux
and declare that I have fully understood the information it contains and have obtained appropriate information regarding the benefits and risks of
COVID-19 vaccination as well as the risks of not being vaccinated.

* | confirm that | am the parent or legal guardian of the child

PARENT/GUARDIAN CONSENT (DECISION)
As the parent or guardian of a child under the age of 14, you are in charge of vaccination decisions for this child
Explanations for making an informed decision have been provided 1o you and are available in the email that was sent by your child's school.
Your consent applies to 2 doses of COVID-19 messenger RNA vaccine (Pfizer) if applicable.
If your child has already had positive test 1o COVID-19, the vaccinator will assess them and then administer the required number of doses; only one dose may be required
Indicate whether or not your child may be vaccinated against COVID-19 with Pfizer RNA COVID-19 vaccine.
You may change your consent at any time. To change your consent, you must contact the CISSS or CIUSSS in your region.

@ * | CONSENT to have my child vaccinated against COVID-19

O 1 DECLINE to have my child vaccinated against COVID-19

D Receive the confirmation by SMS
] Notify me when new services are available in my region

1 agree with the Terms of Services and the Privacy Policy

\/ I'm not a robot
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