
Date of Vaccination

Email Address



Essex County Health Department collaborated with your child’s school district to provide Pfizer COVID-19 vaccine to students 
16+years of age in the school setting with parent guardian permission.   As the parent/guardian of the above listed, I am:
1. attesting that my child is at least 16 years of age at the time of this vaccine being administered;
2. providing my information as the Emergency Contact; 
3. giving my consent for my child to receive the Pfizer COVID-19 vaccine in the school based clinic.  
Parent/Guardian Signature:       Date Signed:




