
RACE/RAZA
AMERICAN INDIAN/ALASKAN NATIVE ASIAN

MONTH/MES DAY/DIA YEAR/AÑO

BLACK OR AFRICAN AMERICAN

*If under age 18, parental consent required (indicate below)

MIDDLE EASTERN OR NORTH AFRICAN

MALE

FEMALE NON-BINARY
MASCULINO FEMENINO NO BINARIO

أنثى رذك

PERSONAL DE PRIMER CONTACTO 

GROCERY WORKER

TENDERO

LONG TERM CARE FACILITY STAFF
PERSONAL EN UN CENTRO DE CUIDADOS DE LARGO PLAZO

OTHER (specify):
OTRO (ESPECIFICAR):

STREET ADDRESS/CALLE Y NUMERO/ عنوان الشارع CITY/CIUDAD/  المدینة STATE/ESTADO/ الوالیة

CHECK HERE CHECK

LD RD

LD RD

LD RD

LD RD

VACCINATOR Sign: SDIR #:

Date:SDIR Data Entry Completed by

Name (print): 

WORK/MESSAGE NUMBER/ رقم ھاتف  العمل/ الموبیل

ZIP CODE/ZONA POSTAL/ الرمز البریدي

VIS Print Date: VIS given (initials): 

SDIR Decline to Share  (only if declining to share)/Negarse a compartir/رفض المشاركة

ETHNICITY/ETNICIDAD

HISPANIC/LATINO 

NON HISPANIC/LATINO

UNKNOWN/DECLINE

Name: 

DATE / FECHA  / التوقیع مع  التاریخ

PARENT PHONEPARENT NAME (If under age 18)

Site

OFFICE USE ONLY 

A. I have been given a copy and have read, or have had explained to me, the
information in the specific Vaccine Information Statement(s) about the disease(s)
and the vaccine(s) which will be given today. I have had a chance to ask questions
which were answered to my satisfaction. I believe I understand the benefits and the
risks of the vaccine(s) and allow this (these) vaccine(s) checked below to be given to
me or to the person for whom I am authorized to make this request.

B. I understand that the patient's name, other identifying information and
immunization history may be shared with other licensed health providers, e.g.,
physicians, nurses, hospitals, etc. and schools for the purpose of immunization
management and I consent to the release of this information, unless I have indicated
that I do not wish for my record to be shared by making a checkmark in the column
labeled "SDIR Decline to Share."

Vaccine Given (Brand Name)

q

PLEASE PRINT PATIENT'S INFORMATION/ الرجاء كتابة معلومات المریض
FAVOR DE IMPRIMIR LA INFORMACION DEL PACIENTE

County of San Diego

Immunization Registration Form

(Forma para registro de vacunas)

إستمارة التسجیل للتلقیح

HOME PHONE/TELEFONO المنزل / هاتف رقم

GENDER/GENERO/ 

LAST NAME/APELLIDO/ اللقب

DATE OF BIRTH / FECHA DE NACIMIENTO/ تاریخ الوالدة

MIDDLE INITIAL/INICIAL/ اإلسم الوسطيFIRST NAME/PRIMER NOMBRE/ اإلسم األول

AGE/EDAD/ العمر

OCCUPATION/OCUPACION
FIRST RESPONDER

Expiration DateLot #

Name of Event:

Region/Organization: 

Date of Event: 

الجنس

MALE

HOME NUMBER/TELEFONO DE CASA/رقم ھاتف المنزل

WHITE

UNKNOWN/DECLINE

Have you received immunizations during the last 12 months? ھل أخذ1ت أیة لقاحات في اإلثتى عشر شھٍر الماضیة 

Ha recibido vacunas aquí durante los últimos 12 meses?

YES / نعم

NO

  NO/ ال

NO

A. Me han dado una copia y he leido, o me han explicado, la información contenida
en la Declaración de Información de vacunas sobre las enfermedades y vacunas
indicadas abajo. He tenido oportunidad de hacer preguntas, las que me han sido
contestadas a mi completa satisfacción. Creo que entiendo los beneficios y los
riesgos de las vacunas y pido que esta(s) vacuna(s) indicadas abajo sean aplicadas
a mi or a la persona que nombre aparece abajo, por quien estoy autorizado/a para
hacer esta solicitud.

B. Entiendo que el nombre del paciente y otra información de identificación, asi
como la historia de vacunación pudiera ser compartida con otros proveedores de
salud con licencia, por ejemplo otros médicos, enfermeras, hospitales, etc. y
escuelas para propósitos de manejo de las vacunas y que yo estoy de acuerdo que
esta información sea compartida, a menos de que yo haya indicado que no deseo
permitir que mis datos sean compartidos marcando la columna "SDIR Decline to
Share."

AREA CODE/LADA/ رمز المنطقةAREA CODE/LADA/ رمز المنطقة

WITHOUT HOUSING/
VAGABUNDO/بال مأوى
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Screening Checklist for COVID-19 Vaccine 
Pfizer-BioNTech and Moderna 

 
Patient Name:   Date of Birth     /  /   
  
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 if not clear, please ask your healthcare provider to 
explain it. 

 
Yes No 

Don’t 
Know 

1. Is the person to be vaccinated sick today?    
2. Is the person to be vaccinated today experiencing COVID-19 symptoms?    
3. Is the person to be vaccinated today been diagnosed with COVID-19 within 
the past 90 days? 

   
4. Is the person to be vaccinated been recently told to quarantine or isolate due 
related to to COVID-19? 

   

5. Is the person to be vaccinated today received monoclonal antibodies or 
convalescent plasma as part of COVID-19 treatment within the last 90 days? 

   

6. Does the person to be vaccinated today have a bleeding disorder or taking a 
blood thinner? 

   

7. Is the person to be vaccinated today received any vaccine in the past 14 days?    
8. Is the person to be vaccinated today ever received a dose of COVID-19 
vaccine? 

   

• If yes, which vaccine product?         ☐ Pfizer    
                                                                    ☐ Moderna    
                                                                    ☐ another product    
9. Is the person to be vaccinated today ever had a serious allergic reaction (e.g. 
anaphylaxis)?  
For example, a reaction for which the person was treated with epinephrine or EpiPen®, 
or for which the person had to go to the hospital? 

   

• Was the severe allergic reaction after receiving a COVID-19 vaccine?    
• Was the severe allergic reaction after receiving another vaccine or 

another injectable medication? 
   

10. Has the person to be vaccinated today ever had a severe allergic reaction 
(e.g. anaphylaxis) to any component of the COVID-19 vaccine? 

   

11. Is the person to be vaccinated today pregnant or planning on becoming 
pregnant in the next several weeks? 

   

12. Is the person to be vaccinated today lactating/breastfeeding?    
13. Is the person to be vaccinated younger than 16 years of age?    

   
Form completed by:  Date     
 
Form Reviewed by:  Date     
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Information for Healthcare Professionals about the Screening Checklist for Contraindications to  
Pfizer-BioNTech and Moderna COVID-19 Vaccine 

Revised 12/31/2020 

 
1. Is the person to be vaccinated sick today? 

There is no evidence that acute illness reduces vaccine efficacy or increases vaccine adverse events. People with a 
moderate or severe illness usually should not be vaccinated until their recovery from acute illness. Do not withhold 
vaccination if a person is taking antibiotics. 

2. Is the person to be vaccinated today experiencing COVID-19 symptoms? 
Vaccination of persons with current SARS-CoV-2 infection should be deferred until the person has recovered from acute 
illness and they can discontinue isolation. 

3. Is the person to be vaccinated today been diagnosed with COVID-19 within the past 90 days? 
Persons with documented acute SARS-CoV-2 infection in the preceding 90 days may delay vaccination until near the end 
of this period, if desired, because current evidence suggests reinfection is uncommon during this time. 
Viral testing to assess for acute SARS-CoV-2 infection or serologic testing to assess for prior infection solely for the 
purposes of vaccine decision-making is not recommended. 

4. Is the person to be vaccinated been recently told to quarantine or isolate related to COVID-19? 
To avoid exposure to healthcare personnel, vaccination should be deferred for persons with a known SARS-CoV-2 
exposure until after their quarantine period has ended, with the exception of those who live in congregate settings (e.g., 
long-term care, correctional facilities, homeless shelters). 

5. Is the person to be vaccinated today received monoclonal antibodies or convalescent plasma as part of COVID-19 
treatment within the last 90 days? 
Based on the estimated half-life of monoclonal antibodies or convalescent plasma as part of COVID-19 treatment, as well 
as evidence suggesting that reinfection is uncommon in the 90 days after initial infection, vaccination should be deferred for 
at least 90 days, as a precautionary measure until additional information becomes available, to avoid interference of the 
antibody treatment with vaccine-induced immune responses. 

6. Does the person to be vaccinated today have a bleeding disorder or taking a blood thinner? 
COVID-19 vaccine may be given to these patients, if a physician familiar with the patient’s bleeding risk determines that the 
vaccine can be administered intramuscularly with reasonable safety. ACIP recommends the following technique for 
intramuscular vaccination in patients with bleeding disorders or taking blood thinners: a fine-gauge needle (23-gauge or 
smaller caliber) should be used for the vaccination, followed by firm pressure on the site, without rubbing, for at least 2 
minutes. 

7. Is the person to be vaccinated today received any vaccine in the past 14 days? 
COVID-19 vaccine series should be administered alone, with a minimum interval of 14 days before or after administration 
with other vaccines. This recommendation is based on the lack of data on the safety and efficacy of mRNA COVID-19 
vaccines administered simultaneously with other vaccines. 

8. Is the person to be vaccinated today ever received a dose of COVID-19 vaccine? 
COVID-19 vaccines are NOT interchangeable. Currently authorized COVID-19 vaccines require two doses. Both doses of 
the series should be completed with the same product. Product dosing schedules vary. 

9. Is the person to be vaccinated today ever had a serious allergic reaction (e.g. anaphylaxis)? 
Allergic reactions, including severe allergic reactions, NOT related to vaccines or injectable therapies (e.g., food, pet, 
venom, environmental, or latex allergies; oral medications) are NOT a contraindication or precaution to vaccination with 
currently authorized COVID-19 vaccine. HOWEVER, individuals who have had severe allergic reactions to something, 
regardless of cause, should be observed for 30 minutes after vaccination. All other persons should be observed for 15 
minutes. 
Was the severe allergic reaction after receiving a COVID-19 vaccine? 
History of severe allergic reaction (e.g., anaphylaxis) to a previous dose or component (including PEG) of the COVID-19 
vaccine product being offered is a contraindication to any current COVID-19 vaccine. If person who had an immediate 
allergic reaction of any severity to a previous dose of an mRNA COVID-19 vaccine or any of its components or polysorbate 
(due to potential cross-reactive hypersensitivity with the vaccine ingredient PEG) should not receive additional doses until 
evaluated by an allergist-immunologist and determined the person can safely receive the vaccine. Ask questions about 
previous severe reactions that might indicate an allergy to a vaccine component.  
Was the severe allergic reaction after receiving another vaccine or another injectable medication? 
History of severe allergic reaction (e.g., anaphylaxis) to another vaccine or a component of another vaccine OR 
anaphylactic reaction to any other injectable medication is a precaution to currently authorized COVID-19 vaccine. Vaccine 
may be given, but counsel patients about unknown risks of developing a severe allergic reaction and balance these risks  
 



Information for Healthcare Professionals about the Screening Checklist for Contraindications to  
Pfizer-BioNTech and Moderna COVID-19 Vaccine 

Revised 12/31/2020 

 
against the benefits of vaccination. These individuals should be observed for 30 minutes after vaccination. A history of mild 
allergic reaction to a vaccine or injectable therapy is not a precaution to vaccination. 
 
COVID-19 Vaccine Components 
Description Pfizer-BioNTech COVID-19 vaccine Moderna COVID-19 vaccine 

mRNA 
Nucleoside-modified mRNA encoding 
the viral spike (S) glycoprotein of 
SARS-CoV-2 

Nucleoside-modified mRNA encoding the 
viral spike (S) glycoprotein of SARS-CoV-2 

Lipids 

2[(polyethylene glycol)-2000]-N, N-
ditetradecylacetamide 

Polyethylene glycol (PEG) 2000 dimyristoyl 
glycerol (DMG) 

1,2-distearoyl-sn-glycero-3-
phosphocholine 

1,2-distearoyl-sn-glycero-3-
phosphocholine 

Cholesterol Cholesterol 
(4-hydroxybutyl)azanediyl)bis(hexane-
6,1-diyl) bis(2-hexyldecanoate) 

SM-102 (Proprietary to Moderna) 

Salts, sugars, 
buffers 

Potassium chloride Tromethamine 
Monobasic potassium phosphate Tromethamine hydrochloride 
Sodium chloride Acetic acid 
Dibasic sodium phosphate dihydrate Sodium acetate 
Sucrose Sucrose 

*** Polysorbate is related to PEG.  
 

10. Has the person to be vaccinated today ever had a severe allergic reaction (e.g. anaphylaxis) to any component of 
the vaccine? 
If person who had an immediate allergic reaction of any severity polysorbate (due to potential cross-reactive 
hypersensitivity with the vaccine ingredient PEG) should not receive the vaccine until evaluated by an allergist-
immunologist and determined the person can safely receive the vaccine. History of severe allergic reaction (e.g., 
anaphylaxis) to another vaccine or a component of another  vaccine OR anaphylactic reaction to any other injectable 
medication is a precaution to currently authorized COVID-19 vaccine. Vaccine may be given, but counsel patients about 
unknown risks of developing a severe allergic reaction and balance these risks against the benefits of vaccination. These 
individuals should be observed for 30 minutes after vaccination. A history of mild allergic reaction to a vaccine or injectable 
therapy is not a precaution to vaccination 

11. Is the person to be vaccinated today pregnant or planning on becoming pregnant in the next several weeks? 
Pregnancy is not a contraindication to the COVID-19 vaccine. They may choose to be vaccinated. For pregnant people 
seeking guidance in making a decision, pregnant people and their healthcare providers should consider the level of 
COVID-19 community transmission, the patient’s personal risk of contracting COVID-19, the risks of COVID-19 to the 
patient and potential risks to the fetus, the efficacy of the vaccine, the side effects of the vaccine, and the lack of data about 
the vaccine during pregnancy. 

12. Is the person to be vaccinated today lactating/breastfeeding? 
Lactation is not a contraindication to current COVID-19 vaccine. Lactating people may choose to be vaccinated. There are 
no data on the safety of COVID-19 vaccines in lactating people or the effects of mRNA COVID-19 vaccines on the 
breastfed infant or milk production/excretion. 

13. Is the person to be vaccinated younger than 16 years of age? 
Emergency Use Authorization of Pfizer BioNTech COVID-19 Vaccine does not include use in individuals younger than 16 
years of age. Emergency Use Authorization of Moderna COVID-19 Vaccine does not include use in individuals younger 
than 18 years of age.  
 

Product  Authorized Age Groups 
Pfizer-BioNTech COVID-19 Vaccine 16 years of age or older 
Moderna COVID-19 Vaccine 18 years of age or older 
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