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COVID-19 VACCINATION PROGRAMME 2022 

CONSENT FORM FOR ALL SCHOOL LEARNERS 
Dear Parent/Guardian/Caregiver 
 

The Department of Basic Education (DBE) has engaged the Department of Health (DoH) at a National level 

to introduce an in-school vaccination programme. All provinces have received formal communication 

requesting the integration of the COVID-19 vaccination programme into the Integrated School Health 

Programme (ISHP). This is done in collaboration with the Department of Education and the school governing 

bodies. In-school vaccination will require parental consent in line with the procedures of the ISHP. 

1. For those children aged 12 to 17 years (until day before the 18th birthday), a first dose of the Cominarty® 

Pfizer vaccine followed, 21 days later, by a second Cominarty® Pfizer dose.  

2. For children 18 years and older, the following schedule is to be followed: 

First Dose 
 

Minimum 21-day 

interval 

Second Dose 
 

Minimum 90-day 

interval 

Booster 
Cominarty® (Pfizer) 

vaccine 
Cominarty® (Pfizer) 

vaccine 
Cominarty® (Pfizer) vaccine 

OR Covid 19 Janssen ® 

(J&J) vaccine 

OR 

Single Dose 
 

Minimum 60-day interval 

Booster 
Covid 19 Janssen® (J&J) vaccine Covid 19 Janssen ® (J&J) vaccine OR 

Cominarty® (Pfizer) vaccine 
 

For your child to receive these COVID-19 vaccination services on the school premises, we need you to give 

permission by completing the form on the reverse side of this page. The vaccination team may screen your child 

for the following: 

1. Screen for COVID-19 symptoms 

2. Screen for conditions that are contra-indicated for vaccination 

3. Observing your child for fifteen minutes following the immunization, to check for adverse events (AEFI). 

Post vaccination advise, which includes reporting of adverse events, will be provided to the learner and a leaflet 

will also be provided.  

You may accompany your child to school on the day when the vaccination team visits as arranged by the school 

governing body, and you and your family are welcome to bring along your ID book, birth certificate or asylum 

seeker / refugee registration and get vaccinated as well. Where a learner / adult has no documentation, special 

arrangements will be made to ensure that vaccination can proceed.  

Please contact the school principal and school governing body for any enquiries or require additional information 

about these services OR if you have given written permission and you want to withdraw your consent. This service 

may be for a limited time at schools, however is available at the primary health care facilities.  

For more information on where to locate a vaccination site, please visit the following link https://www.facebook.com/WCGHealth 

 
 

Covid 19 Project Office  
Department of Health 

  
  
 
 

http://www.westerncape.gov.za/
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2FWCGHealth&data=04%7C01%7CJuanita.Arendse%40westerncape.gov.za%7C20351fb1ca364b3e46a008da002809a4%7Cae74bf7fcfc34760a1fe0731afaa5502%7C0%7C0%7C637822469201215465%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=yzHjl6vfOE0NSXPA7OWbwI2%2BOn9ODC31QStqMnpLxsQ%3D&reserved=0
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Please return the completed form as advised by ………..………………….. (school, governing body). 

CONSENT FORM 2022 : COVID-19 IN-SCHOOL VACCINATION SERVICE 

Parent/guardian/caregiver please COMPLETE the information on this form 

Name of learner: ______________________________________     Grade: ___________ 

ID No or LURITS No: _____________________________________     Age: _____________   

School Name: _________________________________   Education District: ______________________ 

A. PLEASE CROSS A BOX NEXT TO THE SERVICES YOU WANT YOUR CHILD TO RECEIVE 
 
I ____________________________, parent / guardian / caregiver, ID number____________________________ give 

consent for the aforementioned learner to receive the following:  
   
 YES    NO         Please cross YES or NO 
 

                Has your child already had a Covid-19 vaccination? If so, when? ____________________________ 
          
                Health check and symptom screening (mainly body temperature check and referral to clinic  
                      if needed) 
 
                COVID-19 Vaccination – circle preference if child is >18 years old:  PFIZER vaccine or J&J vaccine 
 
                Education and counselling (COVID-19 protection; vaccination) 
 

B. Signature Parent/guardian/caregiver  

 

 

 

Mobile number: __________________________ 

Date: ___________________________    

 
Schools to keep all consent forms safe. 

 

C. THIS SECTION MUST BE COMPLETED.  PLEASE CROSS YES OR NO IN EACH BOX 

 

Does your child have any health problems?  

No    Yes      

If yes: Is your child receiving treatment for chronic 
medical condition? 

No    Yes     Do not know  

How many adults will be coming to the school to be 
vaccinated?  …………. 

 

Does your child have any allergies? 

No    Yes    Do not know   

 

If yes, what is your child allergic to? 

___________________________________________ 
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