
  September 25, 2023 TO: MVCC, Pine Crest, Housekeeping, Food Services, and Transportation   

Dear NCHC Employee, 

Getting vaccinations, including the influenza and Covid vaccinations, is an easy way to protect 
yourself, your family, friends, coworkers, and those we serve. The flu and Covid vaccinations are 
fast, affordable, and safe, and can prevent severe illness and even death. The Centers for 
Disease Control and Prevention recommends that all people 6 months of age and older get 
vaccinated against the flu and Covid.   

Based on the population of individuals that you serve and/or interact with at work, NCHC 
recommends that you receive both your influenza and Covid vaccinations. 

NCHC's Vaccination Policy requires ALL employees to participate in the vaccination 
process by either receiving vaccinations OR completing the required declination form. 
You must complete the vaccination process by Dec. 4, 2023. The information you need to 
participate in this year’s vaccination process is included with this communication.  

Where Can I Get My Flu and/or Covid Vaccine? 
Flu and Covid vaccines will be available this fall for you to receive easily at work! 

There are a few easy ways to get your flu and Covid vaccinations at NO COST: 

• Employee Vaccination Clinic - Sign-up online at www.norcen.org/ForEmployees
Appointments are available Oct. 11 – Nov. 15

• In Your Department: Designated nurses in direct care programs will be offering
vaccinations. Please speak with your manager about your designated nurse vaccinator.
Arrangements will be made directly with the nurse vaccinator in your department.

You may also choose to get your vaccination outside of NCHC, at your expense: 

• Employee Health & Wellness Center on Wausau Campus
Call 715.843.1256 to schedule your appointment. You must be covered by the NCHC
Health Plan to utilize this option (please check availability of both vaccines when calling).

• Primary Care Clinic of your choice
• Community Pharmacy locations - Please contact your local pharmacy for information.

What Do I Need to Do to BEFORE December 4, 2023? 

1. Make an appointment and get your Flu and Covid vaccinations.
2. Complete the required forms.
3. Return forms to NCHC Employee Health.

Employees who do not participate in this process by Dec. 4 will be removed from the schedule. 
NOTE: If you are under the age of 18, you will need a parent or guardian to complete the forms 
and follow steps above. 

Instructions are provided on the back of this sheet to assist you with your required forms. ALL 
employees must complete and return the Influenza Vaccination Employee Statement and TB Risk 
Assessment & Symptom Evaluation forms. The Declination of Vaccinations form is only required 
if you are declining one or both vaccines. 

If you have any questions, please contact NCHC Employee Health at 715.848.4396 

Vaccination Clinic 
Online Sign-up 

http://www.norcen.org/ForEmployees


2023 Vaccination Form Instructions 
For MVCC, Pine Crest, Housekeeping, Food Services, and Transportation Employees    

You should have 3 forms included in your packet that need to be returned to NCHC Employee 
Health before December 4, 2023. 

1. Influenza Vaccination Employee Statement (required to return)

2. WI TB Risk Assessment and Symptom Evaluation (required to return)

3. Declination of Vaccines (return only if declining one or both vaccines)

Influenza 
Vaccination 
Employee 
Statement 
REQUIRED 

Complete all 
areas other 
than the gray 
Administrative 
Use Only box at 
bottom of form. 

WI TB Risk 
Assessment 
and Symptom 
Evaluation
REQUIRED 

Complete the 
YES/NO questions 
only AND the 
Patient Name  
box in the lower 
right corner.

Declination of 
Vaccinations 
OPTIONAL 

ONLY complete 
this form if you are 
declining flu, Covid, 
or both vaccines. 
Fill out form 
completely.

How Can I Return Forms to Employee Health? 

Return at your NCHC vaccination clinic appointment; 
OR 

If you are receiving your vaccination in your 
department, return forms to your nurse vaccinator in 
the sealed envelope; OR 

If you are receiving your vaccination outside NCHC, 
be sure to get a proof of vaccination from the provider 
and return with forms above to Employee Health in 
the sealed envelope via interoffice mail; OR 

If you are declining all vaccines, return all forms to 
Employee Health via interoffice mail. 

If you are declining one or both vaccines, you 
must complete and turn in 3 forms! 

Employees who do not participate in the 
vaccination process and return forms by 
December 4, will be removed from the schedule. 

Questions? Talk with your manager or call 
Employee Health at 715.848.4396. 







Influenza Vaccination Employee Statement 

I am aware of the influenza policy and have had a chance to have my questions answered about influenza 

vaccination. I understand the benefits and risks of the vaccine, and by signing below I agree to have the 

influenza vaccine for the 2023 influenza season. 

_ 

Print Name Date of Birth Today’s Date 

_ _ _ 

Signature Program 

Parent/Guardian signature (if under age 18) Today’s Date 

Influenza Vaccination Administration 
Flu vaccination 
screening 
questions: 

1) Are you sick today?

       Yes  No 

2) Do you have any life-threatening allergies to a component of
the influenza vaccine?
Please List:        Yes  No 

3) Have you had a life-threatening reaction to an influenza
vaccine in the past?        Yes     No 

4) Have you ever had Guillain-Barre syndrome?
Yes     No 

5) Is this the first time you have received an influenza vaccine?
Yes     No 

Already vaccinated: 

I have already 
been vaccinated 
against influenza this 
season. Please 
provide proof. 

Date of vaccination:  _____  
Place vaccine was received: ___________________ 

*Please provide a copy of Influenza vaccination with this form

Administrative Use Only 

Name of Vaccination: Influenza Vaccine 

Date administered/VIS 
given: / / 

Date of VIS: 8/06/2021 

Vaccine: Fluarix Quadrivalent 2023/2024 Formula 

Lot #: 

G2ML4 

Mfg: 

GSK 

Site: 

     Left Deltoid 

     Right Deltoid 

Dose: 

0.5 ml. 

Exp. Date: 

6/30/2024 

Name and title of vaccine administrator:

Documented in WIR Date and Initials:  ________/_______
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Form Rev. 09/13/23 

Declination of Vaccinations 

North Central Health Care has recommended that I receive the COVID and Influenza vaccinations to 

protect myself and/or the patients I serve. 

• I acknowledge that I am aware of the following facts: 

o COVID and Influenza are potentially fatal respiratory diseases.  

o COVID and Influenza vaccinations are recommended for me and all other healthcare 

workers to prevent the disease and its complications, including death. 

o If I become infected with COVID or Influenza, even when my symptoms are mild, I can 

spread the severe illness to others. 

o I cannot get the COVID or Influenza disease from the vaccine.  

The consequences of my refusing to be vaccinated could endanger my health and the health of those 

with whom I have contact, including: 

▪ Residents/patients in this healthcare setting 

▪ My coworkers 

▪ My family 

▪ My community 

 

I choose to decline the following vaccinations: 

☐ COVID Vaccination 

☐ Influenza Vaccination 

Despite these facts, I am choosing to decline vaccination(s) for the following reasons: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

I understand that I may change my mind at any time and accept the COVID or Influenza vaccinations if 

the vaccine is available. 

I have read and fully understand the information on this declination form. 

Signature:________________________________________ Date:____________ 

Name (print): ______________________________________ 

Department: _______________________________________ 

For those under the age of 18 a legal guardian must sign below.  

Employee Signature:____________________________________________ Date:__________________ 

 

Parent/Guardian signature:________________________________________Date:__________________ 
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