
Attachment C 

Sample Vaccination Declination Tracking Form 

This form can be used to track those employees who decline to receive flu vaccination. 

Declination 

Date Employee Last Name First Name Unit/Department 
Previous Influenza Vaccination 

This Flu Season (check ✓ ) 

Has Been Provided with 
Information About the Risks 

and Benefits of Influenza 
Vaccination and Has Declined 

(check ✓ ) 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

             


