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Lorem ipsum dolor 
sit amet, 
consectetur adipiscing elit.  
Nullam sed  
 

 
 
 
 
 
 
 

Assessment of capacity of discernment of adolescents aged 12 to 15 for the 
COVID-19 vaccination in the Canton of Vaud 
 

 I understand the risks and benefits of vaccinating myself against COVID-19  

 

 I understand the risks and benefits of not vaccinating myself against COVID-19  

 

 I want to be vaccinated against COVID-19 

 
 
My parents are aware that I want to be vaccinated against COVID-19 
 

 Yes    No 

 
 
My parents agree that I get vaccinated against COVID-19 
 

 Yes    No 

 
 
 
 
 
 
   
Place and date of vaccination : ________________________________________ 
 
 
 
 
Signature of the adolescent : ______________________ 
 
 
 
 

 
Carer’s name : __________________________         Carer’s signature : ________________________ 
 
 
 
 

Surname, Name, date of birth  
or 

Patient label 


