
 

Consent form for vaccination against covid-19 
 
There is now a vaccine against covid-19 that is approved for young people. Therefore, the 
Public Health Agency now recommends vaccination for people born in 2005 and earlier. 
The vaccination protects against becoming ill with covid-19 and also reduces the spread 
of the disease.  

In Sweden, vaccination against covid-19 is voluntary and free of charge for everyone. For 
the best effect, the vaccine is given twice, a few weeks apart. Vaccination of minors 
(under 18 years of age) requires either the consent of a guardian or that the minor is 
deemed mature enough to decide on vaccination autonomously. Persons born in 2005 or 
earlier are largely considered mature enough to make their own decision on their 
vaccination against covid-19. 
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Not providing consent means that your child cannot be vaccinated, unless he/she is 
deemed to have reached a level of maturity that allows him/her to consent to the 
vaccination.   

A health declaration must be completed when booking a vaccination. Please fill in the 
health declaration together with your child.  

The child must bring a valid identity document with him/her to the vaccination. If the 
child does not have a valid ID, a guardian must accompany him/her to the vaccination. 

 
 Yes, I consent to my/our child being vaccinated.   
 
 No, I do not want my/our child to be vaccinated.  
 
 
 
 
_______________________________________________________________________ 
Place/date 
 
 
__________________________   _______________________  ___________________ 
Guardian's signature         Name clarification                    Phone Daytime 
 
 
__________________________   _______________________  ___________________ 
Guardian's signature         Name clarification                    Phone Daytime 
 



 

 
Signed by both guardians if guardianship is joint. 


