
 

TO:  Freshwater Staff 

FROM:  Jerry Nesland and Sharon Parker 

RE:  Hepatitis B Immunization Acceptance/Declination Record 

If your occupation requires you to be in contact with children on a daily basis or come in contact with a 

potential threat of contracting Hepatitis B, you should consider receiving the immunization.  The 

immunization is a series of three shots over a six month period.  It is very important that once the series 

is started, it be completed.  If you have not had the series and feel you qualify, you will have the 

opportunity to receive the immunization. 

Please review the attached information about the Hepatitis B immunizations, complete the lower 

portion of this memo and return it to your supervisor. 

If you have any questions, please feel free to contact Sharon Parker at 218-894-2439 x1051 or 

sparker@fed.k12.mn.us 

 

 

I have been trained and understand that due to my occupational exposure to blood or other potentially 

infectious materials, I may be at risk of acquiring infection by the Hepatitis B Virus (HBV).  Freshwater 

Education District and/or its appointed Program Administrator have offered me the Hepatitis B 

Vaccination series. 

(Please check one of the options listed below) 

____ I do not wish to receive the Hepatitis B Vaccination Series at this time.  I understand that due to 

my occupational exposure to blood or other potentially infectious materials, I may be at risk of 

acquiring the Hepatitis B Virus (HBV).  I have been given the opportunity to be vaccinated with 

the Hepatitis B vaccine.  I understand that by declining this vaccine, I may continue to be at risk 

of acquiring Hepatitis B.  If in the future I continue to have occupational exposure to blood or 

other potentially infectious materials and I want to be vaccinated with Hepatitis B vaccine, I can 

receive that vaccination at my local clinic.  I will pay for the series and submit for reimbursement 

on a vendor claim form. (If insurance is available to you, please submit to your carrier first and 

Freshwater will reimburse you for unpaid amounts related to the Hepatitis B vaccine) 

____ I do wish to receive the Hepatitis B Vaccination series.  I will pay for the series and submit for 

reimbursement on a vendor claim form. (If insurance is available to you, please submit to your 

carrier first and Freshwater will reimburse you for unpaid amounts related to the Hepatitis B 

vaccine) 

____ I have already received the Hepatitis B Vaccination 
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