1 WANT...

Choose what you want for your child’s vaccination. ordesstem.ca

Hold child What will
on lap happen

COMFORT DISTRACT

Privacy Tell me when

Calm voice
or singing

Breastfeed or

bottle feed No noise

How it feels

Toy from
home

Pacifier and/

Pick side
or sugar water

Deep breaths
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Scan for more
resources

1.Did you review information about CARD before coming today?

(] No. Please explain

[] Yes. Please explain

Children under 1 year of age are usually given vaccinations in the upper thigh. Children 1 year of age and older are

usually given vaccinations in the arm.

2.How old is your child? What is your child’s gender?

3.Some people are afraid of needles. How afraid is your child?

4.Tell us about anything else you want us to know:

® & Partner Organizations m

¥ UNIVERSITY OF TORONTO

a LESLIE DAN FACULTY or PHARMACY fGUE H

Kids:Adults



