


Parent/Guardian HPV Survey
Would you get your child(ren) vaccinated against cancer?
  Yes			  No			  Maybe

Would you get your child(ren) vaccinated with the Human Papilloma Virus Vaccine (HPV), also known as Gardasil?
  Yes			  No			  Maybe

What concerns you about having your child(ren) getting vaccinated with the Human Papilloma Virus Vaccine? (check all that apply)
  Cost
  Side Effect/Adverse Reaction/May harm my child
  My insurance may not pay/I do not have insurance for my child
  It may give my child the message that I am encouraging them to be sexually active
  I do not have a healthcare provider/doctor/clinic
  I do not know where to get the vaccine
  I do not have transportation 
  Other___________________________________________________________

Where would you prefer to get your child(ren) vaccinated? (Check all that apply)
   Doctor’s office/Health Care Center/Urgent Care
  Pharmacy
  Local Health Department
  School/School Event
   Health Fair
   Other __________________________________________________________


Would you consider getting your child(ren) vaccinated if:  (check all that apply)
  You could afford the price
  You knew the side effects were minimal: soreness, redness, or selling at the injection site, fever, headache, or fainting
  Your insurance company paid for the vaccine or you were able to obtain vaccine that paid for the vaccine
  My child understood that this vaccine is a cancer prevention strategy 
  Your child had a healthcare provider/doctor that recommended the vaccine
  If you knew where to get the vaccine
  You had transportation to take your child(ren) to get the vaccine
  Other_____________________________________________________________________
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