TELL US WHAT YOU WANT FOR YOUR
INFANT'S (0-1 YEAR) VACCINATIONS

We use the CARD system to make your vaccination experience more
positive. Choose from the options below.

1 WANT...

cardsystem.ca

COMFORT

RELAX DISTRACT

[] Breastfeed [ ] About the vaccine [ ] Comfort hold [ ] A toy from home
[ ] Bottle feed [ ] What will happen

[ ] Pacifier [ ] About other ways to [ ] Sing [ ] A toy from clinic
[ ] Suck thumb make it better

Tell us if you have any other requests:
Is there anything else you want us to know?
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