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DONOR COLLECTIONS 

DOCUMENT: MINOR PERMISSION TO DONATE FORM 
DATE(S) O:01/93, R:10/95, 03/99, 07/99, 08/00, 04/04, 05/04, 12/04, 11/05, 09/06,  

VALIDATION:04/08, 12/08, 01/09, 02/09, 05/09, 05/20/09, 08/10, 12/13, 10/16 J.YSLAS 

What You Need to Know About Donating Blood  
Information for Minors and their Parents/Guardians 
 
 
Thank you for your interest in becoming a blood donor. Your blood donation is a lifesaving gift and we want to make it a pleasant 
and rewarding experience. Washington State law requires written parent/guardian permission for 16 and 17 year olds to donate 
whole blood or blood products via automation. This permission and consent remains in effect until you are 18 years of age unless 
revoked, in writing, by your parent/legal guardian. On your 18th birthday, permission is no longer required. You will also be 
required to provide proof of identification. 

Eligibility and General Guidelines 
You must weigh at least 110 lbs and be in good health. On the day of donation you should be well rested, well hydrated and 
eat a good meal.  

Donor Screening 
The donor screening process will help us determine if it is safe for you to give blood, and if your blood will be safe for a patient 
to receive. At every donation, all donors are asked to answer specific questions about their medical history, sexual behavior 
and any activity that could increase the risk of HIV/AIDS. All blood is tested for various infectious agents and you will be 
notified of any positive test results. Please review the Zika virus investigational testing information attached.   All information 
is kept strictly confidential.  
 
During the screening process we will also perform a mini physical exam (blood pressure, temperature, pulse) and take a few 
drops of blood from your finger to measure your Hemoglobin (iron) level. 

Blood Donation  
It usually takes approximately one hour to complete the donation process.  Sterile, single-use equipment and supplies are 
used and your arm will be cleaned and bandaged. 
 
Blood donation is usually a very positive experience but the process may occasionally cause dizziness, nausea, vomiting, 
bruising at the venipuncture site, and very rarely low blood pressure, fainting, seizures, hematoma, phlebitis, nerve injury, or 
post donation anemia. 

Post Donation  
After you have finished your donation please read and follow the Donor Instructions, spend at least 10 minutes in the 
refreshment area drinking juice and eating snacks, and make sure you are feeling well before you leave.  

 
If you have any questions or concerns, please contact a Donor Specialist at the donation site, or call Cascade Regional Blood 
Services at 1-877-24 BLOOD and ask to speak with a Donor Specialist.  

 
Parental Consent for 16 and 17 Year Old Donors to Donate Blood 

(All donors must present proof of identification) 
 

____________________________________ (donor’s name) has my permission to donate blood with Cascade Regional Blood 
Services. I have read and understand the information contained above. 
 

Cascade Regional Blood Services has my permission to take a photograph of the donor named above to use for 

purposes of illustration, advertising and/or publicity, including website, news release, flyers and brochures.  Yes  No 
 

Donor’s Date of Birth:  Today’s Date:  School Name:  

Parent/Guardian  
(printed name)  

Parent/Guardian: 
(Signature)  

Daytime Phone:  Evening Phone:  
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IMPORTANT INFORMATION REGARDING ZIKA VIRUS 

This information sheet contains two new important pieces of information related to Zika 
virus that you need to know. This sheet: 

• Explains an investigational study protocol being performed 
• Explains how screening and testing will be done within the United States (U.S.) 

This information about Zika virus risk is important for the following reasons: 
• Zika virus infection has spread rapidly in the Western Hemisphere outside the 

U.S. and Canada as well as in other areas worldwide. 
• Zika virus infection is mild in most people, but there is concern that Zika virus 

infection is causing serious brain injury to infants whose mothers have been 
infected during pregnancy. It has also been linked to an increase in cases of 
Guillain-Barré syndrome, a temporary but serious disorder causing paralysis. 

• Zika virus can be present in the blood of an infected person who has no 
symptoms of illness. 

• Zika virus has been documented to be transfusion transmitted. 
• There are reported cases of sexual transmission of Zika virus by males and 

females; the length of time that infectious Zika virus is present in semen or 
vaginal fluid remains unknown. 

• Testing for Zika virus is now possible using an investigational nucleic acid test 
(NAT). 

DO NOT DONATE TODAY if you have been diagnosed with Zika virus infection. You will not be 
permitted to donate today. However, we ask that you consult with a Donor Specialist prior to 
leaving the donation site. You may return to make a blood donation if it has been more than 
120 days since the resolution of your symptoms. 
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ZIKA VIRUS INVESTIGATIONAL STUDY 

This section explains the investigational testing being performed for testing blood donors for 
Zika virus infection. Investigational testing will be performed on your donation if you are 
eligible to donate. The investigational testing of your donation will be performed by the 
American Red Cross. 

Your participation in this investigational study is completely voluntary. You may decide not to 
participate or discontinue participation at any time without penalty or loss of services that 
Cascade Regional Blood Services provides. However, if you decide not to participate in this 
study, you cannot donate today. The study duration is unknown at this time, but if you want 
to be notified at the study conclusion, please call Cascade Regional Blood Services at (253) 
383-2553. If you choose to participate, a small amount of blood from your donation today 
may be used in the study being conducted by Cascade Regional Blood Services, the 
American Red Cross, and Hologic, Inc. (San Diego, California). 

Why is this investigational study being done? 
All blood establishments test blood samples to identify possible risks of infection in order to 
ensure the safety of the blood supply and the public’s health. Blood establishments do this 
by using tests that the Food and Drug Administration (FDA) has licensed for this purpose. 
Currently, there are no licensed tests for the detection of Zika or related viruses, and 
researchers are trying to develop such tests. 

The purpose of this study is to assess the ability of a new investigational test to detect Zika 
virus. Zika virus is transmitted to people by the bite of mosquitoes that are infected with Zika 
virus. The mosquito becomes infected with Zika virus when it bites a person who has a Zika 
virus infection and after about 1 week, can transmit the virus when biting a healthy person. 
Zika virus has been shown to be transmitted by transfusion and has been associated with 
significant clinical diseases and fatalities. Thus, testing is an important step to prevent 
transmission to, and illness in, transfused patients. 

What will happen if I take part in this study? 
• Your participation in this study will not involve any additional procedures or time 

beyond the normal blood donation process. No additional amount of blood will be 
taken from you today. 

• The same samples used for routine blood donation testing will be tested with an 
investigational screening test for Zika virus and possibly other related viruses. If the 
investigational screening test is reactive (positive), your sample will be tested by 
additional investigational tests to determine if you are infected with Zika virus and 
other related viruses spread by mosquitoes. We will notify you by phone and by letter 
if you test reactive (positive) with the investigational screening test so that we can 
assess whether your exposure to Zika virus was a result of travel to a Zika virus risk 
area; we will also notify you of any abnormal investigational test results that are 
important to your health. 

• No medication or treatment will be given as part of this investigational study. No 
genetic testing of your sample will be done that is unrelated to determining if you are 
infected with Zika virus and other related viruses. 
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• If you test reactive (positive) on the investigational Zika virus screening test, we will 
ask you to return and participate in a voluntary follow-up study so that we may better 
understand if you are infected. There will be no costs or payments to you for your 
participation in this study or the follow-up study if you participate. The follow-up study 
involves providing blood samples at different times. These samples would be used 
for testing that will help us better understand human infection with Zika virus and 
other related viruses. 

• If you test reactive for Zika virus by the investigational screening test, whether you 
are infected or not, you will be deferred as a blood donor for 120 days and until a 
follow-up sample collected from you shows that you are not infected. 

• You are free to discontinue participation at any time by notifying the study principal 
investigator. If you begin donation and then decide that you do not want to 
participate, you must notify the blood collection staff before you leave the collection 
site, and your donation will not be processed further. However, if you decide to 
withdraw from the study at a later time, the test information collected before your 
withdrawal may still be used or disclosed after your withdrawal. The principal 
investigator from the American Red Cross or Hologic, Inc. may remove you from the 
study without your consent if it is discovered that you do not meet the study 
requirements, at the discretion of the principal investigator, or if the study is 
canceled. 

What are the possible risks and benefits of taking part in this study? 
The risks of participating in the study are small. There is a small chance that the 
investigational screening test will give a false-positive result. However, by participating in 
this investigational study, you help protect the public health by supporting the development 
of new blood safety tests. In addition, there is the possibility that the investigational 
screening test will identify you as having an active Zika virus infection. 

Will my results be confidential? 
• Cascade Regional Blood Services and the American Red Cross will make every effort 

to keep confidential any information that we obtain in connection with this study or 
any future tests that can be identified with you. Confidential information will not be 
disclosed without your written permission unless required by law. 

• Your study records and blood samples will be given a code number. You will not be 
listed by your full name in the study records. The blood samples will not have your 
name or address on them. 

• Although the investigational study results may be published, donor names and other 
identifying information will not be revealed except as required by law. Records are 
kept as required by state and federal laws. The FDA may need to review and copy 
donor records in order to verify study data; however, the FDA is committed to 
protection of the confidentiality of donor identity. As required by U.S. law, the 
department of health in your state will be notified if you test reactive (positive) by an 
investigational test for Zika virus. 
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Will my blood samples be stored? 
Some of your sample may be saved, frozen indefinitely by Cascade Regional Blood Services 
and the American Red Cross or its collaborators for testing in the future related to blood 
safety. 

• Each new test will be evaluated by a committee that will consider your rights 
as a research participant. 

• Your sample will not be used for genetic testing or any other testing unrelated 
to Zika or related viruses or blood safety without your consent. 

• No personal identifiers will be available as part of your stored sample to the 
researchers performing the additional testing. 

• You will be notified by phone or by letter about any abnormal test results that 
may impact your health. 

Who do I contact if I have any other questions or concerns about the study? 
If you have questions about your participation in this investigational study, or about the 
investigational study being conducted, or if you do not wish for your sample to be retained 
for future study, you may contact Cascade Regional Blood Services’ Assistant to the Medical 
Director at (253) 383-2553 ext. 228. If you have questions about your rights as a research 
participant or if you feel you have been injured because of the investigational use of your 
blood sample, contact the American Red Cross Institutional Review Board administrator at 
(877) 738-0856. 
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