
The Control Group - Website: www.thecontrolgroup.org 
 
Write to Joy at: info.cg@thecontrolgroup.org with questions, and/or for complimentary speakers to further this cause.   
  
The Survey is comprised of 2 parts: The "Intake Form" and the "Survey Sheet" 
We need hard copy - PLEASE mail to:                       

Joy Garner, ATT: CONTROL GROUP 
P.O. Box 1504 
Roseville, CA 95678 

INTAKE FORM    

FOR PARENT OF UNVACCINATED CHILD/REN or UNVACCINATED ADULT 

PRIVACY PRIORITY WARNING & NOTICE: NOT FOR RELEASE- THIS FORM SHALL BE KEPT IN A SECURE LOCATION AT 
ALL TIMES & MAY NOT BE COPIED WITHOUT REDACTION OF ALL PERSONALLY IDENTIFYING INFORMATION  
 
Instructions: If you are the unvaccinated ADULT subject of this survey please skip all questions that do not 
apply to you and complete the Survey Sheet. If you are a parent and you have ever had one or more 
infants/children die, please obtain and fill out a separate INTAKE FORM for each deceased child, whether 
that child was, or was not vaccinated. If you are a parent with more than one (1) unvaccinated child, please 
use a separate "Health Survey Sheet"  for each unvaccinated child, but only one (1) Intake Form.  
 
1. Date: __________2019 

2. Current Resident of California? Yes ______ No______ 

3. Name of Parent OR adult respondent/subject (Print)_______________________________________ 
          (FOR REDACTION - "Anon" may be used) 
4. Any child/ren or infant/s who have died, other than by a sudden physical accident? Yes___ No___ 

5. Cause of death?_________________________Date of death? ________Age at time of death?_____ 

6. Was this now-deceased-child ever vaccinated? Yes____ No_____  

7. Approximate Date of last vaccination of this now-deceased child:___________ 

8. Was this now-deceased-child injected with a Vitamin K shot at birth? Yes___No___ 

9. Total Number of Entirely Unvaccinated Children ________ 

10. May we contact you, if needed, to clarify the information provided? Yes____No______ 

11. If the answer to 10 above is "yes", what is your preferred Contact Method and Information?:  

___________________________________________________________________________ 
    (FOR REDACTION)  
12. Is there a possibility you would be willing to testify in Court if asked?  Yes ____ No____ 

13. Willingness to Volunteer in this effort to compile health data? Yes___ No _____ 

14. If you belong to, or can suggest, any groups that may contain a concentration of unvaccinated  people 
or children who you believe would like to participate, whether or not they would prefer to remain 
anonymous, please find a surveyor and alert them to this information, or notify us at: 
info.cg@thecontrolgroup.org .  
Volunteer Anonymous and other Surveyors may also participate. PLEASE Mail Surveys….   

http://www.thecontrolgroup.org/
mailto:info.cg@thecontrolgroup.org

