SAMPLE

( School header)

______________________________(school) will be having an H1N1 flu vaccination clinic (during the month of__________) ( or specific date).   All students are eligible to attend the clinic. Please read the vaccine information sheets attached to this letter.  Once you have read the information sheets, fill out the Consent Form (on the other side of this letter) and return it to the school by ___________________(date).   If for some reason our school cannot hold the clinic

on these dates, you will be notified when the clinic will occur.

Children under the age of 10 will need to have a booster vaccine 28 days or more after their first vaccine, for a total of 2 doses of vaccine.  If your child under 10 has received the first vaccine, please indicate this on the Consent Form (on the back) making sure to include the date of the first vaccine.

Children over the age of 10 need only one dose of the vaccine.


If you do not fill out this Consent form completely, your child will not be given the vaccine.   


Information on H1N1 influenza and the vaccine can be found at www.nh.gov/h1n1,  www.flu.gov and www.cdc.gov/h1n1flu/parents.  If you have questions about the H1N1 influenza or the vaccine, contact your physician or ________________.


The New Hampshire Division of Public Health and the US Centers for Disease Control recommend that your child be vaccinated to prevent illness from H1N1.  Even if your child has had flu like illness this season, he/she will benefit from the H1N1 immunization. This vaccine is being provided free of charge.  If you have questions about the vaccine clinic at our school, please call the school nurse at ______________________. (Optional: Parents may attend the clinic with their child). 
Sincerely,

(principal)  

