Date: 












Dear Patent / Legal Guardian of: 










According to your adolescent’s school health record, your child needs the following recommended boosters.  These may be obtained from your family health care provider, the local health department, or this school’s health center.  If your adolescent has had these immunizations already, please send in a copy so we ma update their school health record, we do not want to give any unnecessary vaccines.  

If you want your adolescent to receive the vaccination in the school health center, please return the enclosed consent form with your signature so that we may schedule them an appointment.  We will bill your insurance for these vaccines.  If you do not have insurance we have a program to cover the costs of the vaccines.  

If you have any questions or concerns, please feel free to give us a call at XXX-XXX-XXXX.  Thank you.

​

  HPV (Human Papillimavirus)



  Hepatitis B (Series of 3)



 Influenza



  Menactra



 MMR #2



  Td (Tetnus)



  Tdap



  PPD (skin test)



  Varicella

Parent Signature:  











                                 I have read the vaccine information statement and 

                                    all my questions have been answered to my satisfaction.
