DEPARTMENT OF DEFENSE DEPENDENT SCHOOLS
BAVARIA DISTRICT

SEASONAL INFLUENZA IMMUNIZATIONS

PERMISSION DUE AT TIME OF IMMUNIZATION

MEMORANDUM FOR PARENTS/GUARDIANS of Grafenwoehr Elementary Students
SUBJECT: The Immunization Clinic will give flu immunizations 7th November 2012.   Immunization permission form and Screening questionnaire form due to your child’s teacher by 1st of November.  Majority of students will receive the flu mist.
This year the seasonal influenza immunization is mandatory for children, teachers and caretakers attending DoD schools and daycare centers.  The Center of Disease Control and Prevention highly recommends this vaccine and has stated that the vaccine is safe and the best way to avoid this illness. The Bavaria MEDDAC clinic will be offering the vaccines at schools and a healthcare provider will be present to answer any questions you might have.
To receive the immunization, please compete this document AND  the Screening Questionnaire and return to the school.  Please fill out a separate form for each child. 

Did this student receive an influenza vaccination for the school year 2010-2011? 
YES   NO

Did this student receive an influenza vaccination for the school year 2011-2012? 
YES   NO 

List all of the student’s allergies (Food or Environmental):

____________________________________________________________________________________________________________________________________________.

I give permission for:

_______________   ______________    ____________     ____/__________________

Child’s Last Name    Child’s First Name        Birth Date         Grade/ Teacher 

My signature below indicates that I give permission for my child to receive the Influenza Immunization by the Bavaria MEDDAC Clinics.

____________________ ___________________          _______not required________
Print Name                       Signature                                        Sponsor’s Social Security #          
