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Circular No. SIS/036/2023-2024 26" September 2023

For the students of Grade 1

Dear Parent
Sir/Madam

Sub: Vaccines - MMR (2" Dose), DTaP, IPV, Polio (OPV) & Varicella (2" Dose)

As per the instruction of the Ministry of Health we will be giving the Vaccines - MMR (2" Dose), DTaP,
IPV, Polio (OPV) & Varicella (2™ Dose) vaccine to the students of Grade I.  You are required to fill in the
attached forms (pre-vaccination questionnaire and immunization consent form) and submit the same along

with a copy of your ward’s CHILDHOOD VACCINATION CARD (COMPULSORY) to the concerned

class teacher on or before 6™ October 2023.

Kindly note that all the students are required to submit the forms. Please go through the details carefully and
fill up the relevant columns. In case your ward does not require the vaccine you are required to give the
reasons as mentioned in the consent form.

Kindly cooperate for the health and safety of your ward.

Seeking your cooperation.

Yours sincerely,

PRAMOD MAHAJAN
PRINCIPAL
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Pre-vaccinotion Questionnaire

Student Name:
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To administer the vaccine safely to your child, the school nurse would some information about your son /
daughter .Kindly fill this form before we give the vaccination to your child. We will distribute this form at the
beginning of the academic year .Please inform the school nurse about any changes in your child’s health during
this academic year/ which might affect giving your child the vaccination dose.
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Has the student ever experienced any drugs sensitivity, food allergy, reaction to vaccines, or any other
sensitivity? Please mention it if any
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Has the student ever Experienced any sensitivity, or complications post vaccination? If the answer is yes
please mention such complications
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Has the student ever suffered from any convulsions or any brain problems (neurological diseases)?
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Does the student or any family member suffer from any health conditions that depress the immunity like
leukemia, lymphoma, organ transplantation ,etc

5 ?zk_uLwJ J_S\g_ut_lj_lll Uﬂ UJLMSJ\ CJ.JJ ULBJ;.ALH *‘ug.ﬂ g esd) U‘k' (5_94:».1 RN LE" B/eallal) gl
Did the student receive any medications containing steroids, cancer medications, or chemotherapy

within the last three months?
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Did the students receive any bload transfusion or antibodies or plasma within the last year?
ifyes please mention the dater i e
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Does the student suffer from any disease or receive any medications that affect coagulation?
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Did the student receive any vaccination during the last month?
If yes please mention the name & the date of the vaccing received .. g
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Parent’'s name:
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Parent’s Signature: ' e
Date: g

For any inquiry: please communicate with the school nurse bl By yan /i pan an eolgill (gt Hlucdiadll
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School Health Program - Immunization Consent Form for Grade

" Due to the important role of taking vaccines as a strong public health preventive approach against a set of
infectious diseases according to the ministerial decree no: (14)*, the School Health program is offering the
below mentioned vaccines as boosters vaccination doses for students studying in grade 1

Table for important vaccines to be taken at grade 1:

Injection .Secbnd. dé)se of Measles, Mumbé, Rubel!.é(MMR.)
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Injection " ' Second dose of Varicella Vaccine 2nd dose
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O Yes, I do agree that my child can be vaccinated

if you would like to refuse taking vaccine for your child please tick (V) the related reason:

[ ] My child has a medical condition which prevents him / her from taking the vaccination now.
(Please send an AUTHENTICATED report explaining the medical condition to the school nurse)

I disagree because my child has been vaccinated before with one of above mentioned booster doses.
g
(Please send an official prove for that)

] Other reason please specify

..............................................................................................................................

Parent’s / EHARARANS WARRET <oy S R T A R s e Relationship: .................. ........
Mobile [;hone 1 1 NN e Signature:
Date: [ [/

Date D “If you require any further queries, please contact the school nurse.
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" As per ministerial decree no: (14) for 2014 where under paragraphs no: 21 & 24 the following must be fulfilled:
= Any parent/ guardian MUST accompany his/her child to the nearest vaccination service for taking recommended
* vaccines in line with the National Immunization Schedule for the UAE.
= The ONLY condition that could be considered as EXEMPTION from taking any vaccine is due to prove medical
contra indication/ reason.



