Anywhere Wellness Center
Your address







          (304) 123-1234
Your Town, WV 12345





          (304) 123-1234
______________________________________________________________________________

Date:  

Dear Parent/Guardian,

Thank you for signing up your child to receive the Hepatitis B immunization series.  We will give the first shot next week, the second in one month and the third later this year.  We have scheduled an appointment for your child on Day, Month, Year.  If he/she is absent on this day, we will reschedule the appointment for the next day the Wellness Center is open.

Please read the enclosed Vaccine Information Statement.  Also, please let your family doctor know that your child is receiving this immunization through the Wellness Center.  After the series is complete, we will give you a copy of the Immunization Record.  If you have any questions or concerns, please call me at one of the above numbers.  




Sincerely, 

Care Coordinator

WV School-Health Technical Assistance & Evaluation Center, Marshall University

SAMPLE FORM                                                                                          8/24/2011

