Dear Parent/Guardian,
School Influenza Immunization clinic date:____________________

We were unable to immunize your child, _________________________________, against influenza today at our School Influenza Immunization Clinic. We regret that we were unable to immunize your child due to the following:


 Child was too frightened
        The paperwork was incomplete         Child was absent


 Nurse determined child unable to receive vaccine                                     We did not have sufficient vaccine
If you have any questions or concerns, please contact the school nurse.  We encourage you to take your child to your healthcare provider to get immunized against influenza
Sincerely, __________________________________               ________________________________________________
                       
School nurse
School
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Fecha de la Clínica para vacunar contra la gripe:______________________________

Estimado padre de familia/guardián, No nos fue posible vacunar a su niño, _________________________________,  en contra de la gripe hoy en nuestra clínica escolar. Sentimos mucho que no lo pudimos inmunizar debido a que:



 El niño estaba muy asustado (child was afraid)


 Los papeles estaban incompletos (incomplete paperwork)


 El niño no estaba en la escuela (child was absent)

 La enfermera aviriguo  que el niño no podía recibir la vacuna que no podía administrar vacuna (child is unable to receive vaccine)


 No teníamos suficientes vacunas (insufficient vaccine)

Si tiene algunas preguntas o la le preocupa algo, por favor llame a la enfermera escolar.  

Atentamente, _________________________________      ______________________________


La enfermera escolar
Escuela
