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Dear (NAME OF SCHOOL PRINCIPAL),

As you are aware based on communication from the (NAME OF ORGANIZATION INFORMING PRINCIPALS), (NAME OF ORGANIZATION CONDUCTING CLINIC) will be offering the seasonal influenza vaccine to children [and others] at your school this fall. This vaccine will protect against all three influenza strains that are expected to circulate this year. 
ADD IF CONDUCTING TWO CLINICS [Because two doses of the seasonal influenza vaccine likely will be required for some children younger than nine years of age, the NAME OF ORGANIZATION CONDUCTING CLINIC would like to hold two vaccination clinics at your school scheduled approximately four weeks apart.  We will be sending out a proposed vaccination schedule soon.] 

We have included with this letter the following documents: 
· A letter to send to parents informing them about the clinics, 
· ADD if using TIV[The Inactivated Influenza Vaccine Information Statement which contains information on the influenza shot,]

· ADD if using LAIV [The Live, Intranasal Influenza Vaccine Information Statement which contains information on the influenza nasal spray,]
· The parental consent form(s), which will need to be reviewed and signed by parents and returned to school staff [versus brought to the vaccine clinic, depending on how the clinic is structured] before a child can be vaccinated. The form provides a place for parents who do not want their child vaccinated to decline vaccination.
We will contact you soon to discuss specific plans for holding the clinics.  If you have questions, please contact ________ at: xxx-xxx-xxxx.  For more information about the influenza virus or vaccine, please visit the STATE/LOCAL PUBLIC HEALTH DEPARTMENT website (   ) or the Centers for Disease Control and Prevention (CDC) website (http://www.cdc.gov/flu/).
Thank you,
VACCINATION CLINIC ORGANIZER
