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[bookmark: _GoBack]School Name: ______________________________________		Date: ___________________
Dear Parent/Guardian of:_____________________________
A recent review of your child’s school health record indicates that the record is incomplete as indicated below:  
❑ Physical Exam dated within 12 months prior to entry into school (Elementary School)
Immunizations:  The immunization record is incomplete due to missing the following: 
❑ No immunization record
❑ Missing ___ dose(s) of DPT or DTaP	❑No dose after the 4th birthday
❑ Missing ___dose(s) of polio (OPV or IPV)	❑No dose after the 4th birthday
❑ Missing ____ dose(s) of MMR  		❑ Age or interval incorrect: ______________
❑ Missing ____ dose(s) of Varicella		❑ Age or interval incorrect: ______________
❑ Missing _____ dose(s)of Hepatitis B 	❑ Age or interval incorrect: ______________
❑ Missing ___ dose(s)of Hepatitis A		❑ Age or interval incorrect: ______________
❑Missing Tdap
❑ Missing ___ dose(s) of Meningococcal 	❑ Age or interval incorrect: ______________

These immunizations are required by state law.  They are available at minimum charge at the: Blue Ridge Health Department 
1138 Rose Hill Drive Charlottesville, VA 22903
Call:  434-972-6269 for an appointment

Please provide written and signed documentation from your health care provider or the health department by________________________.  Failure to present the documentation by the date above will result in your child not being able to continue to attend school.  Please contact me if you have any questions or need assistance.  

_____________________________			__________________
School Nurse 						Date

______________________________			____________________		
Phone Number					Fax

_______________________________
Nurse Email
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