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FLU VACCINE REMINDER
Dear families,

This is a reminder that under the Connecticut immunization regulation, all students attending preschool are
required to receive an influenza vaccine each school year between August 1 and December 31. If it will be the child’s
first time receiving the influenza vaccine, TWO doses are required, separated by at least 28 days.

If your child has already received the influenza vaccine(s) this season, please secure a copy of the record and send it
to the GES School Nurse by fax, email, or with your child.

If your child has not already received the influenza vaccine, please make an appointment to do so.

Proof of the influenza vaccination is required by January 1 of each year, or your child will be considered
non-compliant and unable to attend the Griswold Early Education Program at GES until the School Nurse receives
the documentation.

Please contact the GES Health Office with any questions or concerns.

Sincerely,

Sarah McEwen RN
Phone: 860-376-7615
Fax: 860-376-7612
Email: SMcEwen@griswoldpublicschools.org

Please fill out the attached form below and return to the school nurse as soon as possible to acknowledge that you
understand the memo above.

--------------------------------------------------------------------------------------------------------------------------------------------------------
Student Name: _______________________________________________________________________________________________

Teacher: ______________________________________________________________________________________________________

Parent/Guardian Name: ______________________________________________________________________________________

Parent/Guardian Signature: __________________________________________________________________________________

Today’s Date: _________________________________________
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