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IMPORTANT:
WE NEED AT LEAST 10 COMPLETED FORMS

PER SITE TO PROCEED WITH THE OFFSITE CLINIC.

If we do not receive a minimum of 10 forms per site,
the offsite will need to be canceled or postponed.
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FOR MORE INFORMATION,
CONTACT YOUR CHILD’S CAMPUS.
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CAMPUS
LVP

PRIMARY

LVJH

JUNIOR HIGH

LVHS

HIGH SCHOOL

LVE

ELEMENTARY

LVI

INTERMEDIATE

b
FLU SHOT CLINIC SCHEDULE
DATE TIME
O 2= SR (V) 8:30-10:00 AM

OCT. 27, 2026

TUESDAY (© 10:30-12:00 PM
OCT. 27, 2026

TUESDAY (O 1:30-3:00 PM
OCT. 27, 2026

T WEDNESDAY 20 - 10-

b e 4 (O 8:30-10:00 AM

o WEDNESDAY ; :

b b (O 10:30 - 12:00 PM

[a Vega [ST)
* FLU SHOT CLINICS

VACUNAS CONTRA LA GRIPE

9 COST INFORMATION

CHILDREN RPTRFS

@
18 & UNDER . !
" $10.00 $70°°

WITHOUT INSURANCE OUT-OF-NETWORK
OR IF UNINSURED

PLEASE BRING:
e COMPLETED CONSENT FORM(S) (CHILD OR ADULT)
e COPY OF FRONT & BACK OF INSURANCE CARD

We will verify insurance information prior to the clinic to
help expedite the check-in process.

WE ACCEPT THE FOLLOWING INSURANCE (IN-NETWORK) & MEDICAID:

Aetna e Humana ® Medicare: For Flu and
Baylor Scott & White ® Medicaid: Traditional, Pneumococcal vaccines only
Blue Cross Blue Shield Superior, Amerigroup, e TRICARE West only

Cigna and RightCare only ® United Healthcare

Dell's Children’s (Adult Medicaid is

e UMR
Health Plan (CHIP) not accepted.)

COMUNIQUESE CON EL CAMPUS DE SU HIJO.

‘ PARA OBTENER MAS INFORMACION,



