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PRIVATE SCHOOL

Ref No.: LPS/Cir/2051/2026-27 01.06.2026

CIRCULAR

Dear Parents,

Sub: Meningococcal Vaccination for Grade S Students

Greetings from LPS Sharjah!

As part of our commitment to promoting student health and well-being, the school, in
collaboration with Emirates Health Services (EHS), will be administering the Meningococcal
Vaccine for students of Grade 5.

You are kindly requested to review the attached Vaccine Consent Form and ensure that the
duly completed form is submitted to the class teacher on or before Thursday, 11" June 2026.

Important Instructions:

Kindly send the duly signed hard copy of the Consent Form with your child before the
last date, i.e. Thursday, 11.06.2026.

If you do not wish your child to receive the vaccine, please indicate “Disagree” on the
consent form and mention the genuine reason, as this is mandatory as per Ministry
regulations.

If your child has received any other vaccination within the last four weeks, kindly
inform the school clinic, as the vaccination may need to be postponed.

Administration of the vaccine will be subject to the schedule and availability provided
by Emirates Health Services (EHS).

As per EHS regulations, the meningococcal vaccine is included in the National
Immunization Schedule (attached below for your reference). Parents who choose not
to avail the vaccination at school are requested to submit a copy of the student’s
meningococcal vaccination certificate received from an external clinic.

For more details regarding the vaccine, kindly scan the QR code/barcode provided on
the consent form.

In case of any queries, please contact the School Clinic (Extn. No. 107).

Thank you for your cooperation and continued support in keeping our children safe and healthy.

With regards,

Ly

?.v}

»

-

Rafia Zafar Ali
Principal
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SCHOOL HEALTH PROGRAM - IMMUNIZATION CONSENT FORM.
Dear Parent / Guardian of the student,
Due to the important role of taking vaccines as a strong public health preventive approach against a set of infectious diseases according to the
ministerial decree no: (14)*, the School Health program is offering the below mentioned vaccines as boosters vaccination doses for students studying
in Grade 6

School Information dpllal- el

-1 el
II.‘.Q!!!)\I oidnlitlg A 013 5159
‘JMW)J‘

SCNOOINAME....oeeei it ssessseseesenssenese L ———————————————————————————————— @uylol
Grade:.....coovniicncineieiiinne, SECHiON .ttt e QA o\{&d.d
SR
T I N 00 O : JolS)l
[CT=100e L] SO NELIONANILY.reerrveere e reeeeeeeenceerenees B0 s —————— i g
Date of Birth: DD/MM/YYYY DD/MM/YYYY ULl
EMIFGEES ID:ucceii ettt enenee q“’|)l“J” q’W'
FUIl NamMe:.. i s
Relationship:.....ccocovevvivnnneccccnnannn. Emirate:...ccoeccecevcirnienieneenas
Mobile Number (1):(05_)-( ) (05__p ! )zJ.o| ilp)
Mobile Number (2):(05_)-( ) (T ) )2 J el gl p3,
EMail Address:... ..o [ s :WMSJ' "’)‘J

case of Emergency and we are unable to reach the parent /

Vodal USa S Jogl ge oSan ply Sl b

guardian, the following person can be contacted:

05 1 plal Glp)l pd avl,all
Relationship:......cccccveeveeeeenens Mobile Number:(05_)-( ) ( — | P-anw ) )QJ
Imunization Consent ekl

Vaccines play a vital role in prevention of infectious diseases as declared by
the cabinet decree no. 14, the student is required to take the below
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Pre-vaccination Questionnaire

Student Name:
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To administer the vaccine safely to your child, the school nurse would some information about your son /
daughter .Kindly fill this form before we give the vaccination to your child. We will distribute this form at the

beginning of the academic year .Please inform the school nurse about any changes in your child’s health during
this academic year/ which might affect giving your child the vaccination dose.
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Has the student ever experienced any drugs sensitivity, food allergy, reaction to vaccines, or any other
sensitivity? Please mention it if any........c e s e e e
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Has the student ever Experienced any sensitivity, or complications post vaccination? If the answer is
yes
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Has the student ever suffered from any convulsions or any brain problems (neurological diseases)?
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Does the student or any family member suffer from any health conditions that depress the immunity
like leukemia, lymphoma, organ transplantation ,etc
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Did the student receive any medications containing steroids, cancer medications, or chemotherapy
within the last three months?
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Did the students receive any blood transfusion or antibodies or plasma within the last year?‘
If yes please mention the date:
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Did the student receive any vaccmatnon durmg the Fast month'—'
If yes please mention the name & the date of the vaccine received

Notes L S3 35 Adiadle

Parent’s name:

DA g e

Parent's Signature: gLl
Date: Wl
For any inquiry: please communicate with the school nurse Lyl s pea /o ran aa Jalasdl oy izl

Public Health Service — School Health



annll caloaall caljlodl d&wnngo

=HS

Emirates Health Services

Gl «,Im‘agbﬂ\‘gg.)ﬂ\ wasdll gl al Jo 438) gal) G:UA.:'
SCHOOL HEALTH SCREENING & VACCINATION CONSENT FORM

The School Student Screening Program aims to assess the health status of
students aged 4 years and above, with the goal of identifying potential
health issues early. The program includes two components:

1. Annual basic health screenings for students across all grade levels.

The Annual basic health screening is performed by a school nurse in the
school clinic which consists of:

1. Height and Weight measurement
2. Checking the body mass index
3. Vision screening

The school nurse will also review student’s medical record and vaccination
status and will give health promotion appropriate to student age.

2. Targeted comprehensive screenings based on school level, conducted
for students in KG1, Grade 1, Grade 5, and Grade 9.

The targeted comprehensive screening is delivered by a healthcare
provider team (physician, dentist, nurse and medical technician) as in the
table below and consists of:

Please fill out the consent in the table below according to the student’s
grade, If you agree on conducting the specific screening please select “Yes”
in case you disagree please select “No”.
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Grade Fluoride varnish Yes No
2 O O
Grade Fluoride varnish Yes No
3 (| O
Yes No
Dental examination
Grade - -
4 Fluoride varnish Yes No
(| O
Physical Examination, including Yes No
screening for scoliosis - examination of O O
the spine (females only).
Grade Dental examination Yes No
5 0 O
Fluoride varnish Yes No
O O
Yes No
Dental examination 0 0
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Blood test (Complete Blood Count test) Yes No
for females. O O
Physical Examination ¢including Yes No
Grade R L N
9 screening for scoliosis — examination of O O
the spine (males only)
Depression Test Yes No
O O

If you disagree, please mention the reason:

After the school screening, any student with abnormal test results will
receive a referral letter to his/her parents/guardian, directing them to take
the student to an appointment with a specialist doctor.

Emergency Treatment Acknowledgement

If your child requires emergency medical care, the school nurse will
initiate appropriate treatment in accordance with established protocols.
This may include procedures such as the insertion of an intravenous drip
or the administration of oxygen therapy. You will be contacted
immediately and asked to collect your child from school.

If the school is unable to reach you, your child will be transported to a
nearby health center or hospital for further evaluation and treatment. In
cases of serious medical emergencies, an ambulance will be called without
delay. If a parent or guardian is unavailable at the time of transfer, a
member of the school administration will accompany the student until the
parent or guardian arrives.

The following medication are permitted and available in the school clinic
and will be given to the student if needed:

Paracetamol (ADOL) (Oral) - To control mild to moderate pain & fever
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Antihistamine Cream - To relieve mild to moderate skin allergies
Epinephrine (Injection) — For acute allergic reactions

Salbutamol (VENTOLIN) inhaler - To control asthmatic symptoms

Lice Shampoo - For lice treatment - to be sent home with student

*Please note: if your child is known with severe allergies and have his/her
own EpiPen, please bring it to school with student so it can be kept in the
school clinic."

The data collected will be used by governmental health authorities in the
country to establish the disease pattern in the society and assist in the
planning of national health initiatives. Note that all data will be dealt with
confidentially and the personal information will be kept private. Student
privacy and confidentiality will be maintained in the school at all times
during assessments.

the purpose of conducting this screening for my child, and therefore:

| agree to be contacted in the future if necessary, by the school nurse to
follow up on my child’s medical diagnosis and treatment and to send a copy
of the report with my child.

¢ | understand emergency treatment will be commenced by the school
nurse in the event of an emergency.

¢ | understand that my child will be taken to a health center / hospital in
the event of a medical emergency.

Vaccines play a vital role in prevention of infectious diseases as declared by
the cabinet decree no. 14, therefore,

[J1 agree for my child to receive the vaccinations according to the
national immunization schedule.
If you disagree, please mention the reason:

For more information about the School Health Program and Vaccination,
scan the QR code

School Name:

Grade/Section:

Guardian ‘s Signature:

Contact Number:

Date:
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