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Dear Parents,

“Greetings from IIS Family”
This is to inform you that the School Health Department, Ajman will be administering free
dose of Dtap/IPV, Polio, MMR and Varicella (prevent chicken pox) in the Academic Year
2021-2022 for the students of Grade I.

If your child has not been vaccinated earlier and if you would require the school to do so,
kindly fill the Consent Form and Pre-vaccination questionnaire and attach your child’s
vaccination card copy along with the signed forms and send to the respective class teachers
through School Orison portal. If your child had any allergic episodes earlier, kindly mention

in the form.

We will be administering the vaccines to students on an appointment basis in school
Appointment date and time of your ward will be intimated shortly by the respective class

teacher.

Note:
e The students who have already taken the vaccination may not take again.
e If your child had Chickenpox before, varicella vaccine need not be taken.
e Students who have taken Covid 19 vaccination should submit their Al Hosn vaccination

report as there is a time interval between these vaccines (21 days).
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Pre-vaccination Questionnaire

Student Name: B /dlall el
Gender: [ Male [l Female &l O 4830 cpudet!
Date of birth: ... L e s
School Name ..o, Class/section............. EUPA ([ OO0 | B EDRY
Telephone No.: Mobile ..........cceeees L, Jilige il Jl o3,
Home .....cccoooeevvereennn. o
........................................ Jre
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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........cccceveiie e
2. Slaclall )€3 2y oad LY colK 13 Sppaladdl way Slacbing of dwlus éi{ Lasla 3/cdladl (ol Ja

Has the student ever Experienced any sensitivity, or complications post vaccination? If the answer is yes

please Mention SUCh COMPIICAtIONS.......ciiiiieicee et s st s te et s e aesr e s s esr e s et eneeees
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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: ...........cceveiviiecieeieniirce e
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Does the student suffer from any disease or receive any medications that affect coagulation?
PlEASE EXPIATIN: woutetieriietie sttt sttt sttt et sttt e st e st et et s et et e s et een
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Did the student receive any vaccination during the last month?
If yes please mention the name & the date of the vaccine received ..........ccoeovvevevneiievniciceeeseeee

Do you want to inform us about any other thing:

Notes:

e Please send a preschool vaccination card copy to the
school nurse.

e Please send a copy of any medical report related to the
student’s health which might affect the vaccination.

e  Please inform the school nurse or the school
administration about any changes in the child’s health
that might affect the next vaccination dose.
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Parent’s Name: .....cccocevveeeececeeceeeriereee.
Parent’s Signature: ......cccceeeevveveereennne

Date: coe e e
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For any inquiry: please communicate with the school nurse

Primary Health Care Department - School Health Section
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School Health Program - Immunization Consent Form for Grade 1

StUAEN S MAMIE, . e
Emirate ID NUMDEI: ... e e
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 1

Table for important vaccines to be taken at grade 1:

Grade Administration route Vaccine
Cgall Ll slac) da L salazll
Injection Second dose of Measles, Mumps, Rubella(MMR)
Las SIS AU dazdl Agaz) 7 (e 2500 A ]l
Grade 1 Injection Combined: Diphtheria, Tetanus, a cellular Pertussis & IPV (DTaP, IPV)
La> dlaall JLb¥l JLs ao (Sl Jlaadly pogiludly Lazddl S gizmsg S, 7 Lalll
2 Drops/Mouth Polio (OPV)
ealls i ol JAL L
Injection Second dose of Varicella Vaccine 2nd dose
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[ Yes, 1 do agree that my child can be vaccinated

If you would like to refuse taking vaccine for your child please tick (\/) the related reason:

[] My child has a medical condition which prevents him / her from taking the vaccination now.
(Please send an AUTHENTICATED report explaining the medical condition to the school nurse )

[ ] I disagree because my child has been vaccinated before with one of above mentioned booster doses.
(Please send an official prove for that)

[1 other reason please specify

rent’s / guardian’®S Name: ..ot Relationship: .................. ...
Mobile phone no: ... Signature:

Date: / /

If you require any further queries, please contact the school nurse.

*As per ministerial decree no: (14) for 2014 where under paragraphs no: 21 & 24 the following must be fulfilled:
- Any parent/ guardian MUST accompany his/her child to the nearest vaccination service for taking recommended
vaccines in line with the National Immunization Schedule for the UAE.

— The ONLY condition that could be considered as EXEMPTION from taking any vaccine is due to prove medical
contra indication/ reason.



