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MMR VACCINATION CAMPAIGN

Dear Parent,

As per the instructions from the Ministry of Health, vaccinations for children aged 1 to 7 years (for
Private School Pre-KG, KG 1, KG 2, and Grade 1) will be administered. This applies to both UAE
nationals and UAE residents, regardless of their vaccination status or prior history of measles and
rubella infection.

Please note that the MMR vaccination will not be administered to children aged 7 years and above.

We kindly request that you complete the Immunization Consent Form and send it with your child
to the class teacher on or before 7th November 2024.

The administration of these vaccines is free of cost.
For any clarification, please contact the School Clinic.

Thank you for your cooperation.

Regards

. -

Principal
Ms. Mariyam Nizar Ahamed
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IMMUNIZATION CONSENT FORM
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Name/ a¥):

MRN/National 1D/ &1 ey 435 a8 ):
DOB/ Ssall fli:

Sex/ owiad):

Vaccination: MMR
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By signing this consent, | hereby acknowledge that:
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1.

2.
3.

All my questions have been answered to my
satisfaction.

Why the vaccine is recommended.

I understand that the use of this vaccine might
cause some side effects, ranging from some
common reactions like injection site pain, fatigue,
headache, muscle pain, chills, joint pain, fever,
injection site swelling, injection site redness,
nausea, malaise and lymphadenopathy.
Generally, the mild symptoms subside without
treatment. If experienced moderate to severe
symptoms, then symptomatic treatment under the
guidance of doctors is required

The vaccine will not prevent infection but
minimize the risk of infection.

I understand that | understand that signing this
form does not waive any of my medical and legal
rights.
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Please choose if any of the medical conditions
apply to your child:

My child had a severe allergic reaction after a
previous dose of MMR vaccine

My child known to have low immune system
My child is currently sick, please specify the
symptoms

My child received recent (within 11 months) a
blood product, please specify in the consent form
My child has history of low platelet

My child needs for skin testing for tuberculosis
My child has history of seizures

We have family history of seizure
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Q Yes, | agree to vaccinate my child.
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This form is valid for 1 year from signature date. A )2l A/ pen g dual sl ela N laind (gl a5 s
For further inquiries, please contact the school nurse. AR U (e il Jlad 23 gaill 128
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Q If you choose not to vaccinate your child please
add the reason:

* Important note: If you choose not to vaccinate
your child, please ensure to communicate with the

Cro 2SN sy cellila apdat ane <0 jial 1)) sdage Adadle

school nurse and Provide the required documentation (b e s s (A e
(medical report in case of medical reason)

Client/ Parents/ Next of Kin Name: 1 5aY) Ay /andaill Al and
Relationship: 4 8l dla
Reason for signing on behalf of client: sasdail) LAlia ce Al ad gl b casd)
Mobile Number: scdilgl) a8
Alternate Phone Number: sl gl a8
Signature: sl
Date: OB

This form is valid for 1 year from signature date.
For further inquiries, please contact the school nurse.
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