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 Office of the Health Officer 

Date ________________________ 
 
 
 
Dear Parent/Guardian: 
 
In compliance with the State of Maryland COMAR 10.06.04 Regulation .03 “School Health Services and 
Required Immunizations Before Entry into Schools,” your child’s immunization record with his/her school 
appears to be missing vital immunization information and therefore non compliant. 
 
The missing required vaccines may include Tetanus, Diphtheria (Td); Diphtheria, Tetanus, acellular Pertussis 
(DTaP); Polio (IPV); Varicella; Measles, Mumps, Rubella (MMR); Hepatitis B (Hep B); Haemophilus 
Influenzae type B (Hib) or Pneumococcal Conjugate vaccine (Prevnar). A Vaccine Information Statement (VIS) 
with information relevant to each vaccine, including potential complications is included with this consent letter 
for your review. 
 
Your child may have already received some of the above vaccinations (shots) within the past thirty days and the 
school record may not be reflecting this , therefore, you should contact your child’s school to update their 
records. 
 
In addition, if your child has any medical problems or illnesses within the next thirty days, you should contact 
your child’s school immediately. 
 
You will receive a copy of the vaccines that were administered (given) to your child for your record and lists of 
reactions to watch for after vaccines are given. 
 
If you have any questions regarding the vaccines your child have received, please contact Ernestine Nicholson, 
RN, Immunization Program Supervisor at 301-583-3386. 
 
By signing below you are acknowledging your understanding of this letter and you are giving the Prince 
George’s County School System and the Prince George’s County Health Department your permission and 
authorization to vaccinate your child at his/her school in your absence with the missing age appropriate 
vaccinations in compliance with the State of Maryland COMAR Regulations. 
 
 
_____________________________________________  __________________ 
Child’s Name   (Please Print)      Child’s Date of Birth 
 
_____________________________________________ 
Parent/Guardian Signature                                   Date 
 

 

 


