
 

 

 

Dear Parent/Guardian: 

 

H1N1 flu vaccination clinics will be happening in three locations throughout Strafford 

County during the week of December 14, 2009.  Clinic locations and times are listed 

below. All students are eligible to attend any of the clinics as well as all healthy 

individuals 6 months – 24 years and adults 25 – 64 years with underlying medical 

conditions. Included with this letter are Vaccine Information Sheets and a consent form. 

If you student will be attending the clinic, please read the Vaccine Information Sheets 

and complete the consent form. Additional forms will be available at the clinic but 

completing the paperwork ahead of time will help to expedite the process. If your student 

has a completed consent form, you do not have to be present when he or she receives the 

vaccine.     

 

At the bottom of this letter, there is a form to indicate how many people from your family 

are planning to attend a clinic and which clinic they plan to attend. Please tear off and 

return this to the school.  This will help us to better plan for clinic attendance. Please only 

complete one form per family, even if you have children in various schools.  

  

Children under the age of 10 will need to have a booster vaccine 28 days or more 

after their first vaccine, for a total of 2 doses of vaccine.  If your child under 10 has 

received the first vaccine, please indicate this on the Consent Form making sure to 

include the date of the first vaccine. Children over the age of 10 need only one dose of 

the vaccine. 

 

Information on H1N1 influenza and the vaccine can be found at 

www.nh.gov/h1n1,  www.flu.gov and www.cdc.gov/h1n1flu/parents.  If you have 

questions about the H1N1 influenza or the vaccine, contact your physician or NH 211 by 

dialing 2-1-1 or 866-444-4211. 

 

 (Optional)If you have questions about the vaccine clinic at our school, please call 

the school nurse at ______________________.  

 

Sincerely, 

(principal)   

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

Please complete and return this form to the school. Only one form per family. Thank you. 
Clinic # of people 

age 6 mo – 3yrs 

# of people 

age 4 – 9 yrs 

# of people 

age 10 – 64 yrs 

Somersworth High School, 

12/14/09 2:30 – 7:30 PM 

   

Oyster River High School, 

12/17/09, 2:30 – 7:30 PM 

   

Farmington High School, 

12/20/09, 9 AM – 2 PM 

   

 

http://www.nh.gov/h1n1
http://www.flu.gov/
http://www.cdc.gov/h1n1flu/parents

