Flu Clinic returns

Hello and welcome back! | wanted to share information about our upcoming Flu Vaccine Clinic.
This is a COMPLETELY Voluntary program to assist families in getting their children vaccinated
against seasonal Flu.

If it is something you would like to have for your child , fill out the permission form attached and
return to the school nurse by 10/7.

Thank you
Mrs Wallace, School Nurse
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Dear parent or guardian,

Working with the Dover Area School District, Health Hero PA |s pleased to start our flu
vaccination clinics located in schoal 2022. The flu is one of the main vaccine-preventable
diseases. According to the CDC, 25 to 50 million cases are reported each year in the
United States. They lead to hundreds of thousands of hospitalizations and tens of
thousands of deaths! Schools are virus incubators, and school-age children are efficient
spreaders of the virus: they have the highest rates of infection.

Our Health Hero program is a voluntary school flu vaccination program that prevents
Ilness and reduces student absenteeism. The program has been immunizing children
safely for years. This school year, an estimated half a million school-age children will be
immunized through this program.

To help keep your child well, Health Hero will provide quadrivalent flu shots on Friday
October 14'™ at the Dover Area School District. Consider vaccinating your child, help him

become a health hero, and help us stop the spread of the flu in your school and homes.

- Qur clinics are safe: a doctor oversees the program and only licensed
professionals administer the vaccines.

= Our clinics have no out-of-pocket costs: we immunize all healthy children who
return a completed consent form signed by their parent or guardian,

To participate in the Health Hero Program, complete, sign, and fully return the
consent form attached to the school. Once your student is vaccinated, they will
receive vaccination documentation for their records,

If you have any questions, we encourage you to visit the COC website in www.cdc.gov/flu,
Health Hero In www HealthHeroUSA, com or contact us at PA@Healthherousa.com.

Sincerely
The Health Hero Team

Health Hero PA, LLC

484-667-3382
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Estimado padre o tutor,

Trabajando con el Distrito Escolar del Area de Dover, Health Hero PA se complace en iniclar
nuestras clinicas de vacunacibn contra la Influenza ubicadas en la Escuela 2022, La gripe es
una de las principales enfermedades prevenibles por vacunacién. Segdn los CDC, se reportan
de 25 a 50 millones de casos cada afio en los Estados Unidos. [Conducen a clentos de miles de
hospitalizaciones y decenas de miles de muertes! Las escuelas son incubadoras de virus, y los
nifios en edad escolar son propagadores eficientes del virus: tienen las tasas mis altas de
infeccién,

Nuestro programa Health Hero s un programa voluntario de vacunacién contra la influenza en
la escuela que previene la enfermedad y reduce el ausentismo estudiantil. El programa ha
estado inmunizando a los nifios de manera segura durante afios. Este afio escolar, sé estima
que medio millén de nifios en edad escolar serin inmunizados a través de este programa.

Para ayudarlo a mantener a su hijo bien, Health Hero le  proporcionard vacunas uﬂml
¢l viernes 14 # octubre en el Distrito Escolar del Area de

Dowver. Considere vacunar a su hijo, aylidelo a convertirse en un héroe de la salud y ayidenos a
detener la propagacién de la gripe en su escuela y hogares.

= Nuestras clinicas son seguras: un médico supervisa el programa y solo los
profesionales con licencia administran las vacunas.

= MNuestras clinicas no tienen costos de bolsillo: inmunizamos a todos los nifios sanos
que devuelven un formulario de consentimiento completo firmado por su padre o
tutar,

Para participar en el Programa Héroe de la Salud, complete, firme y devuelva
completamente el formulario de consentimiento adjunto a la escuela. Una vez que su
estudiante esté vacunado, recibird la documentacién de vacunacidn para sus registros.

Si tiene alguna pregunta, le recomendamos que visite &l sitio web de los CDC en
vt Cdc, govi flu, Health Hero en www. HealthHeroUSA.com o que se comunique con nosotros
en PA@EHealthherousa com.

Sinceramente
El equipo de Health Hero

Health Hero PA, LLC
484-667-3382
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CHECK YES OR NO FOR EACH QUESTION BELOW
YE§ WO

1. Has your child ever had a life-fheatening reaction(s) o the flu vaccine in the past?
2. Has your child ever had Guillan-Barre’ syndroma?

O o

O 0O

£ [0 | 3 Does your child have an allergy o eggs?

[J (O | 4. Does your child have a bicod disorder such as hemophilia?
O o

5. Wil this b the first lime your child has ever recsied a flu vaccinalion?

IF YOU HAVE ANY HEALTH QUESTIONS, PLEASE COMTACT TOUS CHILLFS PHDIA TRICUAN OFf CALL U AT &84-547-1383 TO SPEAK TO A REPRESENTATIVE.
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1. Ha tenido su hijo alguna vez una neaccidn potencialmente mortal s la vacouna contra la gripe en el pasado?

sl NO

(-

O [ |2 Ha tenido su hijo alguna vez el sindrome de Chaillain-Darré?
O [ |3 Suhijo ticae alergia a los huevos?

[0 [ |4 Suhijotiene un trastomo de la sangre como hemolilia?
-

5, Serd la primera vez que su hijo reciba una vacuna contra la gripe?

1 TIENE ALGUNA FREGUNTA DE SALUD, FOR FAVOR CONTACTE OON EL FEDLATRICIAN DE SU HLUO O LLAMENOS AL 484647 1383 PARA
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| Héroe de la Salud de PA
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