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Sample Letter
Tdap Vaccination for 6th-12th Graders

Dear Parent or Guardian: 

The Tdap booster gives your child protection against tetanus, diphtheria, and pertussis (whooping cough). It is recommended for all kids at 11 and 12 years of age.
State law requires students in 6th through 12th grade to show proof of Tdap vaccination.  Make sure your child gets the Tdap vaccine before school starts.
Use this form to confirm your student’s Tdap immunization. If your child already got the vaccine, then he or she will not need to get the vaccine again. Bring your student’s shot record to the school office OR fill in the dates below and return this form to school.

Sincerely,

(School nurse/principal)

---------------------------------------------------------------------------------------------------
___________________________________

______________________
Student Name (Last, First)



Student Date of Birth
	
IMMUNIZATION
	Date Given

	
	MONTH
	DAY
	YEAR

	Tdap
	
	
	


I certify that the above information is correct and verifiable.

______________________________

______________________________
Parent/Guardian Name (Printed)


 Parent/Guardian Signature
______________________________
Phone Number
DOH 348-289 September 2015
If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY 1-800-833-6388).

