Essential VVaccinations for Your Child

Date: [Insert Date]
Dear [Parent's Name],

We would like to remind you about the essential vaccinations for your child, [Child's Name].
Keeping your child up-to-date on their vaccinations is crucial for their health and the health of
those around them.

Upcoming Vaccinations

DTaP - Diphtheria, Tetanus, Pertussis
IPV - Inactivated Poliovirus Vaccine
MMR - Measles, Mumps, Rubella
Varicella - Chickenpox Vaccine
Hepatitis B Vaccine

Please ensure your child receives these vaccinations by the scheduled dates. If you have any
questions or concerns, feel free to contact our office at [Contact Information].

Thank you for prioritizing your child's health!
Sincerely,

[Your Name]

[Your Title]

[Your Clinic/Organization Name]

[Your Contact Information]



