
Parent/Guardian Feedback on Pediatric 

Vaccine Participation 

Date: [Insert Date] 

Dear [Parent/Guardian Name], 

Thank you for bringing your child, [Child's Name], for their recent vaccination appointment on 

[Appointment Date]. We appreciate your commitment to your child's health and wellbeing. 

Your Feedback Matters 

We strive to provide the best possible care and would love to hear your thoughts on your 

experience. Please take a moment to answer the following questions: 

1. How satisfied were you with the vaccination process? 

2. Did our staff address all your concerns? 

3. How was your child's experience during the vaccination? 

4. Would you recommend our vaccine clinic to other parents? 

Please feel free to provide any additional comments or suggestions: 

Thank you for your feedback! 

Sincerely, 

[Your Name] 

[Your Title] 

[Clinic/Organization Name] 


