
Immunization Schedule Distribution 

Date: [Insert Date] 

To: [Local Organization Name] 

Address: [Organization Address] 

Dear [Organization Contact Name], 

We are pleased to share with you the updated immunization schedule for our community. This 

schedule is essential for ensuring the health and wellbeing of all individuals within our 

jurisdiction, especially children and vulnerable populations. 

Please find attached the immunization schedule that outlines the recommended vaccines, their 

administration timelines, and additional important information. We encourage your organization 

to distribute this information to your members and the wider community. 

We appreciate your cooperation in promoting public health and ensuring that everyone is aware 

of the immunization opportunities available. 

If you have any questions or require further information, please feel free to contact us at [Your 

Contact Information]. 

Thank you for your commitment to community health. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


