Point Pleasant Beach School District

299 Cook’s Lane

Point Pleasant Beach, New Fersep 08742
JoHn A, Ravaly, EA.D. TEL : 732-899-8840
SUPERINTENDENT OF SCHOOLS FAX . 732-899-1730

January 11, 2010

Free HIN1 Vaccine Clinic

Dear Parents/Guardians,

The purpose of my letter is to inform you the Point Pleasant School District in conjunction with the Ocean County Health
Department will host a free HIN1 vaccination clinic on Tuesday January 19" from 4pm to 7:30pm at Memorial Middle
School. The Point Pleasant Beach School District has been invited to participate in the January 19" clinic.

HIN1 influenza or Swine Flu can cause serious illness, which can be life-threatening for certain individuals. The Centers
for Disease Control suggest that the best way to limit the spread of this potentially serious illness is vaccination.

Vaccination for HIN1, although recommended, is completely voluntary. Pre-registration for the clinic is not required;
however, we do request that you fill out the vaccine consent form on the reverse of this letter and bring it with you to the
clinic. Please complete one form for each person who will be attending the vaccination clinic. A legal parent or guardian
must complete and sign the form for any child under the age of 18. For additional copies, please visit the district
website’s HIN1 information page.

Both the injectable and intranasal vaccine will be available and administered free of charge by representatives from the
Ocean County Health Department.
* Injectable HIN1 Vaccine
The injectable is approved for use in people older than 6 months, including healthy people and people with
chronic medical conditions (such as asthma, diabetes, or heart disease). Injectable HIN1 vaccine is inactivated
(the vaccine has killed virus in it) and is injected into the muscle.

= Intranasal HIN1 Vaccine
The nasal mist is approved for use in healthy people 2-49 years of age who are not pregnant. Nasal mist flu
vaccine is sprayed into the nostrils rather than injected into the muscle. This vaccine is a weakened live virus
vaccine. You should not get Intranasal HIN1 vaccine if you have a severe allergy to eggs or a severely weakened
immune system or long-term chronic health conditions.
Please be advised that children ages 10 and younger will need two doses of HIN1 vaccine, given about a month apart.
Individuals aged 10 years and older will only need one dose.

In addition to receiving the vaccine, all students are encouraged to continue following everyday illness prevention
techniques, including, practicing proper personal hygiene and staying home when ill.

The health and well being of our school community is of utmost importance to everyone. We thank you for your
assistance in helping to preserve the health and safety of our students.

Sincerely,

Jobn A. Ravally, EAD.
Superintendent of Schools



OCEAN COUNTY HEALTH DEPARTMENT

2009 HIN1 Injectable Influenza Vaccine Consent Form
Section 1: Information about person receiving vaccine (PLEASE PRINT)

NAME (Last) (First) {M.1.) | DATE OF BIRTH
month day year

MAILING ADDRESS GENDER
* MALE * FEMALE

CITY STATE r Some inactivated 2009 HIN1 vaccine contains a
preservative called thimerosal to keep it free from
germs.

Section 2: Screening for Injectable Vaccine Eligibility*
The following guestions will help us to know if the person named above can get the 2009 HIN? influenza vaccine. Please
mark YES or NO for each question.

If you answer “NO” to all four of the following questions, the person named above can probably get the influenza vaccine.
If you answer “YES” to one or more of the following four questions, you need to consult with your physician for goidance.

YES | NO
1. Does the person named above have a serious allergy to eggs or to a component of the vaccine? . .
2. s the person to be vaccinated sick today? . .
3. Has the person named above ever had a serious reaction to a previous dose of flu vaccine? . .
4. Have the person named above ever had Guillain-Barré Syndrome (a type of temporary severe . .
muscle weakness) within 6 weeks after receiving a flu vaccine?

*Additional screening should be done prior to administration of the intranasal (live attenuated) influenza vaccine (see Immunization Action
Coalition website at http://www.immunize. org/catg.d/p4067.pdf)

Section 3: Consent for Vaccination

1 have read or had explained to me the 2009-2010 Vaccine Information Statement for the 2009 HIN1 influenza vaccine and
understand the risks and benefits.

I GIVE CONSENT to the Ocean County Health Department and associated staff to administer this vaccine to me or, if the name
appearing above is a minor, to this individual as his/her parent/legal guardian. (If this consent form is not signed, dated, and
returned, then the person named above will not be vaccinated). I aiso acknowledge receipt of the Ocean County Board of Health
Notice of Privacy Practices.

Signature of Vaccinee/Parent/Legal Guardian
Vaccinee/Parent/Legal Guardian (Print)
Date:

Witness to Signature

FOR ADMINISTRATIVE USE ONLY
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