
 
 

LAIDLAW INFIRMARY Tel: 301-733-9330 x 3006 

Aimee DeWeese, RN Fax: 301-671-2591 

 

September 2017 

 

Dear Parents of Saint James School Students: 

 

  We are offering the influenza vaccine to all students whose parents desire them to be vaccinated. The 

vaccination is encouraged, but will not be given without your written permission. Please sign the permission 

slip below and return by October 12 to have this vaccine administered. You may fax your request to the 

Infirmary at 301-671-2591. 

  

There will be a $25.00 fee charged to the student's school account for this vaccination. This vaccine will be 

available at the school during the month of October. 

 

  Should you have any questions about this vaccine, please do not hesitate to call me at the school. 

 

Sincerely, 

 
Aimee DeWeese, RN 

School Nurse 

-------------------------------------------------------------------------------------------------------------------------------------- 
(Please return bottom portion to Mrs. DeWeese, School Nurse) 

                                                                VACCINE ADMINISTRATION RECORD 

The doctor or clinic may keep this record in your medical file or your 

child's medical file. They will record what vaccine was given, when the 

vaccine was given, the name of the company that made the vaccine, the 

        vaccine's special lot number, the signature and title of the person who 

        gave the vaccine, and the address where the vaccine was given. 

        

       Vaccine to be given:   INFLUENZA   

        Information about person to receive vaccine (Please print) 

    Full name:  ______________________________________________ 

          Birthdate: _______________________________Age____________          

 

Signature of person authorized to make the request. 

  

          X_____________________________________Date:______________ 

                                                                                                          (Signature of parent or guardian) 

 

_______________________________________________________________________________________________ 

17641 College Rd.    •     Hagerstown, MD  21740     •     www.stjames.edu 

Date of Injection: __________________ 
 

Vaccine Mfg / Lot # ___________________ 

(Nurse's Signature) 


