
 
AN IMMUNIZED CHILD IS A HEALTHY, HAPPY CHILD 

 
 
 

    

    Don’t 
 
 
    
   Forget 

Our records show that ____________________________________ 
may need to receive immunizations.  Please call us to make sure your 
child has received all of his/her needed immunizations. 
 
Provider name:  ________________________________ 
 
Telephone number:  ____________________________ 

 

 

 
If you do not want to continue receiving reminder notices, please let us know. 

 
According to federal law, no person may be denied vaccine purchased with 

federal immunization grant funds for failure to pay an administration fee or failure to 
make a donation to the provider. 

 
 
 
 
 

 
AN IMMUNIZED CHILD IS A HEALTHY, HAPPY CHILD 

 
 
 

    

    Don’t 
 
 
    
   Forget 

Our records show that ____________________________________ 
may need to receive immunizations.  Please call us to make sure your 
child has received all of his/her needed immunizations. 
 
Provider name:  ________________________________ 
 
Telephone number:  ____________________________ 

 

 

 
If you do not want to continue receiving reminder notices, please let us know. 

 
According to federal law, no person may be denied vaccine purchased with 

federal immunization grant funds for failure to pay an administration fee or failure to 
make a donation to the provider. 



 
AN IMMUNIZED CHILD IS A HEALTHY, HAPPY CHILD 

 
 
 

    

    Don’t 
 
 
    
   Forget 

Our records show that ____________________________________ 
may need to receive immunizations.  Please call us to make sure your 
child has received all of his/her needed immunizations. 
 
Provider name:  ________________________________ 
 
Telephone number:  ____________________________ 

 

 

 
If you do not want to continue receiving reminder notices, please let us know. 

 
According to federal law, no person may be denied vaccine purchased with 

federal immunization grant funds for failure to pay an administration fee or failure to 
make a donation to the provider. 

 
 
 
 
 

 
AN IMMUNIZED CHILD IS A HEALTHY, HAPPY CHILD 

 
 
 

    

    Don’t 
 
 
    
   Forget 

Our records show that ____________________________________ 
may need to receive immunizations.  Please call us to make sure your 
child has received all of his/her needed immunizations. 
 
Provider name:  ________________________________ 
 
Telephone number:  ____________________________ 

 

 

 
If you do not want to continue receiving reminder notices, please let us know. 

 
According to federal law, no person may be denied vaccine purchased with 

federal immunization grant funds for failure to pay an administration fee or failure to 
make a donation to the provider. 


