

	[Provider letterhead plus NHS logo]

Template letter for children due their vaccinations at three years and four months 
	

	
	[GP Surgery]
[First address line]
[Second address line]
[Town/city]
[County Postcode]
	T  [000 000 0000]


	[Date]
	


Dear [Name]
«Insert child’s name »’s pre-school vaccinations are now due. Please phone [insert number] to book an appointment. 
Vaccines are the best and safest way to protect your child from a range of infectious diseases. Its important that your child has all the recommended vaccines at the right time to offer them the best protection. Your child needs two pre-school vaccinations:
· the combined vaccine that protects your child against diphtheria, tetanus, pertussis and polio. This vaccine is called Repevax and does not contain gelatine. Further information is available in the guide to vaccinations for pre-school children l

· A dose of MMRV vaccine. This vaccine protects against measles, mumps, rubella and chickenpox (also called varicella). In the UK we have two MMRV vaccines which work equally well. ProQuad contains porcine gelatine (gelatine from pigs) and Priorix Tetra does not. If you want your child to have the vaccine without porcine gelatine, ask your practice nurse or GP. 

For more information please read https://www.gov.uk/government/publications/pre-school-vaccinations-a-guide-to-vaccinations-from-2-to-5-years

If your child missed any of their routine vaccine appointments so far please contact your GP practice who will check what they have missed and explain how they will bring your child up to date as soon as possible.

[bookmark: _Hlk102574259]The vaccinations are free of charge.  
We look forward to seeing «Insert child’s first name» soon.
Yours sincerely,

[GP/Practice Nurse/Practice Manager name] 
[Position/title] 
For more information please read https://www.gov.uk/government/publications/pre-school-vaccinations-a-guide-to-vaccinations-from-2-to-5-years
[send this letter with a copy of the guide to pre-school vaccinations above. This leaflet is also available translated into 30 community languges, as a braille, large print or as a BSL video}

-------------------------------------------------------------------------------------------------------------
As a reminder you can use this section to record the date and time of your child’s vaccination appointment: 	


on: _____/_____/_____ at _________am/pm
Date				Time

Page 2 of 2
