The Wright Center for Su m mer
Community Health is partnering o
with your district to offer all VaCC| ne
Clinic

school required immunizations
to students K-12.

Parent or legal guardian must be
present to consent for vaccination.

Please bring:

e Acopy of the student's immunization records
e Thestudent'sinsurance card
o Allinsurances are accepted

o Those withoutinsurance will receive Tuesday, July 30, 2019

: - 10am-2pm
VaitCI neShF.R E Efr]: \C/h a r.ge’ ! I} Child Heights Murray Elementary School
partnersnip wi accines ror Iaren 1S.Sherman St, Wilkes-Barre
Please use the South Entranceon

Rose Lane

Pennsylvania State Immunization Requirements:
Questions? Please call:

Before Entering Kindergarten | Hepatitis B series, DTaP series, 570-826-7111 ext. 6117or
Measles Mumps Rubella series, Varicella series, Polio series 570-826-7111 ext. 1125

Before Entering Grade 7 | Tdap booster, Meningitis vaccine (age 11)
Before Entering Grade 12 | Meningitis booster (after 16th birthday)

HPV series recommended for all adolescents s IGHT

Annual Influenza vaccine recommended for all ages (6 months) CENTER

for

COMMUNITY

HEALTH

This project is sponsored in part by AllOne Charities




