
  

 
 

SES.086  / 2018                 Sarasas Ektra School 
 

             August 8th  2018 
 

Subject:  Receiving vaccination for the prevention of measles  mumps and rubella   
Dear   Parents  
 

Public Health Center 7,  Boonmee Pururatchrangsan will provide a vaccination service for the prevention of 
measles  mumps and rubella for Year 1 students to promote immunity.   

The public health officers will provide this vaccination service in our school without charge on Friday August 
24th, 2018 at the multimedia room , 3rd floor of   Building 6 , at 09.00 am. – 11.00 am.   

We kindly ask for your cooperation  to ensure your child  is not absent  on the  above mentioned  date.  
 

  
 Yours sincerely,  

 
........................................................ 

(Ms. Natcharee Kajornsirithanapong) 
Assistant Director, Primary Department 

 

School’s Infirmary 
TEL. 0-2213-0117  EXT.  106 
FAX 0-2674-0499 
 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Acknowledgement SES0  / 2018 
Subject: Receiving vaccination for the prevention of measles  mumps and rubella   

(To be handed in to class teachers by Friday August 10th, 2018) 
 

I (Mr., Mrs., Ms.)........................................................  Surname...................................................... 

am the parent of.......................................................................Year.. . . . . . . . . . . . . . .   Relationship….. . . . ......... . . . . . . . . . . . . . . .                            

has acknowledged the information informed above regarding the vaccination to prevent measles  mumps and rubella. 

Therefore, I  

   Allow my child to receive the vaccination to prevent measles  mumps and rubella 

   Do not allow this because   my child has already received the vaccination    

                                               other: (Please Specify)................................................................... 

  

 

Signature........................................................ 

     (Parent) 
 


