
      VANASTHALI PUBLIC SCHOOL 
Vasundhara, Ghaziabad 

Circular  

Grade -V 

 AUGUST 6, 2025 

Circular NO: VPS/ADM/21 

 

Subject:-Circular for Parental Consent Tetanus and Diphtheria Vaccination Drive by CMO, Ghaziabad 

 

Dear Parents/Guardians, 

We hope this message finds you in good health and spirits. 

 

As part of the health and wellness initiative, Chief medical officer, Ghaziabad is 

organizing a vaccination drive on 11.08.2025 for the students of Class V/Age -10+. The 

vaccine is approved and recommended by the government health authorities. 

 

The vaccination will be conducted by trained medical professionals under the 

supervision of the school administration and health department officials. 

 

To proceed with the vaccination, we require Adhaar card of student & written consent 

from parents/guardians. 

We kindly request you to fill out the attached consent form carefully. 

Return the signed form to the class teacher by last date for submission-07.08.2025 

Ensure your child has breakfast on the day of vaccination. 

 

Please note that no student will be vaccinated without parental consent. 

Your cooperation is essential in ensuring the health and safety of all our students. Should 

you have any questions or concerns, feel free to contact the school office. 

 

Thank you for your continued support. 

 

Warm regards, 

Principal 
 

 

 

 

 

 

 

 

 

 



Consent Declaration: 

 

I, the undersigned, hereby give my consent for my child (name) ____________, studying 

in class ____, to receive the above-mentioned vaccination at school. 

I have been informed that the vaccine drive will be carried by qualified medical officers  

and that necessary precautions will be taken during the vaccination process 

 

 

I understand that this vaccination is being provided for the better health and safety of 

my child and other students. 

 

☐ Yes, I give my consent for my child to receive the vaccine. 

☐ No, I do not give my consent for my child to receive the vaccine. 

 

Signature of Parent/Guardian: ________ 

Date: ________ 


