
22nd May 2015 

 

Topic:   Request to vaccinate students for Measles and German measles. 

To:  Kindergarten Parents. 

The Government Health Centre has launched a campaign to vaccinate children born between 1st 

June 2008 – January 2012 nationwide, at no cost for Measles and German measles between 

May -September 2015 because Measles is a dangerous disease with serious complications for 

young children. Since August 2014, the Health Centre changed their plan to give the Measles 

booster shot from 7 year old children (Yr. 1 Primary students) to 2 years and 6 months old 

children. So, now children who were born between 1st June 2008 and 31st January 2015 (3 year, 3 

month old children to 6 year, 11 month old children) have not received their Measles and German 

measles vaccinations. This campaign is a project to honor Her Royal Highness Princess Maha 

Chakri Sirindhorn celebrating the auspicious occasion of her 5th birthday cycle on the 2nd April 

2015. To protect your children from Measles and German measles, please take them to be 

vaccinated at a Health Centre or Hospital in Bangkok. (Remember to please bring your child’s 

health record book with you on the day of vaccination)  

For your consideration 

    Yours Respectfully, 
 ------------------------------------------------------------------------------------------------------------------------ 

(Please return to class teacher by Wednesday 27th May 2015) 

Response form for Measles and German measles vaccinations 
I, Mr./Mrs./Ms........................................................Last Name...................................................... 
Parent of Mstr. / Miss.................................................................................................................... 
Class............................................Contact No.................................................................................................... 
Will go to a Heath Centre or Hospital in Bangkok to get the vaccinations. 
Will not get the vaccinations because my child has had them already or ................................................... 
........................................................................................................................................................................... 

 

     Signature: ...................................................... 

                Parent’s name: (................................................................) 


