
INDIAN SCHOOL SALALAH 

Circular No. ISS/DP/047/2021-22          Date: 23/11/2021 

 

To: The Parents of the students of Class I, II, VI, VII & XI 
 
Dear Parents, 

Subject: Booster Vaccination 
 

Please be informed that the Ministry of Health Affairs, Dhofar Region is planning to send their staff to our school 

for administering vaccine to our students as follows. 

Day & Date of 
Vaccination 

Class  Name of Vaccines  

Tuesday, 
 November 30, 2021 

XI dT adult + OPV Classes will continue after giving 

vaccination 
Wednesday,  

December 01, 2021 
VI  dT adult  

 

Parents shall bring the students as 
per the time slots given by the 

respective class teachers and after 
vaccination parents can take back 

their wards with them.  
Online/Onsite classes will remain 

cancelled on the day of vaccination 

Thursday,  
December 02, 2021 

VII dT adult 

Wednesday,  
December 8, 2021 

 
I   

 
DT  and OPV (Second booster of DPT) 

Thursday,  
December 9, 2021 

 

II  

 

DT  and OPV (Second booster of DPT) 

 

You are requested to fill up the consent slip and carry the hardcopy of the consent slip along with the copy of 

your ward’s immunization record or a letter from you stating the immunization status while coming to take the 

vaccine on the above-mentioned days.  

Best Regards, 

School Administration 

----------------------------------------------------------------------------------------------------------------------- 
INDIAN SCHOOL SALALAH 

(Reference: Circular dated 23/11/2021) 
 

Consent Slip for Booster Vaccination 
 
Name of the Student: _____________________________  
 
D. O. B.                   ____________      Class & Sec: __________ 
 

 Write  “YES” if your child needs the vaccine to be administered      OR  
                             “NO”  if your child does not need the vaccine 
 
   Class  I & II          DT  and  OPV (Second booster 
                                                     Of DPT)  
 
   Class VI & VII      dT adult 
 
 
    Class XI               dT adult + OPV 
    

Name of the Parent & Sign: ________________________      Mobile Number: ____________________ 
 

 


