
 
 
 
 
12 August 2011  
 
 
 
 
 
Dear Parent / Caregiver 
 
 
 
School teams attending Tournament Week (Aug 22-26)  

 
Important Message from the Ministry of Health  - Measles Epidemic. 
 

“All students and adults attending Tournament Week should check their measles immunisation status. If 
they are not fully vaccinated (ie 2 MMR vaccinations) and are born after 1969, they should see their doctor 
or nurse to get immunised as soon as possible before the event. Unimmunised students who were exposed 
to measles in the two weeks prior to the event should not attend”. 

 
Please confirm that your son has been immunised as per the Ministry of Health requirements above.  If you 
are unsure, you will need to check with your Doctor.  
 
 
Yours sincerely 
 
 
 
 
 
Paul Daley 
Principal  
 
 
 

 
Please return to Mr Dan Bidwell by Wednesday 17 August 

 
 
I can confirm that my son ___________________________________ has been immunised against Measles 
   (Name) 

 
 
Parent Signature: ____________________________ 
 
Date:   __________________ 



 
 
 
12 August 2011  
 
 
 
 
 
Dear Parent / Caregiver 
 
 
 
School teams attending Tournament Week (Aug 22-26)  

 
Important Message from the Ministry of Health  - Measles Epidemic. 
 

“All students and adults attending Tournament Week should check their measles immunisation status. If 
they are not fully vaccinated (ie 2 MMR vaccinations) and are born after 1969, they should see their doctor 
or nurse to get immunised as soon as possible before the event. Unimmunised students who were exposed 
to measles in the two weeks prior to the event should not attend”. 

 
Please confirm that your daughter has been immunised as per the Ministry of Health requirements above.  If 
you are unsure, you will need to check with your Doctor.  
 
 
Yours sincerely 
 
 
 
 
 
Paul Daley 
Principal  
 
 
 

 
Please return to Mrs J Vercoe by Wednesday 17 August 

 
 
I can confirm that my daughter ___________________________________ has been immunised  
against Measles  (Name) 
   

 
 
Parent Signature: ____________________________ 
 
Date:   __________________ 
 


