



Date: 
(current date)


Dear Mother’s First Name and Last Name, 

I am writing about your child’s hepatitis B vaccines. 

The hepatitis B vaccine is given: 
· At birth
· At 1-2 months old
· At 6 months old

After the vaccines are done, your child needs a blood test at 9-12 months old. This blood test checks if your child is protected from hepatitis B. 

Our records show that your child may have missed the hepatitis B vaccine dose #____. This dose was due on_____________. 

_____________ County Health Department gives vaccines at no cost. Clinics see patients on a first-come, first-served basis. 

Please call ###-###-#### to check clinic hours. 

If you have questions or need help getting this vaccine, please call me at ###-###-####. We are here to help you keep your child healthy and protected. 


Sincerely, 



Name, Title 
Organization 
Phone Number


Helpful Resource: 
health.mo.gov/perinatalhepatitis




