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Exhibit "B"

Forms Due By: 9/07/16

Every year, thousands of children miss valuable school days because of the influenza virus. Offering flu
vaccinations in a school setting has proven to be effective in preventing iliness and reducing
absenteeism. Please help us stop the spread of the flu in your school and homes by allowing your
student to be properly vaccinated against the flu and help "KICK THE FLU” in Central TX this coming
year.

Healthy Schools, in cooperation with Schoolhouse Pediatrics, E3 Alliance, and Austin 18D is excited to
kick off the “Kick the Flu” program in Austin ISD this school year.

My company, Healthy Schools, wilt be providing flu vaccinations at your student’s school on September
14™-22nd, 2016! The process is very simple. All you have to do is fill out and sign the consent form that

was sent home with your child along with this letter. THIS FORM T BE RETURNED TO YOUR
“WILD’S SCHOOL REGARDLESS OF PARTICIPATION. You can also access a consent form and our Notice

of Privacy Practices on our website wWw.he-alth, schoolsllc.com . A copy of this Notice will be included in
the materials given to your student at the time of the administration of the vaccine '

As we move into the 2016-2017 Flu Season there are changes to the flu vaccine that will be
implemented. For this coming Flu Season the only available vaccine to fight against the flu wiltbe a
vaccine done by injection as recommended by the CDC and ACIP. The Flu Vaccine {Shot] is 100%
Preservative and Antibiotic Free! Healthy Schools’ trained and skitled staff of licensed nurses will be
providing this pediatrician recommended flu vaccine at your child’s school this coming fall. We at
Healthy Schools are excited to provide your students with another Healthy Flu Season- With your
continued support we can "Teach Flu A Lesson"!

Orice you have completed and signed the consent form, please have your student return it 1o his/her
teacher. Once your student is vaccinated, he/she will receive written notice to bring home for your
thy Schools also enters all vaccination information into the statewide database immTrac.

records. Heal
will be better protected

There is NQ out-of-pocket expense for you, and your student and entire family

against the flu this flu season!

if you have any questions you can reach Healthy Schools at 1-800-566-0596.
Thanks, Team Healthy Schools
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School, Please consult your child’s doctor

+  Allergy to eggs

o Life threatening reaction fo this vaccine in the past
o Has had Guillain-Barre syndrome (very rare}

g‘ NE'.!O 3.} Do anv of the below apply to vour child?
' Has long-term health problems with weakened immune system, heart disease, lung disease (e.g. cystic fibrosis), liver disease, kidney disease, or
matabolic disorders (e.g. diabetes) or blood disorders (e.g. sickle disease or thalassemia)

IF YOU HAVE ANY HEALTH QUESTIONS, PLEASE CONTACT YOUR CHILE'S PEDIATRICIAN
OR CALL HEALTHY SCHOOLS AT 1800-560-059€ TO SPEAK TO A NURSE.
I have received, read, and understand the COC Vacgina Information Statement for the HY Flu Shot. | have read these documents and understand the risk and benefits of the Flu
vaccine. | have reviewed the Notice of Privacy Practices of Healthy Schools, LLC or will review the Notice on the day the vaccination is administered. | give permission to Healthy
Schools, E3 Alliance, and Schoolhouss Padiafrics and their administrators to give my child the vaccine in my absence, to communicate with other healthcare providers, g5 needed,
and for data entry, billing and storage according to Texas Department of Health policies, to assure optimat healthicare for my child. | hereby release Heaithy Schools, E3 Alliance
and Schoolhouse Pedlatms from any and alf fiabliity assocsatad with the admmtrahon and potentiat slde eﬁetxs of t‘he vaccine.




Exhibit "E"

This Exhibit contains three email communications, two from school districts to parents, and one from
a parent to Texans for Vaccine Choice.

1) Email from Leander ISD to Parents on August 23, 2016 (emphasis added)

From: Leander ISD Insider <noreply@leanderisd.org>
Date: August 23, 2016 at 4:45:20 PM CDT

To:

Subject: Flu Vaccination Consent Form - Clarification
Reply-To: Leander ISD Insider <noreply@Ileanderisd.org>
Good Afternoon Parents,

You may have received a Flu Vaccination Consent form from your school on August 22, 2016. LISD, along with
other Central Texas school districts, is partnering with E3 Alliance and Healthy Schools Texas, PLLC, to offer flu
vaccinations for our students. The form inciuded wording in the “opt out” section that does not align with our
normal stakeholder communication. We apologize for this wording and will revise the form prior to distributing
it to other campuses. We sincerely regret any concern this may have caused. If you have any questions, please
contact your campus principal or the LISD Risk Management Office at 512-570-0140.

2) Email from Georgetown ISD to Parents on August 26, 2016 (emphasis added)

Dear Parents,

Georgetown 1SD, along with a number of other school districts in central Texas, has partnered with E3 Alliance
and Healthy Schools to promote the “Kick the Flu” program that encourages flu vaccinations. This week, you
may have received information and a consent form about free flu vaccines at your child’s school in conjunction
with this program. In the consent form that was provided to us, there is a section that asks whether you would
like your child to receive a flu shot or not, and the way it is worded is concerning to us.

We would like to apologize for not reviewing the language that was used in the “opt-out” section of the form
more closely. While we support the “Kick the Flu” program, we were disappointed with their choice of language
on the consent form. We will be more careful in the future in reviewing these materials and revise the form for
any future distribution.

If you do not wish to participate in the program this year, you may simply discard the form. You are not required
to return it to the school.

Sincerely,
Suzanne Marchman

3) Email from a Parent to Texans for Vaccine Choice (emphasis added)

We got one this week in Fort Bend ISD. | wanted to consider my response for a day or two and guess what;
Every other kid in class got a "gold medal" for returning the form and my daughter was sad to be singled out for
not returning her form. She came home mad at me. That made me more ticked off about this outrageous,
condescending letter, Thanks for being a voice of reason.

I also wanted to add one more point/question to your post. My question is, what exactly is the penalty or not
returning the form? 1 it's required, then what happens if | don't return it? Walking laps? Paying fines? CPS? |
don't know, but would love to find out.

lofl



