Sample Qualifications Letter

<Date>

<Address Header>

<Greeting>

This letter certifies that <student’s name> (DOB: <birthdate>) is enrolled in <school name> and has completed the following background and health requirements:

1. Negative PPD within the last 12 months

2. Tetanus shot within the last 10 years

3. MMR (Measles, Mumps, Rubella) vaccine or equivalent positive titer

4. Varicella/Chicken Pox vaccine or equivalent positive titer

5. Hepatitis B vaccines

6. Criminal background check

The clinical dates for the student are <date range and/or days of the week>.  
Sincerely

<Authorizing individual>

<Title>

