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1600 W. 40th Ave. 

Pine Bluff, AR 71603 

870-541-7100

Dear Students and Parents, 

On Thursday, July 22, Jefferson Regional Medical Center will be on the campus of White Hall Middle 

School from 1:00 pm to 4:00 pm to provide COVID-19 vaccines to those students 12 and older who have 

parental permission to receive the vaccine. The attached paperwork needs to be completed and 

returned to the school by Monday, July 19 if at all possible. If you are unable to complete and return the 

paperwork by July 19, walk-ins will be accepted on July 22. Jefferson Regional will be giving the Pfizer 

vaccine. 

If your student receives their first COVID-19 vaccine on Thursday, July 22, their second dose will be due 

on Thursday, August 12. Jefferson Regional will return to the campus from 2:00 pmto 5:00 pm to give 

these second doses. No additional paperwork will be required at that time. If your student is unable to 

return to White Hall Middle School on Thursday, August 12 for the second dose, you can contact our 

Healthworks Clinic at (870) 541-8621 to make an appointment for their second dose. Healthworks is 

located at 4747 Dusty Lake Drive in Pine Bluff and gives vaccines Monday-Friday from 8:30am-4:30pm. 

If you or another member of your family has not received their COVID-19 vaccine yet, please feel free to 

contact Healthworks and make an appointment. 

The Arkansas Department of Health has said that any student who is fully vaccinated will NOT have to 

be quarantined if they come in to contact with a COVID positive student. Students who receive their 

second dose on August 12 will be considered fully vaccinated on August 26, 2021. 

Thank you for allowing us the opportunity to provide this service to the students in the White Hall 

School District. 

Sincerely, 

Jefferson Regional 
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