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Dear Parents:

All 12% grade students are required to show proof of meningococcal vaccine. Two doses are required—one on or
after 11 years of age and the second on or after age 16. If no dose was given prior to age 16, one dose after 16 is
required.

Please take this letter to your doctor to obtain proof of a meningococcal vaccine. Many students have already
received their vaccines.

Students will not be allowed to attend school the first day, and they will not be able to print their schedules
until we have received proof of meningococcal vaccine.

If you have any questions, please contact the nurse at your child’s school.

Principal

Nurse

Students Name: DOB
Date(s) of Meningococcal Vaccine #1 #2
Doctor’s Signature: Date:
Address/Phone of Dr.
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