
	

	

	 	
	

	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	

	
	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	
	 	 	

	
	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	
	 	 	

	
	

	 	 	 	 	 	
	

	
	

	 	 	 	 	
	

	 	 	
	
	

	
	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	
	 	 	

	
	 	 	

	
	 	

Dear	 Oakwood	 High	 School Parents: 

The Ohio Department of Health requires all incoming senior students have
received and provided documentation for two	 meningococcal vaccines at least eight weeks
apart prior to entry of their senior year to avoid being excluded from school on the first	 
day of school.	Parents 	have 	the 	option 	of 	signing 	a 	waiver exempting their child from this 
vaccination due to religious, medical or personal beliefs. 

If your child has already received the two meningococcal vaccines, please have your 
physician	 complete and sign	 the form below and send it to the clinic. If your
child has not received the	 vaccines, please	 contact your health care	 provider so that you 
may make an appointment to have your child immunized. Public Health-Dayton 
Montgomery County also offers the immunizations at a reduced cost. For more 
information call 937-225-4550. 

If you have	 questions regarding	 this requirement, please	 contact one	 of the	 school 
nurses. The Ohio Department of Health	 immunization	 requirements are on	 the back	 side 
of this sheet. 

Sincerely, 
Abby Riedel, MS, RN, CNP-AC/PC, CWON
District Nurse

-----------------------------------------------------------------------------------------------------------------
Please	return	to	the	Oakwood 	Jr./Sr.	High 	School	Clinic 
Name of Student_________________________________________________________________ 
Dates	 of	 Meningococcal:	 #1	 dose___________________	 #2	 dose_________________ 

Signature	of	 Physician_____________________________________________________________ 
---------------------------------------------------------------------------------------------------------

I wish to exempt my child from	 the meningococcal vaccine.	I	understand	by	
exempting my child from	 required vaccines that my child could be exempted from	
school should	 an outbreak of a communicable disease occur. Please indicate your 
reason for exemption. 

Reason for Exemption:_____________________________________________________________________ 

Parent 	Signature:________________________________________________________ Date	 _____________ 




