
 
 
 
 
 
 
 
 
 
 
 

Dear Parent/Guardian,  
 
 

The Ohio Department of Health has immunization requirements that affect incoming 7th graders. This letter is to 
inform you of the requirements in time to make appointments and obtain the documentation needed.  
 
Students must have a vaccination for meningococcal disease before entering the 7th grade, as well as, the 
Tdap vaccine. Both are required before the first day of school for your child entering the 7th grade. Please 
return the bottom portion of this form, a My Chart copy, or updated immunization record from your doctor listing 
the dates of administration to the Middle School Clinic.  
 
Also included in this legislation is a second meningococcal vaccine required to be given before entering the 12th 
grade.  
 
If you would like to verify what immunizations your child has already received, please contact your physician. If 
you have any questions on the requirements, Kim DiRocco R.N., Health Care Coordinator, can be contacted at 
(440)740-4406 or diroccok@bbhcsd.org.  
 
 Respectfully,  
 
 
 Kim DiRocco R.N., Health Care Coordinator                           
 Todd Rings, Middle School Principal   
                            

Brecksville-Broadview Heights High School Immunization Verification Form 

_________________________________ received the Meningococcal (MCV4) vaccination on  

(Student Name)​​ ​ ​ ​ ​ ​ ​           

_________________________________ and ______________________________. 

(Date)​ ​ ​ ​ ​ ​                    (Date)​ ​ ​ ​ ​         

______________________________________________          _________________________                ______________      

(Physician Signature)​ ​ ​     ​ ​                     (Date)​                                     (Current school year) 

List any other updated immunization here:  
1. _________________   __________      2. __________________   ____________  

(Immunization)            (Date)   ​ ​ (Immunization)            (Date)  
 
3.  _________________   __________      4. __________________   ____________         

(Immunization)            (Date)  ​ ​  (Immunization)            (Date)   
 
 


