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                              CHIPPEWA MIDDLE SCHOOL

                              257 HIGH STREET

                                DOYLESTOWN, OH  44230
                            (330) 658-2214

                             (330) 658-2241 Fax

www.chippewa.k12.oh.us

“Where Kids Come First”                                                                                   =========================================================================
Attention all parents of 6th grade students!

Immunization requirements for school attendance in Ohio have changed!!

All students entering 7th grade in the fall of 2016, are now required by Ohio school law to show proof of the following immunizations BEFORE starting school: 

( TDaP vaccine (to protect from Tetanus, Diphtheria and Pertussis)

( Meningococcal (A, C, Y, W-135) vaccine (to protect from Meningitis)

**Any 7th grade student who has not had TDaP and Meningitis (A, C, Y, W-135) 

vaccinations will not be permitted to attend school until proof of these immunizations 

has been received by the school.  If your child is unable to receive this immunization 

due to a medical reason, your doctor must state so in writing.**

Both the required TDaP and Meningitis (A, C, Y, W-135) shots can be obtained at any time from now until the first day of 7th grade. We encourage you to contact your Primary Care Physician or your local Health Department for an appointment. Children attending the clinics listed on the Wayne County Health Department attachment MUST be accompanied by a parent or guardian. A shot record is required for the local health departments. 

Don’t wait! Clinics tend to become very busy toward the end of summer, causing a delay in immunization which could result in exclusion from school. 

As soon as these required immunizations are obtained, please have your provider complete this form with the TDaP and Meningitis vaccination dates, or provide a copy of your child’s shot record with the vaccination dates, to the school so your child’s record can be updated. 

Thank you, 

Steve Watkins

Principal

Chippewa Middle School
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Documentation of vaccinations received MUST be returned to your child’s school BEFORE the first day of 7th grade.
Child’s Name_______________________________     __ Child’s Birthdate_____________  

Vaccination(s) received: 
TDaP Date____________________________________
Meningococcal Date ____________________________ 

Signature/stamp of vaccine provider______________________________________________ 

Provider phone number ________________________________________________________
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