Dear Parent,

The number of Pertussis {whoopng cough)
incraase, the Diractor of the Omo Departms

2040-2011 school year and each year heneafter:

ases has more than doubled in the state of Chio since 1996 Due to this
nit of Health signed a new school immunization requirement sfecthve

« One booster dose of Tdap (Tetanus, diphtheria and accallular pertussis- adolescent and Akt formalation)
or Td (Tetanus, diphtheria adult) vaccine is required prios to entry jnto Tth grade,

Yeoar can fake your child ko
you to your sppointment &
the clinice below, must ba

adliarrce City Health Departmant
537 E. Markst 51
Alinnge, Do $44601

Call 930-821-7373 2 20 1o maka an
appakament.

Monday B4Bam. — 1245 pm
Teesday 12230 pm. —4 pm

Tumgday 2 pm. - 530 pm.
June 1, July § And August 3

Enday &45am, - 1245 pm.

Sinceraly,

hnm.{quwm._ 2l
Mary Laopold, RN, BSN
School Nurse

thedr primary physician, or attérd any of the cli
nd ba sure 1o ask if there are any ofher vaccines your child may need. Children attending

nice listad helow. Please take this form with

actampanied by a parent or guardian, and bring a shot record.

Camtan City Health Departveng
470N, Market Averris

Caman, Ohip 44702

4

Mondays, 5:00 am. — 1100 am
Thutsdsy, B:00am. —11:00am

Thursday, 4.00 p.m. = Gddpm,
Jung 10, July 8% and Augast 12

Massiton City Hoalth Departmend
BalS 27 Etrmat PN

tassilon, OH 44585

(3305 5301713

By sppointmant onfty
Agportments ars scheduled for Tussday's and
Trersday's from £:30am o 4 00pm.

Stark County Health Department
AB6E Canvenienis Croio Ml
Cantan, OH 44118

Clinics below are walk-in
Mo appointmend necessany

Leulswifin Clinie

Tuesday June 1 July &, or August 3
B:00 & ~102%0 a.m.

Christ Unbed Mathcdist Chursh

Lake Twp Chnic

Poraday Suna 14, July 12, ar August 2
130 p.m-2:00 pm

Call far lpcafion

Navwamme Clires
Toescday Juby 27, of August 24
Fahl Uniied Methedst Chieoh

Canal Fultan Chinic

Tuesday Juna 22, July 27_ or uguest 24
1:30 p.m.-2:00 pm.

Canal Filtan Unhed Meikssdsl Chuch

Evoning Appaintments svailabés oall
[F30} 403-5000 mxt 111

Documentation of vaccinations received MUST be returned to your child's school.

Child's Name

Child's Schaol

Vaccination(s) recelved Date

Signature of vaccine provider




