
Pickerington Schools

Immunization Requirements for Students Entering
Grade 12

Per the Ohio Department of Health, all students entering grade 12 must show documentation of having received two
doses ofMeningococcal (MCV4) vaccine before being allowed to attend school in the fall. One dose must be administered
after the student turns 16 years of age. If the first dose of MCV4 was administered on or after the student turns 16 years of
age, a second dose is not required.

You may take this form with you to your doctor to use as documentation of this vaccination, or you may submit an
immunization report with the dates of both vaccinations. Please return this documentation as soon as possible to your
child’s school nurse. Please contact your school’s School Nurse or our Health Services Coordinator with any questions:

Your student will not be able to start school until documentation of the required vaccine or a signed exemption form is
on file.

● Central High School: School Nurse Rhonda Carmel at phone 614-548-1800, fax 614-548-1810, or email
rhonda_carmel@plsd.us

● North High School: School Nurse Marni Dreher at phone 614-830-2700, fax 614-408-2524, or email
marnica_dreher@plsd.us

● Pickerington Academy: Health Services Coordinator Marcia Stewart at phone 614-835-2017, fax
614-408-2515, or email marcia_stewart@plsd.us

● Health Services Coordinator Marcia Stewart at phone 614-835-2017,fax 614-408-2515 or marcia_stewart@plsd.us

_______________________________________________________________________________________________________________________

Physician Documentation of Vaccine

Student’s name: ________________________________________________________________ Date of birth: _________________________

First MCV4 dose: _________________________________________ Second MCV4 dose: ________________________________________

Physician’s signature: _______________________________________________________________ Date: _____________________________

Print or stamp physician’s name: _______________________________________________________________________________________

Phone: __________________________________________________ Fax: _________________________________________________________
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