
North Ridgeville City Schools 
 

North Ridgeville Academic Center​ Principal: Shane Sullivan                       ​
34620 Bainbridge Road​ ​ Phone: 440-353-1180​​ ​
North Ridgeville, OH 44039 ​ ​ NRCS.net   

Dear Parents/Guardians of incoming 7th-grade students: 

 
The Ohio Department of Health School Immunization Requirements includes a Tdap booster and Meningococcal 
vaccine before a student enters the seventh grade to protect children from preventable diseases.   
 
You are receiving this notification letter now to provide you with the opportunity to have your child immunized before 
the 2025 - 2026 school year begins. Thank you to those families who have already provided proof of vaccination for 
their students. Please get in touch with your doctor or Lorain County General Health District to schedule an 
appointment. Providing proof of these vaccines to the school is essential. The school must have written proof of 
immunizations on or before September 11, 2025, or your student will be excluded from school. 
 
You may take this letter with you to your health care provider to use as documentation of these vaccinations, or you 
may submit an immunization report with the dates of the vaccines. Once your child has received these vaccines, 
please forward a copy of your child’s current immunization record to the school. You may email them to the nurse in 
your child’s building or drop them off at the main office. If you do not plan for your child to receive these vaccines, 
please complete an exemption form and return to nursing services.   
 
At this time, COVID vaccines are not a requirement for your child to attend school. However, nursing will update 
their vaccine records if you would like to provide their COVID immunization dates. 

________________________________________________________________________________ 

CERTIFICATE OF IMMUNIZATION 

Name of student (please print)__________________________ Date of birth______________ 

This is to certify that the above named student received: 
Tdap was administered on______________________________________________________(date) 

Meningococcal (MCV4) was administered on _______________________________________(date) 

Signature of Health Care Provider:___________________________________________________ 

Date of COVID vaccines #1______________ #2______________ Booster_____________________ 

Location COVID vaccine administered__________________________________________________ 

North Ridgeville Academic Center Nursing Services 
440-353-1152 

     ​  Francesca Blair, LPN​ ​         ​ ​ ​   Danielle Wingeier, LPN​  

     ​  francescablair@nrcs.net           ​ ​ ​ ​   daniellewingeier@nrcs.net​  

 

Vision: Empowering students to design their preferred future. 

https://docs.google.com/document/d/1kiT-HtMXl639eze43kfNpmaKeiCLXYBntNif_DSzuJE/edit
mailto:daniellewingeier@nrcs.net

