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Meningococcal Meningitis Vaccine for Seniors at the School 

Mandatory to go to College 
 
School: ___________________Day: _________________ Time: __________________  
 
 
Dear Parents/Guardians, 

Meningococcal disease is a serious bacterial illness. Meningitis is an infection of the 
fluid surrounding the brain and spinal cord. Meningococcal disease also causes blood 
infections. About 1,000-1,200 people get meningococcal disease each year in the U.S. 
About 15% of the people who get the Meningococcal Meningitis disease, die, even 
when they are treated with antibiotics. 

Of those who survive, another 11-19% lose their arms or legs, become deaf, have 
problems with their nervous systems, become mentally retarded, or suffer seizers or 
strokes (http://www.cdc.gov/vaccines/hcp/vis/vis-statements/mening.html) 

Preventing this disease is very important as many people could die or have severe 
consequences for the rest of their lives. That is why getting the vaccine is now 
mandatory to go to college. The vaccines is very effective, safe and its protection is for 
5 years. 
 
If your student is covered by a private insurances like United Health Care, Blue Cross 
Blue Shield PPO, Aetna TRS (choice POS I,II)  you do not need to pay out of pocket but 
sign this flyer and send a copy of the health insurance card with the date of birth of the 
student and Texas Vaccine will submit the claim. We are not providers for Medicaid or 
CHIP. 
 
For those children without insurance the cost is $14.50 per person (for 
children 18 years old or younger).  
 
Parents who voluntarily want to protect their children must sign this consent form and 
bring copy of the health insurance (mentioned above) or the money to the school.  
  
 
I give consent for my 
son/daughter__________________________________________________ 
to receive the Meningococcal Vaccine. 
 
Parent/guardian signature: _______________________Date:___________ 
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