
 

 

    
 

August 10, 2016 

Dear Parent/Guardian, 
 
In partnership with Akron Children’s Hospital, School Health Services; Health Heroes, Inc will be 
offering TDaP & Meningitis vaccination clinics to all the Middle School and High School students 
this year.  These vaccinations are REQUIRED for school enrollment by the State of Ohio for the 
2016-2017 school year. 
 
Who should get TDaP and/or Meningitis vaccinations?  

• All rising 7th graders (both TDaP & Meningitis vaccinations are required) 
• All 12th graders (Meningitis vaccinations are required, 2nd dose) 
• Any 8th - 12th students who did not receive these vaccinations in 7th grade 

 
Clinic times for your school/district are: 

• Thursday, August 18th at Coventry MS from 5:00-7:00pm (Back to School event) 
• Friday, August 19th at Coventry MS from 9:00-11:00am (Back to School event) 

 
What does your child/children need to do to participate? 

• Parent consent form filled out COMPLETELY and signed (if student requires both, then 
he/she will need 1 form for each type vaccination) 
• Notify Health Heroes you wish to participate, by phone or email to Jessi Locke, Office 

Manager at 256-698-0893 and jessi@healthheroes.us with the following: 
• Student’s Full Name 
• Student’s Date of Birth 
• Name of his/her School 
• Which vaccinations they will need (TDaP, Meningitis, or both) 

 
It is very important that you notify us that you wish to participate, since school is not 
currently in session.  This helps us provide sufficient staffing for our teams, as well as 
secure the vaccine for your student(s).   
 
Who is Health Heroes, Inc.? 
At Health Heroes, we specialize in on-site vaccination clinics. Vaccines are provided at NO 
COST to students, parents, schools or local/state government.  We bill both Medicaid and 
private insurance; however, we never bill students or parents for any out-of-pocket expenses or 
deductibles.  Qualifying uninsured students can be given the vaccine, free of charge.  Although 
student participation is voluntary, these vaccinations are required by your state. 
 
If you have additional questions or concerns, please contact the Health Heroes at 1-888-621-
5520.  For further information you can also visit our website at www.healthheroes.us.  We hope 
to see your child in clinic! 
 
Warmest regards, 
 
Sandra Di Salvo   Michele Wilmoth MSN, RN, LSN, NCSN 
President    Director of School Health Services 
Health Heroes, Inc.   Akron Children’s Hospital 

School Health Services 



HEALTH
HEROES

by

Students with private insurance, 
Medicaid, BCBS, Aetna, CIGNA, UHC 
and other private Insurance companies 
will be provided the vaccine with no out 
of pocket expenses or deductibles. 
Qualifying uninsured students can be 
given the vaccine, free of charge.

your health heroes

SCHOOL TDAP & MENINGITIS VACCINATION CLINICS
The TDaP and Meningitis vaccines will be available at our school-based clinic and will be 
conducted by Health Heroes, Inc. Health Heroes, Inc. is a national, community immunizer 
whose affiliates at HNH Immunizations, Inc. have provided over 500,000 vaccinations to 

students in many states’ school systems since 2011.

WHY HEALTH HEROES?

School-located Vaccination Clinics are provided at 
with no out-of-pocket expense to students, 
parents, schools or local/state government.
Many children can get vaccinated at a single 
location.
Schools are a familiar, trusted and friendly place 
Schools can accommodate large-scale vaccina-
tion programs effectively and efficiently
Parents are easily accessible for consent to 
vaccinate
Children don’t need to leave school  and parents 
don’t need to leave work

Health Heroes, Inc.
P.O. Box 22056, Huntsville, AL 35814 

(888)-621-5520 
www.healthheroes.us

Meningitis is 
required for 
rising 7th 
graders & 
booster for 
rising 12th 
graders.

TDaP is 
required for 
rising 7th 
graders or 
anyone who 
did not 
receive in the 
7th grade.



Health Heroes Vaccination Clinic
Patient Consent Form - Meningococcal (MenACWY)

SCHOOL DISTRICT NAME:  ________________________________________________________________

P A T I E N T   I N F O R M A T I O N
First Name: MI Last Name:

Date of Birth: Age: Gender: Name of School: Grade:

M M / D D / Y Y Y Y Male / Female

Patient Race: White African 
American

Amer. Indian/
Native American Hispanic Alaskan 

Native Asian Other:

Address: City:

Cell/Emergency Contact Phone #: ( ) _

State: Zip Code:

C O N T A C T    I N F O R M A T I O N    &   P A R E N T / G U A R D I A N   I N F O R M A T I O N
First Name: Last Name: Relationship:

R E Q U I R E D   I N S U R A N C E   I N F O R M A T I O N   (MUST check an appropriate box)
N O N - P R I V A T E OTHER: (please specify insurance carrier name here)                                                      

*If HMO plan: (i.e. Buckeye, BCN, CareSource, Paramount Advantage, etc)       
NOTE: info may be found on the reverse side of the insurance card

P R I V A T E    I N S U R A N C E

NO 
INSURANCE

Medicaid (if 
HMO, name in 

Other)
Aetna BCBS CIGNA Humana Medical 

Mutual
Tri-
Care UHC

Cardholder’s First Name: Cardholder’s Last Name: Cardholder’s Date of Birth:

M M / D D / Y Y Y Y

Contract ID:(please include prefix, if any) Group #:

V A C C I N A T I O N   &   H E A L T H - R E L A T E D   Q U E S T I O N S
1 Is this the patient sick today? YES NO
2 Does this patient have allergies to medications, food, or any vaccine component, or latex?  If yes, list here: YES NO
3 Has this patient ever had a serious reaction to a vaccine in the past?  If yes, describe here: YES NO
4 Has this patient or immediate family member had Seizures or other brain/nervous system problems?  If yes, please describe: YES NO
5 Does this patient have cancer, leukemia, HIV/AIDS, or any other immune system problems?  If yes, describe here: YES NO

6
In the past 1-3 months, has this patient taken any medications that affect the immune system such as Cortisone, Prednisone, other steroids, or anti-cancer drugs; or 
medications for the treatment of rheumatoid arthritis, Crohn’s disease, or psoriasis; or had radiation treatment?  If yes, list medication & date of last treatment here: YES NO

7
Has this patient received a transfusion of blood or blood products, or been given immune (gamma) goblin or an anti-viral drug in the past year?  If yes, please

YES NO
describe:

8 Is this patient pregnant or could become pregnant in the next month? YES NO
9 Has this patient received any other vaccinations within the last 4 weeks?  If yes, please name the specific vaccination(s)? YES NO

I am aware that the receiver of this vaccine is currently not pregnant and should not become pregnant within four weeks of receiving this vaccine. I have read the information about the vaccine 
and special precautions on the Vaccine Information Sheet attached to this consent form. I am aware that I can locate the most current Vaccine Information Statement and other information on 
www.immunize.org or www.cdc.gov. I have had an opportunity to ask questions regarding the vaccine and understand the risks and benefits. I request and voluntarily consent for the vaccine to 
be given to the patient above, of whom I am the parent or legal guardian and acknowledge no guarantees have been given made concerning the vaccines success. I hereby release the School 
District, Health Heroes, Inc., affiliated schools of nursing, and their directors or employees from any and all liability arising from any accident or act of omission which arises during vaccination. I 
understand this consent is valid for 6 months and that I will make the school aware of any health changes prior to the vaccination clinic date.

Authorized Parent or Guardian Signature Date

For Administrative Use Only:
Clinic 

Location: Date: / /

Vaccine Lot: Exp. Date: / /

Site Admin: Left Arm  / Right Arm RPh/RN:

CDC VIS: MenACWY  03-31-2016 Dosage: 0.5 mL
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Health Heroes Vaccination Clinic
Patient Consent Form - TDaP (Tetanus, Diphtheria  and Pertussis)

SCHOOL DISTRICT NAME:  ________________________________________________________________

P A T I E N T   I N F O R M A T I O N
First Name: MI Last Name:

Date of Birth: Age: Gender: Name of School: Grade:

M M / D D / Y Y Y Y Male / Female

Patient Race: White African 
American

Amer. Indian/
Native American Hispanic Alaskan 

Native Asian Other:

Address: City:

Cell/Emergency Contact Phone #: ( ) _

State: Zip Code:

C O N T A C T    I N F O R M A T I O N    &   P A R E N T / G U A R D I A N   I N F O R M A T I O N
First Name: Last Name: Relationship:

R E Q U I R E D   I N S U R A N C E   I N F O R M A T I O N   (MUST check an appropriate box)
N O N - P R I V A T E OTHER: (please specify insurance carrier name here)                                                      

*If HMO plan: (i.e. Buckeye, BCN, CareSource, Paramount Advantage, etc)       
NOTE: info may be found on the reverse side of the insurance card

P R I V A T E    I N S U R A N C E

NO 
INSURANCE

Medicaid (if 
HMO, name in 

Other)
Aetna BCBS CIGNA Humana Medical 

Mutual
Tri-
Care UHC

Cardholder’s First Name: Cardholder’s Last Name: Cardholder’s Date of Birth:

M M / D D / Y Y Y Y

Contract ID:(please include prefix, if any) Group #:

V A C C I N A T I O N   &   H E A L T H - R E L A T E D   Q U E S T I O N S
1 Is this the patient sick today? YES NO
2 Does this patient have allergies to medications, food, or any vaccine component, or latex?  If yes, list here: YES NO
3 Has this patient ever had a serious reaction to a vaccine in the past?  If yes, describe here: YES NO
4 Has this patient or immediate family member had Seizures or other brain/nervous system problems?  If yes, please describe: YES NO
5 Does this patient have cancer, leukemia, HIV/AIDS, or any other immune system problems?  If yes, describe here: YES NO

6
In the past 1-3 months, has this patient taken any medications that affect the immune system such as Cortisone, Prednisone, other steroids, or anti-cancer drugs; or 
medications for the treatment of rheumatoid arthritis, Crohn’s disease, or psoriasis; or had radiation treatment?  If yes, list medication & date of last treatment here: YES NO

7
Has this patient received a transfusion of blood or blood products, or been given immune (gamma) goblin or an anti-viral drug in the past year?  If yes, please

YES NO
describe:

8 Is this patient pregnant or could become pregnant in the next month? YES NO
9 Has this patient received any other vaccinations within the last 4 weeks?  If yes, please name the specific vaccination(s)? YES NO

I am aware that the receiver of this vaccine is currently not pregnant and should not become pregnant within four weeks of receiving this vaccine. I have read the information about the vaccine 
and special precautions on the Vaccine Information Sheet attached to this consent form. I am aware that I can locate the most current Vaccine Information Statement and other information on 
www.immunize.org or www.cdc.gov. I have had an opportunity to ask questions regarding the vaccine and understand the risks and benefits. I request and voluntarily consent for the vaccine to 
be given to the patient above, of whom I am the parent or legal guardian and acknowledge no guarantees have been given made concerning the vaccines success. I hereby release the School 
District, Health Heroes, Inc., affiliated schools of nursing, and their directors or employees from any and all liability arising from any accident or act of omission which arises during vaccination. I 
understand this consent is valid for 6 months and that I will make the school aware of any health changes prior to the vaccination clinic date.

Authorized Parent or Guardian Signature Date

For Administrative Use Only:
Clinic 

Location: Date: / /

Vaccine Lot: Exp. Date: / /

Site Admin: Left Arm  / Right Arm RPh/RN:

CDC VIS: TDAP  02-24-2015 Dosage: 0.5 mL
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