EMIL A.

avallini

MIDDLE SCHOOL

Dear Parents,

In accordance with the policy of Upper Saddle River Board of Education, all students
entering sixth grade are required to submit evidence of one dose of the meningococcal
conjugate vaccine and one dose of Tdap vaccine.

Please be aware that this required information is due upon entry to school.

If it is not complete by the first day of school please provide written verification from
your child's physician that there is an appointment to receive the immunizations. If
you have any questions regarding required immunizations please call Mrs. Robyn Ranges
R.N. at the Cavallini Health Office at 201-96 1-6403 or you can email her at

rranges @usrschoolsk8.com

Sincerely,
Mrs. Ailish Fillis, CSN
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