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Dear Brooklyn College Student,

New York State Public Health Law Section 2167 requires ALL students to submit a Meningococcal Meningitis
Response Form signed by the student or student's parent or guardian to the Health Programs/Immunization
Requirements Office, Room 0710 James Hall.

You are not required to obtain the meningococcal vaccine but MUST IMMEDIATELY RETURN THE RESPONSE
FORM, completed and signed, to the Health Programs Office. If you decide at a later date to obtain the vaccine, you
may provide the College with a revised response form.

Please note that if you do not submit your Meningitis Response Form you may be barred from registering for classes for
the next semester.

You can visit the Office at 0710 James Hall, call (718) 951-4505, or e-mail: HPO@brooklyn.cuny.edu if you need
additional information.

Click here for Meningococcal Meningitis Disease Information and Response Form.

Sincerely,

> .
Dave Bryan

Director
Health Programs /Immunization Records Office
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