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                        Important Information re:  Meningococcal Disease 
 
The following information is provided to you as required by law. Please sign the attached 
form and return as directed. 
 
Meningococcal Disease Facts: 
 
� Meningococcal disease is a serious infection caused by bacteria, most commonly causing 
meningitis (an infection of the membranes that surround the spinal cord and brain) or sepsis (an 
infection of blood that affects many organ systems). 
 
� College freshmen, particularly those living in dorms, have a modestly increased risk of getting 
the disease compared with other persons of the same age. Up to 100 cases occur among the 15 
million college students in the United States each year, with 5-15 deaths. However, the overall 
risk of disease, even among college students, is low. 
 
� Crowded living conditions and smoking (active or passive) are additional risk factors that are 
potentially modifiable. 
 
� Bacteria are spread from person-to-person through secretions from the mouth and nose, 
transmitted through close contact. Casual contact or breathing in the same air space is not 
considered sufficient for transmission. 
 
� Common symptoms include: stiff neck, headache, fever, sensitivity to light, sleepiness, 
confusion, and seizures. Invasive meningococcal disease, or blood infection with the organism, 
causes fever and rash. 
 
� The disease can be treated with antibiotics, but treatment must be started early. Even with 
treatment, some patients may die. Survivors may be left with a severe disability such as the loss 
of a limb. 
 
� A meningococcal polysaccharide vaccine is available for those who wish to pay for it. 
 
� Vaccine protects against 4 of the 5 most common types of meningococcal bacteria and 
protection typically lasts 3-5years. 
 
� Vaccination may decrease the risk of meningococcal disease; however, it does not eliminate 
the risk because the vaccine does not protect against all types of meningococcal bacteria. 
Approximately 50-70% of disease among college students is likely to be vaccine-preventable. 
 
� Vaccine may be available at travel clinics, health departments, student health services, or 
through private providers. Prices may vary. 
 
� Information about meningococcal disease: 
                    o the availability of a safe and effective vaccine  
                                 http://www.cdc.gov/nip/publications/VIS/vis-mening.pdf., 
                    o a listing of additional sources of information  
                                  http://www.cdc.gov/nip/recs/teen-schedule.htm#chart 
 
 
 
 



           Georgia Military College Student Health Services  
                        201 E. Greene Street   Milledgeville GA 31061-3398 
                                      Phone: (478) 445-2712      Fax: (478) 445-1928 
 
                                       
                                     Meningitis Vaccine Waiver 
 
 
The attached information re: meningococcal disease is provided to you as 
required by law.  Please complete and return this form.            
 
 
The Georgia General Assembly passed legislation requiring public and nonpublic 
postsecondary educational institutions to give students residing in campus 
housing information about meningococcal disease and vaccine. Students are 
required to sign a document provided by the postsecondary institution stating that 
they have received a vaccination against meningococcal disease or reviewed 
the information and declined to be vaccinated. The governor signed the 
legislation on May 28, 2003; effective January 1, 2004 (Official Code of Georgia 
Annotated § 31-12-3.2). 
 
 
Name:___________________________________________________________ 
  
Social Security Number:_____________________________________________ 
 
Date of Birth: __________________________  
 
Term/Year of Enrollment:  Fall    Winter    Spring    Summer    Year:___________ 
 
 
In keeping with the law I, (print name)_________________________________ 
acknowledge I have 

 received a vaccination against meningococcal disease, 
or 

 reviewed the information provided to me by the institution and declined                 
to be vaccinated. 
 
___________________ _________________________________________ 
(Date)                             (Signature) 
___________________ _________________________________________ 
(Date)                            (Parent or Guardian Signature if student is under 18) 
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