REQUIRED
CERTIFICATE OF IMMUNIZATION

STUDENT INFORMATION

Student ID:
Name: (Last) (First) (Middle)
Address:
City: State: ~ Country: _ ZipCode:
Term of Application: 20 Age at time of application: Date of Birth: / /
REQUIRED IMMUNIZATION INFORMATION
VACCINE DATE DATE DATE HISTORY DATE OF
MONTH/DAY/YYYY MONTH/DAY/YYYY MONTH/DAY/YYYY POSITIVE
LAB/SEROLOGI
C
EVIDENCE
MMR !/ !/
Measles 1 / / /
Mumps 1 /] /]
Rubella 1 / /
Varicella 3 / / / / (or history of Varicella)
/ /
Tetanus-Diphtheria
Pertussis
(Whooping cough) 4
Hepatitis B 2 / / !/ Type Series:

2 Dose
3 Dose

1) Not required if born before 1957  2) Only required of students who are 18 year of age or younger at time of expected matriculation
3) Required for all US born students in 1980 or later; all foreign-born students regardless of year born 4) TD booster only necessary if > 10 years since Tdap dose

PERMANENT OR TEMPORARY IMMUNIZATION EXEMPTION

Revised: 12/15/2021 12:00 PM



STUDENT INFORMATION

Name: (Last)

RECOMMENDED
CERTIFICATE OF IMMUNIZATION
(RETURN THIS TO THE INSTITUTION

(First) (Middle)

Student ID:

Date of Birth: /

Term of Application (please circle)

Revised: 12/15/2021 12:00 PM


mailto:Sue.white@ung.edu

