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STATE UNIVERSITY

State Law requires the following immunizations for all students who were born after December 31, 1956.
Failure to comply with State immunization requirements may result in a Health Service Hold being placed
on your registration. A copy of a signed official record (such as school immunization record, clinic
record, etc.) will be accepted.

Last Name First Name SS# DOB

Immunization Requirement

Measles: TWO (2) immunizations on or after 12 months of age and after December 31, 1966.
_Or_
Certification of disease signed by a physician and including date of diagnosis.
-Or-
Copy of lab report of immune titer or test results signed by a physician and including type of
test and test date.

Rubella: TWO (2) immunizations on or after 12 months of age and after December 31, 1968.
_Or_
Copy of lab report of immune titer or test results signed by a physician and including type of
test and test date.

Two MMR’s meet the immunization requirement for both Measles and Rubella.

Immunizations: 1st 2nd
Mo/Day/Year Mo/Day/Year

MMR (Comb. Measles/Mumps/Rubella)
Measles (Rubeola)

Rubella

Mumps

Measles (Rubeola) titer (attach lab report)

Rubella titer (attach lab report)

Measles Disease Diagnosed by physician

Heath Care Provider verifying that immunizations were given:

Signature Date



