IMMUNIZATION RECORD: To be completed, signed, and dated by your health care provider.

Student’s Last Name First Name Middle Initial Date of Birth

Health Care Provider Printed Name Signature

In accordance with Massachusetts College Immunization Law, chapter 76, section 15C, Stonehill College requires all full-time undergraduate students to present documentation of
immunization to measles, mumps, rubella, tetanus, diphtheria, pertussis, hepatitis B, varicella, and meningitis. Documentation must be signed by a health care provider and must include
exact dates for all immunizations. If serology is done, please attach & copy of the report. Requests for medical exemptions may be granted if there is documentation from a health
care provider stating the reason(s) that these vaccines are contraindicated. Requests for religious exemptions may be granted in accordance with Massachusetts state law governing
immunizations. In the event there is an outbreak of any of these vaccine-preventable diseases, students who have been granted exemptions will be required to leave campus and will
return when the period of communicability has passed.

REQUIRED IMMUNIZATIONS: If serology titer was done, please attach a copy of the laboratory report.
MMR: MEASLES, MUMPS, RUBELLA IMMUNIZATION

Dose 1: Immunized on or after first birthday Dose 1 Date:

Dose 2: Given at least 1 month after Dose 1 Dose 2 Date:
Laboratory Tests proving immunity, please attach lab reports.

Measles: Titer value Date:

Mumps: Titer value Date:

Rubella: Titer value Date:

Tdap: TETANUS-DIPHTHERIA ACCELLULAR PERTUSSIS
Immunization Booster upon entry to college Date:

HEPATITIS B VACCINE: 3 doses or proof of immunity.

Dose 1 Date: Laboratory Tests proving immunity, please attach lab reports.
Dose 2 Date: Positive Hepatitis B surface antibody Reactive Date:
Dose 3 Date: Non-reactive Date:

MENINGOCOCCAL MENINGITIS VACCINE: If not vaccinated, provide a signed Massachusetts Meningitis Waiver Form.
Menomune (MPSV4) (with in the past 5 years) Date:
Menactra [J or Menveo [J (MCV4) Date:
(J Massachusetts Meningitis Waiver Form Attached

VARICELLA VACCINE: Please see Varicella info sheet for more details.
Dose 1 Date: Laboratory Tests proving immunity, please attach lab reports.
Dose 2 Date: Positive Varicella Titer, please attach lab reports + Date:

History of Disease Date:

RECOMMENDED IMMUNIZATIONS + SCREENINGS

HEPATITIS A VACCINE HUMAN PAPILLOMAVIRUS VACCINE (HPV): Gardasil Vaccine
Dose 1 Date: Dose 1 Date:
Dose 2 Date: Dose 2 Date:

Dose 3 Date:

TUBERCULOSIS SCREENING: Recommended within past 6 months regardless of prior BCG inoculation

(J This student has been screened for his or her risk to Tuberculosis and it has been determined that he or she is not at risk
requiring testing

PPD test result: [J Positive () Negative Induration mm. and date

Chest x-ray result (in the past 6 months if positive PPD): [J Positive [J Negative Date

Treatment (include dates)

FOR HEALTH SERVICES USE ONLY A
Vaccine Date Dose Site Manufacturer Exp. + Lot # Date on VIS Administrator Student Signature




