	Student Name
	
	
	Social Security #
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	( Part II History & Part III Immunizations TO BE COMPLETED AND SIGNED BY PHYSICIAN. (

	
	
	
	
	
	
	
	

	PART III:
	
	DISEASE/IMMUNITY/IMMUNIZATIONS AND TESTS

	
	
	
	
	
	
	
	

	Please indicate specific dates on which immunizations were completed.  If immunization records are unavailable, serum titers must be used to document immunity for measles, mumps, rubella, and chicken pox.  Indicate yes or no for polio.

	
	
	
	
	
	
	
	

	1.
	Polio (Reimmunization at discretion of physician)
	Yes
	
	No
	
	Unsure
	

	2.
	Varicella (Chicken Pox):  Reliable history of disease.  If unreliable history (and therefore potentially susceptible) sufficient varicella titer or immunization required (unless medical waiver)

	
	Reliable history:  yes
	
	no
	
	Titer Date:
	
	Sufficient Titer:  yes
	
	no
	

	
	Date of 1st dose:
	
	Date of 2nd dose:
	
	
	

	
	
	
	
	
	
	
	

	3.
	a.
	Measles (Rubeola)  All persons born on or after 1/1/57 must have received two injections with live measles vaccine at least one month apart with the second dose after the age of 15 months or one injection since 1/1/80.  OR have sufficient rubeola titer.  Persons born before 1/1/57 need no proof of immunity.



	
	Date of 1st injection
	
	
	Titer
	
	
	

	
	Date of 2nd injection
	
	
	Sufficient Titer:  Yes
	
	No
	

	
	
	
	
	
	
	
	

	
	b.
	Mumps   All persons born on or after 1/1/57 must have received one injection with mumps vaccine.  OR have sufficient mumps titer.  Persons born before 1/1/57 need no proof of immunity.



	
	Date of injection
	
	
	Titer
	
	
	

	
	
	
	
	Sufficient Titer:  Yes
	
	No
	

	
	
	
	
	
	
	
	

	
	c.
	Rubella   All persons must receive one injection of Rubella Vaccine.  OR have sufficient rubella titer.



	
	Date of injection
	
	
	Titer
	
	
	

	
	
	
	
	Sufficient Titer:  Yes
	
	No
	

	
	
	
	
	
	
	
	

	4.
	Hepatitis B  (Required for all health students except Child Care and Health Care Administration).  Completion of immunization series is mandatory unless signed medical waiver form is submitted.

	
	
	
	
	
	
	
	

	
	Dose 1
	           /           /           
	Dose 2
	           /           /           
	Dose 3
	           /           /           

	
	
	Month        Day           Year
	
	Month        Day           Year
	
	Month        Day           Year

	
	
	
	
	
	
	
	

	5.
	Tuberculin Test - PPD Skin Test by Mantoux (NOT TINE) must be within the last 12 months prior to starting program.  Induration greater than 5.0 mm requires chest x-ray and prophylactic treatment consideration.



	
	Date administered
	
	
	Date results read
	

	
	
	
	
	Millimeters of Induration
	

	
	Chest x-ray date
	
	
	Chest x-ray results
	

	
	Attach treatment plan if indicated.
	
	
	

	
	
	
	
	
	
	
	

	6.
	Diptheria-Tetanus
	
	
	Date
	

	
	(Booster of DT must be within the last 10 years.)
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	(     )

	Date
	
	Signature of Physician
	
	Phone

	
	
	
	
	

	
	
	
	
	

	
	
	Print Name of Physician
	
	


