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MENINGITIS VACCINATION VERIFICATION FORM

Student’s Name Date of Birth
PCT ID# Telephone ()
Address

Parent or Guardian (if under 18)

Student Signature:

I have received the meningitis vaccine as follows.
Medical Facility information where vaccination was received:

Name of Medical Facility and/or physician:

Date of meningitis vaccination: ___/ / Phone #:

Facility address:

City: State: Zip Code:

Signature of Health Care Provider: Date:

____lam exempt from the meningitis vaccine due to possible health risks and I am providing
documentation from my physician.

*Please attach medical documentation from your physician and return to College Health Services

___lam exempt from the meningitis vaccine due to a medical or religious belief. | have requested
Exemption to the College and University Student Vaccination Act.

*Please attach documentation of your religious belief and provide documentation from your religious leader

Meningitis Vaccination Verification Form must be sent to College Health Services ten (10) days
prior to move in.

A 2002 Pennsylvania law requires all students living in College-owned housing in the state to
either be vaccinated against meningococcal disease or sign an exemption form.

To view the details of the College and University Student Vaccination Act see the following site:
The College and University Student Vaccination Act
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http://www.legis.state.pa.us/CFDOCS/Legis/PN/Public/btCheck.cfm?txtType=PDF&sessYr=2001&sessInd=0&billBody=S&billTyp=B&billNbr=0955&pn=2102�

