
Immunization

Please complete and return in the postage-paid envelope marked MEDICAL FORMS or mail to the
Health Services Office at the campus of your choice. For more information:

Office of Health Services
Queens and Manhattan campuses 
8000 Utopia Parkway
Queens, NY 11439
Tel (718) 990-6360
Fax (718) 990-2368
www.stjohns.edu

Name:_________________________________________ Date of Birth:__________________________

Address:_______________________________________________________________________________

Student ID #: ___________________________________ School/Campus:________________________

The New York State Legislature passed Public Health Law 2165 in June 1989, requiring ALL students
attending colleges and universities in New York State who were born on or after January 1, 1957, 
to be immunized against measles, mumps and rubella. Documentation of immunization must be
completed before classes begin. Students who fail to present adequate documentation will not be
permitted to register. 

Proof of immunization consists of one of the following:
1. A certificate of immunization signed by your physician or health care provider (see form below).
2. A student health record from a previously attended school that properly documents your 

immunization history. 
3. Serologic testing for MMR antibodies with laboratory copy of same is acceptable proof of immunity. 
4. Documentation that proves you have attended primary or secondary school in the United States 

AFTER 1980 will be sufficient proof that you have received one dose of live measles virus vaccine.
You must also provide a certificate of immunization that documents a dose of measles vaccine 
was administered within one year prior to attendance at the post-secondary institution. 
Documentation of mumps and rubella vaccines as stated above must also be provided.

For physician to complete:
1. This student has received MMR immunization: (It is required by law that students receive TWO 

doses of measles vaccine and ONE dose of mumps and rubella vaccine. An immunization given 
before 1968 is acceptable only if the immunization record specifies that the vaccine was a live 
virus vaccine.) A dose of live virus measles, mumps and rubella vaccine must be administered no 
more than four days prior to a child’s first birthday, and a second dose of live measles, mumps 
and rubella vaccine must be administered no less than 28 days after the first dose.

MMR (first dose date): __________________ (second dose date):_____________________
Measles (first dose date): __________________ (second dose date): ____________________
Mumps (first dose date): __________________ (second dose date):_____________________
Rubella (first dose date): __________________ (second dose date):_____________________

2. Serologic evidence of immunity for MMR: (Please attach laboratory reports.)
Physician’s Signature: ____________________________________________________________________

Address:_______________________________________________________________________________

License #: ______________________________________ Phone: _______________________________

Physician’s Stamp:_______________________________________________________________________

Staten Island campus
Campus Center
300 Howard Avenue
Staten Island, NY 10301
Tel (718) 390-4447
Fax (718) 390-4480

(Please retain a copy for your files.)
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