
(LAST)                                                  (FIRST)                                                                                                    (MI)

(MO) (DAY) (YR)

 –     –

PART I.
 1. Name:

 
 2. Social Security Number:                                                                                                                      Date of birth:

 3. Home address:  ____________________________________________________________________     Phone:   __________________________

 4. Name, Relationship of Next of Kin:  __________________________________________________      Phone (day):   _____________________    

                    Address:  ____________________________________________________________________     Phone (night):  ____________________

 5. AUTHORIZATION AND CONSENT:
 I hereby agree that the attending physician or whomever he or she may designate may undertake treatment, including operations and/or the admin-
istration of necessary anesthesia, in serious or major illnesses or injuries without prior notifi cation of the undersigned or any other person and without 
obtaining consent of the undersigned or any other person, if in the judgment of the physician or designee it is necessary for health care reasons to proceed 
with the treatment without delay. I further agree that the attending physician or whomever he or she may designate may evaluate and treat all other 
injuries or illnesses for which help is sought. In the case of a minor student, (under the age of 18) this treatment may proceed without prior notifi cation 
of the undersigned parent or guardian. I also agree that needed immunizations may be administered. I further agree that the Student Health Service may 
release any medical information to other health care providers who may be providing care.

Date  _____ /_____ /_____        Signature of Student_____________________________________________________________

                                              *Signature of minor’s parent/guardian  _____________________________________________
              *A minor is a person under 18 years of age in North Carolina.

PART II.  REQUIRED VACCINES
To be completed and signed by your health care provider – all information must be in ENGLISH.

A. TETANUS–DIPHTHERIA:  Dates of  THREE doses are required. THIRD DOSE MUST BE WITHIN PAST 10 YEARS. 
                            Third dose must be Tdap unless Td has already been received within the past 10 years.

                           ❏  DTaP   ❏ Td ❏ Tdap                      ❏  DTaP   ❏ Td ❏ Tdap                            ❏ Td ❏ Tdap
 

WFU STUDENT HEALTH SERVICE IMMUNIZATION RECORD
REQUIRED PRIOR TO REGISTRATION 

Details of immunization requirements are in the Summer Session Bulletin.
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 (MO) (DAY) (YR) (MO) (DAY) (YR)  (MO) (DAY) (YR)

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)

Dose #1:

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)

Dose #3:Dose #2:

 (STREET/BOX)                                                               (CITY)                                   (STATE)                  (ZIP)

 (STREET/BOX)                                                               (CITY)                                   (STATE)                  (ZIP)

B. MEASLES, MUMPS, RUBELLA (MMR):  TWO doses required.

 Dose 1 – Immunization on or after 1st birthday .......................................................................... Date of vaccination:
   –AND– 
 Dose 2 – At least 30 days after 1st dose ......................................................................................... Date of vaccination:

 If MMR NOT given, complete parts 1, 2 and 3.

        1.  MEASLES (RUBEOLA):  Check one (not required if born before 1/1/57).

      A   ❏ Two doses required

               Dose 1– Immunization on or after 1st birthday .............................................................Date of vaccination:
   –AND–
   Dose 2–At least 30 days after 1st dose ............................................................................ Date of vaccination:
  
      B   ❏ Had disease prior to 1/1/94; confi rmed by offi ce record ..................................................Date of disease:
   –OR–
      C   ❏ Report of positive immune titer ................................................................................................. Date of titer:

        2.  MUMPS: History of disease is NOT acceptable verifi cation. Check one (not required if born before 1/1/57).

      A   ❏ Two doses required

               Dose 1– Immunization on or after 1st birthday .............................................................Date of vaccination:
   –AND–
   Dose 2–At least 30 days after 1st dose ............................................................................ Date of vaccination:
  
      B   ❏ Report of positive immune titer .................................................................................................. Date of titer:

                 Continue on to page 2
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        3.  RUBELLA: History of disease is NOT acceptable verifi cation. Check one (not required if 50 years old or older).

      A   ❏ Immunization on or after 1st birthday  ........................................................................ Date of vaccination:
  –OR– 
      B   ❏ Report of positive immune titer ............................................................................................................... Date: 

C. POLIO: (not required if 18 years of age or older).

 Completed primary series: ❏ No ❏ Yes              Type of vaccine: ❏ OPV ❏ IPV ............... Last Booster Date:
                           (must be on or after 4th birthday)

       NAME: ____________________________________________________________________________________________________________     

PART III. TUBERCULIN SKIN TEST REQUIREMENTS
 A.  Tuberculin skin test within a year of university registration date if:

         (a) the student has been exposed to tuberculosis or has signs or symptoms of tuberculosis disease or
         (b) the student’s home country is other than United States, Australia, New Zealand, Canada, Western Europe or Japan. 

                                                                                                                                           Result  ________mm          Date:

 B.  If POSITIVE:

       (a) Chest x-ray (required if tuberculin skin test is positive)           ❏ Normal       ❏ Abnormal         Date:
              (b) If known to be tuberculin positive or if this test is positive, attach record of treatment.                                                                                                                                       
                

PART IV.  RECOMMENDED VACCINES

 A.  Hepatitis B Vaccine     Dose #1                                                Dose #2            Dose #3

 B.  Varicella                         Dose #1              Dose #2

               ❏ Report of positive immune titer       ❏ History of disease   ...........................................................Date:

 C.  Meningococcal Vaccine: Check one (for 1st Year Undergraduates living in residence halls).

        ❏ Polysaccharide (Menomune)            ❏ Conjugate (Menactra) ......................................................Date:

 D.  Quadrivalent Human Papillomavirus Vaccine (HPV)

                          Dose #1                                                Dose #2            Dose #3

PART V.  OTHER IMMUNIZATIONS THIS STUDENT HAS RECEIVED

   Pneumococcal                         Yellow Fever                                                 Hepatitis A #1

             Typhoid                                        HIB                                                 Hepatitis A #2

    Vaccine name                       Vaccine name                                                 Vaccine name

PHYSICIAN’S NAME ______________________________________________________              PHONE NO: (          )____________________

PHYSICIAN’S SIGNATURE _________________________________________________

ADDRESS: _____________________________________________________________________________________________________________

                     _____________________________________________________________________________________________________________

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)  (MO) (DAY) (YR)

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)  (MO) (DAY) (YR)  (MO) (DAY) (YR)

 (MO) (DAY) (YR)  (MO) (DAY) (YR)  (MO) (DAY) (YR)

 (MO) (DAY) (YR)  (MO) (DAY) (YR)  (MO) (DAY) (YR)

 (MO) (DAY) (YR)  (MO) (DAY) (YR)  (MO) (DAY) (YR)

_________ __________________

Return this completed form to:     Wake Forest University Student Health Service     
     P.O. Box 7386,  Winston-Salem, NC   27109-7386
            336-758-5218                   http://www.wfu.edu/shs

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)

 (MO) (DAY) (YR)

              (LAST)              (FIRST)           (MIDDLE) 

WFU STUDENT HEALTH SERVICE IMMUNIZATION RECORD (continued)
REQUIRED PRIOR TO REGISTRATION 
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 (MO) (DAY) (YR)
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