
STUDENT IMMUNIZATION 
RECORD 
(Please retain a copy for your files) 

 
NYS Public Health Law 2165 requires post-secondary students to show protection against measles, mumps and 
rubella.  Persons born prior to January 1, 1957 are exempt from this requirement.  Measles, mumps and rubella 
vaccines must have been administered on or after first birthday.  Measles vaccines and MMR’s must be at least 
30 days apart.  For specific information regarding valid proof of immunity, please refer to the Polytechnic 
University Immunization Guide. 
 

Please complete and return in the postage-paid envelope to:  
 
Undergraduate students Graduate students 

 

The Office of Undergraduate Admission 
Wunsch Building 
MetroTech Campus 
Brooklyn, NY 11201  
 

 

 

The Graduate Center 
6 MetroTech Center RM 102 
Brooklyn, NY 11201 
 

 

 
STUDENT INFORMATION: 

 
Name: ______________________________________ Date of Birth: ____________ 
 
Student ID or Social Security #: ___________________  
 
Address: ______________________________________________________________ 
 
Home Phone: (_____) ___________________ 
 
HEALTH CARE PROVIDER OR SCHOOL OFFICIAL:  
Vaccine dates must include month, day and year. PLEASE PRINT CLEARLY AND SIGN. 

 

  VACCINE DATES  DISEASE HISTORY SEROLOGY DATE/RESULTS 
(Month/Day/Year) (Onset Date)   (Also state ‘Immune’ or ‘Not Immune’) 
 
 
      

 
 
MMR  

 

 
 

 
 

 
 
 
 
 

 
MEASLES 
(2 vaccination dates 
are REQUIRED; must 
be given on or after 
1/1/68) 

 

 
 

 
 

 
MUMPS 
(Must be given on or 
after 1/1/69) 

 
 

 
 

 
 

 
RUBELLA 
(Must be given on or 
after 1/1/69) 

 
 

 
N O T  

A P P L I C A B L E 

 
 

 
I, the health care provider or school official, certify that the above is complete and accurate to the best of my 
knowledge: 
 
Name: _______________________________ Lic. No.____________ Signature: _____________________________ 
 
Address: _____________________________________ Phone:  ___________________       Date: _________  
    

 


