
I. MEASLES/RUBELLA INFORMATION

All Dickinson State University students and prospective students must complete this form and submit it to the Office of
Admissions and Academic Records of Dickinson State University.

Name of Student (please print) Social Security Number Date of Birth

NOTE: Any statements checked “YES” MUST be accompanied by documentation such as:

1. College Health Record;
2. Record of Clinic Hospital or Other Health Services; or
3. Statement From a Physician

YES NO A. I’ve had the required MMR immunizations:
_____ _____ NOTE: One shot required for previously enrolled NDUS students born After 1957. IMMUNIZATION

DATE:__________________________

Two shots (no less than one month apart) required for NEW STUDENTS who were born after 1957 and
who will be enrolling Fall semester, 1993, or later.

FIRST IMMUNIZATION DATE:______________________________
SECOND IMMUNIZATION DATE:____________________________

_____ _____ B. I have a physician’s diagnosed history of having had:
(CHECK ONE OR BOTH) Rubeola:__________/Rubella:____________

_____ _____ C. I have received immunization of protective titre for Rubella (GERMAN) on
_________________(DATE).

II. MEDICAL EXEMPTION TO IMMUNIZATION REQUIREMENT
Student will fill out this section only if he/she claims a Medical Exemption.

__________ A. Female in first three months of pregnancy.

__________ B. Female planning to become pregnant within three months.

__________ C. Student allergic to eggs or Neomycin.

__________ D. Acute illness at the time or examination.

__________ E. Student with cancer, leukemia, or lymphoma.

__________ F. Student taking cortisone, prednisone, or anticancer drugs.

__________ G. Student who has received gamma globulin within the preceding three months.

NOTE: Any statement checked, must be accompanied by a statement from a physician.

III. RELIGIOUS OR PHILOSOPHICAL EXEMPTION TO IMMUNIZATION REQUIREMENT
Student will fill out this section if he/she claims a religious exemption.

__________ A. I adhere to a religious or philosophical doctrine whose teachings are opposed to such tests and
immunization. It is understood that if a Measles or Rubella outbreak should occur on campus. I may not
be allowed to remain on campus or attend classes.

___________________________________________________________________
Signature of Student

(Needed only if claiming a Religious or Philosophical Exemption)


