Central Piedmont Community College

Health and Community Services

Continuing Education

Immunization Form:

Name: ________________________________ Social Security Number: __________________

Date of Birth: ___________________________

Proof of immunization is required for admission into any Health Education Program that includes a clinical experience.
· Tuberculin Skin Test (PPD) within the last 3 months:

Date given: ___________________ Date read: _____________________ Results: ___________

Alternative: Chest x-ray within the last 5 years

Date given: ___________________ Date read: _____________________ Results: ___________

· Measles, Mumps, Rubella (individuals born before 1957 are not required to provide proof of MMR immunization):

Date(s) of MMR immunization: 1)________________________    2)_______________________

Alternative:  Positive Titer results 

Date(s):  Measles_________________ Mumps_______________ Rubella_________________

· Tetanus within the last 10 years:

Date of last booster: _____________________________________________________________

· Hepatitis B (series must have been completed)

Date(s) of immunization 1)_________________  2)__________________  3)________________

Alternative:  History of disease or Positive Titer results

History of Disease: Date___________________

Date of Titer: ____________________________ Results: _______________________________

____________________________________
_________________

Signature of Medical Professional

Date

Or Office Stamp
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Health Evaluation

Please furnish current health history of infectious diseases, including but not limited to tuberculosis.

· Tuberculosis

-  Documentation of most recent TB skin testing

-  If symptoms of active TB (fever, chronic cough, night sweats, weight loss, production of bloody sputum, etc.) or reactive TB skin tests, then a chest X-ray is required.

-  If history of active TB or reactive TB tests, documentation of testing is required, as well as adequate treatment if indicated.

· Rubeola - considered immune if:

a.  Born before 1957


-  Verbal report of history of disease; or


-  Documentation of receipt of one dose of the live-measles vaccine; or


-  Serologic evidence of measles immunity

b.  Born 1957 or after


-  Physician documentation of disease or 2 doses of the vaccine is required; or


-  Documentation of 2 doses of live measles vaccine on or after first birthday; or


-  Serologic evidence of measles immunity

(Note:  Persons born between 1957 and 1984 who received childhood measles immunization were given only one dose of vaccine during infancy and may require a second dose of vaccine.)

· Mumps - considered immune if:

-  Born before 1957; or

-  Documentation of physician-diagnosed mumps; or

-  Documentation of one dose of live mumps vaccine on or after first birthday; or

-  Serologic evidence of immunity

· Rubella - considered immune if:

-  Documentation of one dose of live rubella vaccine on or after first birthday; or

-  Serologic evidence of immunity

· Chickenpox - considered immune if:

-  Known history of disease; or

-  History of vaccination (2 doses); or

-  Serologic evidence of disease.
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