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Section A: Information about Immunizations 

MMR Vaccine – Recommended for EVERYONE born after Dec. 31, 1956. This combination vaccine is often given 
because it protects from measles, mumps and rubella. Two doses are recommended for entry into Florida Polytechnic 
University. First dose must have been received after 1st birthday. The second dose must have been received at least 30 days 
after the first dose.  

HEPATITIS B VACCINE – Required for all students. Students wishing to decline this vaccine must read the information 
about Hepatitis B, then check and sign where indicated on the Mandatory Immunization Health History Form. Signing the 
waiver indicates you understand the possible risk in not receiving this vaccine. If you are under the age of 18 and wish to 
decline this vaccine, a parent must sign on your behalf.  

Menactra/MCV4 (Meningococcal Meningitis Vaccine) – Required for all students. Students will NOT be assigned a 
Florida Polytech residence hall room until proof of this vaccination is received by Florida Polytechnic. Students not living on 
campus, who decline this vaccine, must read the information about Menactra/Meningococcal Meningitis to understand the 
possible risk in not receiving this vaccine. Most recent dose must have been received after 16th birthday.  

Tuberculosis Screening: Required for all students. A Tuberculosis Skin Test by PPD or Mantoux (within the last six 
months) or Blood Test (QFT or Tspot) is required. NOTE: If both PPD and MMR are given, they must be given on the same 
day for a PPD to be accurate or given 30 days apart. PPDs must be read between 48-72 hours of administration. The result 
must be listed in “mm” and indicate whether negative or positive. If you do the blood test, submit a copy of the laboratory 
report. If the PPD is positive or the Blood Test is positive, submit a copy of the chest X-ray report. 

Td (Tetanus)/Diphtheria or/and Tdap (Tetanus/Diphtheria/Pertussis) – Required for all students. Booster shot within 
last 10 years. Space is provided to record this information. 

For further vaccine information, please visit the Centers for Disease Control and Prevention (CDC) website. 

MEDICAL TREATMENT CONSENT: I hereby authorize the Student Health Care Center and the Counseling and Wellness Center at Florida Polytechnic 
University to employ diagnostic procedures and to render any treatment or medical, surgical, psychological or psychiatric care deemed necessary to the 
health and well-being of the student named below. I grant permission for the transfer of the student to an accredited hospital or other health care facility if 
deemed necessary by the medical or mental health provider. 

Print Student’s Name: _______________________________________

__________________________________    ________________________    ___________ 
Signature of student, or Parent/Guardian, Relationship To Student        Date 
if student is under 18 years of age       

IMPORTANT! KEEP A COPY OF THIS PAGE AND ALL LAB REPORTS FOR YOUR RECORDS. 

Basic Instructions: DO NOT WAIT! Late, incomplete or inaccurate information will prevent course registration. 

Include the student’s ID on all correspondence. Print all student information legibly (name, phone, etc.), and sign where 
indicated. 

MINORS (students under 18): A parent/guardian signature must be included. 

KEEP A COPY FOR YOUR RECORDS.  

Mail, or e-mail both pages to immunizations@floridapoly.edu and supporting medical documentation/lab reports as 
needed) at least three (3) weeks prior to orientation/course registration. Mailing address: Florida Polytech Immunizations, 
Student Affairs, 4700 Research Way, Lakeland FL 33805. 

http://www.cdc.gov/vaccines/hcp/vis/vis-statements/hep-b.html
http://www.cdc.gov/vaccines/hcp/vis/vis-statements/mening.html
http://www.cdc.gov/vaccines/schedules/index.html?s_cid=ostltsdyk_govd_406
mailto:immunizations@floridapolytechnic.org



