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Community College

Meningococcal Vaccination Response Form

New York State Public Health Law 2167 requires all colleges to provide information on meningococcal
disease and the meningococcal vaccine. All college students, regardless of age and enrolled
in six or more on-campus credit hours, must complete and sign the response form.

The Vaccination is NOT mandated BUT the completion of the form is required.

Please note that you may elect to receive the immunization from your health care provider or through
Clinton County Health Department. The cost of this vaccine at the Health Department is currently
$138.00, if there is no health insurance. The meningococcal vaccine is not offered by Clinton
Community College.

Check one box and sign below:

I have reviewed the information provided by Clinton Community College about meningococcal
disease (meningitis) and the vaccine, and:

[ I have received the meningitis vaccine within the past 5 years.

Meningitis Vaccination Date:

[NOTE: The Advisory Committee on Immunization Practices recommends that all first year college students

up to age 21 should have at least 1 dose of MenACWY or MCV4 (brand names Menactra and Menveo), not more
than 5 years before enrollment, preferably on or after their 16™ birthday; and that young adults aged 16-23 may
choose to receive the Meningococcal B vaccine series known as MenB (brand names Bexsero and Trumenba).]

[] I have decided not to obtain immunization against meningococcal disease. I understand
the risks of not receiving the vaccine. I understand that I may choose to receive the
vaccination in the future.

Student’s Name: Date of Birth:
Address:
Student'’s signature: Date:

If the student is under 18 years old, the signature of the parent/guardian is required.

Parent/Guardian’s signature: Date:
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New York State Health and Immunization Requirements
For College Students

New York State Public Health Law 2165 require all students attending college and universities who
were born on or after January 1, 1957 and registered for 6 or more credit hours to submit
documentation of immunity to measles, mumps and rubella (MMR).

The immunization requirements:

Measles

e Two doses of live measles vaccine given after 1968. The first dose must have been received no
more than 4 days prior to the first birthday and the second dose received at least 28 days after the
first dose, OR

e Physician’s documented history of disease, OR

e MMR titer (blood test). Copy of Laboratory Report must be submitted to the Health Office.

Mumps
e One dose of live mumps vaccine received no more than 4 days prior to the first birthday, OR
e Physician’s documented history of diagnosis of disease, OR
e MMR titer (blood test). Copy of Laboratory Report must be submitted to the Health Office.
Rubella

e One dose of live rubella vaccine received no more than 4 days prior to the first birthday, OR
e MMR titer (blood test). Copy of Laboratory Report must be submitted to the Health Office.
e Please note: Clinical diagnosis of rubella is NOT acceptable as proof of immunity

Acceptable Proof of Immunizations:

e Vaccination/Immunization cards from childhood;

e Immunization records from your health care provider or clinic;

e Immunization records from college, high school or other schools attended,

e Blood test (COPY OF LAB REPORT IS REQUIRED) proving immunity to measles, mumps and
rubella;

e Certificate of immunization from INS or country of origin for international students; or

e Honorable discharge papers from military service, within 10 years of discharge, pending receipt of
shot records.

Immunization records may be faxed to (518) 562-4197. If you have questions regarding immunization
records and requirements, please call (518) 562-4129.



