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New York State Public Health Law requires that all college and university students enrolled for at least six (6) semester hours or equivalent, or at least four (4) semester hours per quarter, must complete this form. 
Student Health Services carefully tracks whether this form is returned. Students without a copy of it in their file prior to 30 days after the start of classes will be excluded from campus.
I certify that: 
· I had the meningococcal meningitis immunization (Menomune™ , Menactra™ or Menveo)  
· Date given: _________________________ 
· Note: Persons aged 21 years or younger should have documentation of receipt of a dose of meningococcal conjugate vaccine not more than 5 years before enrollment. Anyone 19-55 years of age should be vaccinated against meningococcal if living in the dorms. 
· I have read, or have had explained to me, the information regarding meningococcal meningitis
            disease. 
· The student will obtain the immunization against meningococcal meningitis prior to starting college. 

· I have read, or have had explained to me, the information regarding meningococcal disease.  

· The risks of not receiving the vaccine are understood. 
· I decline to obtain immunization against meningococcal meningitis disease.

*	Student's Name: ____________________________________________ Date: ___________________	_ 
	                                                    Print
Student's Signature: __________________________________________________________________

Parent/Guardian: ___________________________________________ Date: __________________  
	                                                                       Print    
Parent/Guardian Signature: __________________________________________________________

*If student is under 18 years of age a signature is required by both the student and parent/guardian.
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