
 
Required Record of Immunity 

 

According to Massachusetts law (105 CMR 220.00), all undergraduate and graduate students enrolled more 
than half-time are required to provide documentation of immunity to measles, mumps, rubella, tetanus, 
diphtheria, and hepatitis B. Students living in dormitory housing must provide additional documentation of 
immunity for meningitis, chicken pox, and tuberculosis (PPD skin test). Students who do not comply with the 
requirements within 30 days of matriculation will be fined $75. In addition, a hold will be placed on the student’s 
account, and no transcripts will be released. Students who do not fulfill the requirements will not be allowed to 
enroll at Longy.  
 
All entering students must complete this Record of Immunity and mail it to the Admissions Office by August 1 
for Fall 2011 admission, or January 15 for Spring 2011 admission.   
 
This information will be kept on file and will be completely confidential. This information must be submitted in 
English. Records in another language will not be accepted. 
 

Important: If you need to be immunized (if you were never immunized as a child or you cannot obtain records of 
your immunizations), you must receive the immunizations or obtain a blood test showing serologic evidence of 
immunity before you begin classes. Also, Longy’s student health plan does not pay for immunizations.   

 

Student Information  
 
Name: ___________________________________________________________________________________ 
  Last            First            Middle 
 
Local Address: ____________________________________________________________________________ 
 
                         ____________________________________________________________________________                                 
 
City: ______________________________________  State and Zip Code: _____________________________  
 
Email: ____________________________________   Telephone: ____________________________________  
 
Social Security Number: ______________________   Date of Birth: ___________________________________ 
                                                                                                                                                                          mm/dd/yyyy 
 

Gender:        □ Female        □ Male                           Date entering Longy: _____________________________  

                                                                                                                                           mm/dd/yyyy                                                                                                                                                                                    
 
Emergency contact information: in case of an emergency the following person should be contacted: 
 
Emergency Contact Name: __________________________________  Relationship: _____________________ 
 
Address: _________________________________________________________________________________ 
 
               _________________________________________________________________________________ 
 
City: ____________________________  State and Zip Code:          Country: ______________ 
 
Home Phone: ______________________________  Work Phone: ____________________________________ 

 



 
Record of Immunity Form 

 
Students enrolled more than half-time must satisfy the following MA immunization requirements: 

 
1. Measles 

 Two doses (both after first birthday, at least one month apart) or serologic evidence of immunity 

 If MMR is given instead of individual vaccines, two doses of MMR (both after first birthday, at least one month  
      apart) are required, or serologic evidence of immunity 
 

2. Mumps and Rubella (if given separately from measles vaccinations) 

 One dose each after first birthday or serologic evidence of immunity 
 

3. Tetanus/Diphtheria 

 Booster required within the last ten years 
 

4. Hepatitis B (A one month wait is required between dose 1 and 2. A four month wait is required between dose 2 and 3). 

 Three doses or serologic evidence of immunity 
 

 
Exemptions: Students are exempt from immunization requirements only if there is a medical contraindication or if 

religious belief prohibits immunization. A signed statement from a health care provider (for medical exemptions) or a signed 
statement indicating that the requirements conflict with the student’s sincere religious belief is required.  
 
 

Record of Immunization  
 
Measles or MMR (circle one) 
 
Date first live vaccine given (mm/dd/yy):     
   
Date second live vaccine given (mm/dd/yy):     
  Or 
Date of positive serologic test (mm/dd/yy):     
 

Mumps 
 
Date vaccine was given (mm/dd/yy):     
  Or                                                                                                
Date of positive serologic test (mm/dd/yy):     
 

Rubella 
 
Date vaccine was given (mm/dd/yy):     
  Or 
Date of positive serologic test (mm/dd/yy):     
 

Tetanus/Diphtheria  
   
Date of most recent vaccine (mm/dd/yy):     
 

Hepatitis B  
  

Date of first vaccine (mm/dd/yy):     
  
Date of second vaccine (mm/dd/yy):_____________________ 
  
Date of third vaccine (mm/dd/yy):                          
                         Or 
Date of positive serologic test (mm/dd/yy):    

 
Certification 

 
I certify that the above record of immunizations is true and accurate to the best of my knowledge. 
 

 
Name of physician/nurse/school official: ________________________________________________________                                                            
 
 
Signature of physician/nurse/school official:    ___________________________________   
 
 
Signature of student:               


