
IMUNIZATION FORM 
Lake Erie College 

*Required* 
 
 

The state of Ohio’s minimum immunization requirements for college students include: 
 

• 5 DPT injections 
• 4 oral Polio vaccines 
• Measles, Mumps and Rubella (MMR) 
• Tuberculin skin test (within the past year) 
• Tetanus immunization (complete series and booster within the past 5 years). 
• Meningitis and Hepatitis B disclosure statements (on the back of this form). 

 
I hereby verify that I have received the following immunizations on the following dates: 
 

DPT Polio MMR TB Test Tetanus 
     
     
     
     
     

 
 
_______________________________________  _________________ 
Signature of Student      Date 
 
 
_______________________________________  _________________ 
Signature of Parent/Guardian     Date 
 
 
The vaccination requirement may be waived by request of the student or by the student’s 
parents (if the student is under 18).  Please contact the Student Life Office at 
440-375-7509 for a waiver form if this option is needed. 
 
*On the back of this form, please sign indicating whether or not you have received the 
vaccinations for Meningitis and Hepatitis B.  Ohio law requires all residential students to 
disclose if they have received the vaccinations.  The law does not require the 
vaccinations, but they are strongly recommended. 
 



Meningococcal and Hepatitis B Vaccination Status Form 
 

Name of Student:___________________________  Date of Birth:____________ 
 
 
I, the undersigned student (if 18 years of age or older) or parent (if student is under 18 years old), 
have read and understand the information provided to me about Meningococcal Meningitis and 
Hepatitis B (found at http://www.odh.ohio.gov/odhPrograms/idc/immunize/immindex1.aspx).  I 
understand the benefits and risks of being vaccinated against these diseases.  The information 
below regarding my/my student’s vaccination status is accurate and is being provided in 
compliance with the Ohio Revised Code, Section 3701.133, (B). 
 
Meningococcal vaccine received: Yes______________  No_______________ 
 
 If yes, please list the date: ___/___/___ 
 
Hepatitis B vaccine received:  Yes______________  No_______________ 
 
 If yes, please list the dates: 1st dose___/___/___   
 
     2nd dose___/___/___ 
 
     3rd dose___/___/___ 
 
Date: ___/___/___  
 
Signature (Student/Parent): 
 
______________________________________________ 
 
 
Student Address: 
 
______________________________________ 
 
______________________________________ 
 
 
 
 
 
IMPORTANT REMINDER:  Students will not receive their room keys until this form 
has been fully completed and submitted to the Student Life Office.   
 
 
Please return this form to: The Housing Office, Box 344, 391 W. Washington St., 
Painesville, OH   44077. 

http://www.odh.ohio.gov/odhPrograms/idc/immunize/immindex1.aspx

	DPT

