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UNIVERSITY OF ALABAMA 

IMMUNIZATION FORM 
To ensure the health and safety of our campus, immunizations against communicable diseases is extremely important. 

Vaccination against Measles, Mumps, Rubella (MMR), Meningitis and proof of negative Tuberculosis is required of all 

first-time freshmen, transfer students and ELI students. This form must be completed and will be the only accepted 

proof of immunization. DO NOT SEND IN STUDENT’S “BLUE CARD” AS PROOF. 

Name:_______________________________   _____________________   _____________________ 
 Last Name           First Name   Middle Name 
 

Address:__________________________________________________________________________ 
       Street     City   State  Zip Code 
 

Date of Birth:________________________   UA Campus Wide ID:____________________________ 

 

Mobile Telephone:____________________    E-mail address:_______________________________ 

 

REQUIRED IMMUNIZATIONS 

Tuberculosis Screening (with in last 12 months) 

(Date of reading) TB skin test (PPD)____/_______/_____________ 

 

Results: Positive______ mm    Negative________ 

If positive you must attached Radiology report from Chest X-ray and documentation of treatment. 

 

Meningococcal (meningitis) Vaccine 

Date of vaccine: Menactra (preferred) ____/_____/_________ 

or Menomune ___/_____/________ (within the last 4 years) 

 

Measles, Mumps, Rubella (MMR)  

The University of Alabama requires that all students born after 1956 must have had 2 doses of a measles containing 

vaccine (MMR) prior to registration. One dose must have been after 1980. 

 

Date of first dose:______/__________/_____________ 

 

Date of second dose:_____/________/_____________ 

 

Recommended Vaccines Specify Dates  

 

Polio_____/____/_____ Td______/_______/_____ or Tdap______/_______/______ 

 

Hepatitis B _____/_______/_______  _____/_______/_____ _____/_______/________ 

  1
st

    2
nd

   3
rd

 

 

Varicella   _____/______/________     ______/________/________ 

   1
st

    2nd 

I certify that the above dates and vaccinations are true. 

 

 

Signature of License Health Care Professional   License Number or Office Stamp   

 

Complete and Return to:    or bring to orientation session  

Student Health Center    Fax# 205-348-0630 

Attn: Immunizations  

PO Box 870360  

Tuscaloosa, AL 35487-0360 


