Bacone College

Immunization Form — Required for All Students in Housing

Name of Student: Semester(s):

Please check one of the following:

[] | hereby certify that | have received the vaccinations for measles, mumps, rubella and hepatitis B.
(supporting documentation must be supplied)

[] | hereby certify that | have received vaccinations for measles, mumps, rubella and have started vaccinations
for hepatitis B which must be completed within six (6) months.
(supporting documentation must be supplied)

[] | hereby request an exemption for the vaccination requirement. Please fill out the next section of this
document.
[] | am submitting below a physician’s statement indicating it is medically inadvisable for me to take these

vaccinations.
Exemptions
Certain groups of students may be considered exempt from complying with these vaccination requirements. Please
indicate if you would be considered exempt by checking one or more of the following exemption categories:
[] | graduated from an Oklahoma high school in 1996 or later.
[] | am transferring from another college located in the State of Oklahoma.
| attest information contained in this document is true and accurate to the best of my ability. | understand that

falsification of this document is a violation of the Student Conduct Code and such conduct could result in
disciplinary action.

Signature of Student: Date:

Signature of Parent or Legal Guardian: Date:
{In case of minor student)

Any student for whom these vaccinations are medically inadvisable must provide a physician’s signature below.

| hereby certify that the administration of the vaccines for measles, mumps, rubella and hepatitis B are medically
inadvisable for the above named student.

Signature of Licensed Physician: Date:

If my status at this institution changes so that the above claimed exemption no longer exists, | understand it is my
responsibility to notify the institution of these changes and to provide my vaccination information before | enroll in
additional courses.
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