
 
 
 
 
 
 
 
 

IMMUNIZATION HISTORY 
(To Be Filled Out By Physician) 

 

 
North Carolina state law requires that all entering students present to school authorities a verified record of 
immunizations (G.S. 130A-155.1). Please complete the Immunization History below. 

 
Applicants must be verified for the following: 

 
1. Measles—two doses required for all new students born since 1957. (An individual born prior to 1957 

shall not be required to receive measles vaccine.)  
 
2. Rubella—one dose required for all new students through 49 years of age. (An individual who has attained 

his or her fiftieth birthday shall not be required to receive rubella vaccine except in an outbreak situation.) 
 

3. Tetanus—Diphtheria—three doses required, one of which must have been within the last ten years. 
 
Please note that some exceptions still apply in certain circumstances. Prior measles disease, if documented by a 
physician, is acceptable proof of immunity, and measles vaccine is not required. Laboratory evidence of proof of 
rubella protection is acceptable proof of immunity, and rubella vaccine is not required. However, physician 
diagnosis of “rubella disease” is not acceptable proof of immunity, and either vaccine documentation or laboratory 
evidence of immunity is required. 
 
Applicant’s full legal name _____________________________________________________________________________ 
 
Birth Date  _______ / _______ / __________             Social Security Number _______ / _______ / __________ 
 

VACCINE DATE DATE DATE 
DTP              /             /              /             /              /             / 
Td              /             /              /             /              /             / 
RUBELLA              /             / MUMPS              /             / 
MEASLES              /             / MMR              /             / 
Does the applicant meet minimum immunizations for his or her age group as described in the information on 
G.S. 130-155.1?             � Yes  � No 
 
_____________________________________________________________________________________ 
Physician’s Signature 
 
_________________________________ _________________________________________________ 
Date Address 
 
 
 

The College at Southeastern 
Admissions Office 

P. O. Box 1889 
Wake Forest, NC 27588-1889 

(919) 761-2281 


