
 

IMMUNIZATION HISTORY FORM 
 

As a prerequisite to registration, the State University System of Florida 
requires all students born after December 31, 1956 to present documented 
proof of immunity to measles (rubeola) and German measles (rubella).  
Proof includes this form (properly completed, stamped and signed by your 

qualified health care provider) OR school records attached to this form.   
 

PLEASE SEE ADDITIONAL REQUIREMENTS RELATED TO VACCINATIONS FOR 

MENINGOCOCCAL MENINGITIS AND HEPATITIS B. 

 

 - -    - -  
                          Student Identification Number         Age            Date of Birth   (MMDDYY) 

 
Name   
_______________________________________________________________________________________ 
            Last                                                               First                                          MI                                          Phone Number                
                                                                                      

Address  
_______________________________________________________________________________________ 
     Street      City                   State          ZIP 
 

WITHOUT PROOF OF IMMUNITY TO RUBEOLA/RUBELLA, YOU WILL NOT BE ELIGIBLE TO REGISTER, 

 

REQUIRED: 
 MEASLES          Month  -  Day    - Year 

 1
ST

 dose (received at 12 months of age or older and in 1968 or later)  - -  
 

 2
nd

 dose (received at least 28 days after the first dose)   - -  
 

 RUBELLA  
 (Received at 12 months of age or older and in 1969 or later)  - -  

OR 
 

 MMR COMBINED(Measles-Mumps-Rubella)                Month  -  Day   - Year 

1
ST

 dose (received at 12 months of age or older and in 1969 or later)  - -  
 

 2
nd

 dose (received at least 28 days after the first dose)   - -  
 

OR 

 Proof of immunity by way of blood test (titer) for both rubeola IgG and  

      rubella IgG. 
If proof is by titer, a copy of the laboratory results indicating immunity to both diseases MUST be submitted.  
If you have had the measles, please call Student Health Services at 239-590-7966.   

 
  

              ___________________________________ 
         Signature of Physician or Health Care Provider 
         
                    Please use official stamp                                                      ______________________ 
                                  Date 
 Name, Address, Phone # of  Health Care Provider 
 
 

 
PLEASE REVIEW AND COMPLETE THIS ENTIRE FOUR-PAGE FORM. 

 

 



Questions about acceptable proof, exemptions or temporary deferments may be 

directed to Student Health Services 239-590-7966 or fax 239-590-7968.   

Please mail or fax this completed form to Student Health Services. 

 
Florida Gulf Coast University 

Student Health Services 

10501 FGCU Blvd. South 

Fort Myers, FL  33965 
 
 
 

IMMUNIZATION SERVICES: 
 

Immunizations are available at FGCU STUDENT HEALTH SERVICES.  Please call to schedule an 

appointment or to obtain current prices of vaccines:  239-590-7966 

Check or cash only, please 

 
 

TO VIEW IMMUNIZATION REQUIREMENTS AND TO OBTAIN INFORMATION ABOUT 

HEPATITIS B AND MENINGOCOCCAL MENINGITIS DISEASES, PLEASE VIEW OUR 

WEBSITE:  

http://studentservices.fgcu.edu/HealthServices/immunizations.html 
          

 

Immunizations are available at local health departments: 

Lee County    239-332-9601 

Collier County    239-774-8200 

Charlotte County      941-639-1181 

 
 

 

PARENTAL CONSENT 

I hereby grant permission to Florida Gulf Coast University Student Health Services and Counseling 

and Psychological Services to render any medical care deemed necessary for my son/daughter. 

 

_________________________________________________________ _________________ 

Signature of Parent or Guardian (If student is less than 18 years of age.) Date 
 

 

 

 

 

DO YOU HAVE MEDICAL HEALTH INSURANCE? ______No _____Yes 
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