
MANDATORY IMMUNIZATIONS — NORTH CAROLINA STATE LAW
Montreat College requires proof of immunization for all new incoming and transfer students.

Immunizations must be complete before registered student can move in or begin classes.
To be completed and signed by licensed medical practitioner or clinic.

DATE OF BIRTH
(MM/DD/YYYY)

SSNLAST NAME		 FIRST NAME		 MIDDLE NAME

*Provision of Social Security Number is voluntary and is requested solely for administrative convenience and record-keeping accuracy.

IMMUNIZATION DATE (MM/DD/YYYY) DATE (MM/DD/YYYY) DATE (MM/DD/YYYY)

3DTP or TD #1 #2 #3

TDaP
(within 10 years)

#1

2MMR
(must be after 1st birthday)

#1 #2

International Students 
who have traveled abroad

1 TB skin test (ppd)
OR

1 BCG vaccine

#1 TB skin test is recommended for all incoming students 
who have not had a BCG vaccine.

TB test must be within the last year.

Chest X-Ray is required if ppd is positive
3 Polio

(required if age 17 or less)
#1 #2 #3

Hepatitis B Series #1 #2 #3

Varicella (Chicken Pox)
shot or immunity by

blood titer

#1 #2 Only one dose is required 
for individuals born on or 

after April 1, 2001



RECOMMENDED IMMUNIZATIONS

Immunization (MM/DD/YYYY) (MM/DD/YYYY)

Menningococcal
(2nd dose recommeded at age 16)

#1 #2

ACCEPTED IN PLACE OF MMR
Any combination of 2 measles, 1 

mumps, 1 rubella
OR

Titer (attach lab reports for each)

#1 #2

Immunization

Immunization

Immunization

Immunization

Printed/Stamped Name of Office/Practitioner:

Address: Phone:

Signature of Practitioner: Date:
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