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Immunization Instructions 	 Garcway Student Services 

700 East Seventh Street 
Saint Paul, Minnesota 55106-5000 

Phone: 651-793-1300 
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Immunization Requirement 

.All students are required to complete a Metropolitan State University Student Immunization Record form (unless 
they meet exemptions Sand/or 6 below). Minnesota State Law {Miim. Statute 135A.14) requites that students born after 
1956 must be immunized against: 

• 	 Tetanus/Diptheria (Td): once every ten years 
• 	 Measles/Mumps/Rubella (MMR): One dose given on or after first birthday (for complete protection against 

measles, a second MMR is recommended) 

You are requited by law to provide Metropolitan State University with the month, day and year of your immunizations on 
the attached form. Fill out all sections that apply to you and return it immediately to the Gateway Student Services Center by 
mail, e-mail or in person using the information above. Anyone enrolled at Metropolitan State who fails to submit the 
required information with in 45 days of the beginning of the semester cannot remain enrolled. 

Note: Student signature is not required when forms are submitted via the Metropolitan State University e-mail system. 
However, Physician and/or Notary signatures ARE REQUIRED in the case of Part 4: Other exemptions and therefore the 
forms cannot be e-mailed. The form must be submitted in person or mailed. 

To fu:r.d out whether you are adequately immunized against these diseases and the dates of your immunizations, check with 
your patent'.8> family physician, or high school immunization records. Call your high school or doctor's office for assistance if 
necessary. If you can.not produce the information or have not been immunized according to the law1s requirements, schedule 
an appointment with your physician or clinic today. 

Exemptions 

Exemptions are permitted under the following conditions: 

1. 	 Recent Minnesota High School Graduate Ex.emption 
Students who graduated from a Minnesota high school in 1997 or later are exempt. If this applies to you, complete 
Part 1 of the immunization form. 

2. 	 Transfer Student &om another Minnesota Postsecondary Institution 
Students who have met the admission requirements as an enrolled student at another Minnesota postsecondary 
institution are exempt. If this applies to you, complete Part 2 of the immunization form (note: dependfug on the 
situation, you may be required to complete other sections as required). 

3. 	 Medical Exemption 
An immunization may not be medically advisable for certain persons. If this applies to you, or if you had any of 
these diseases, Part 4 of the immunization form must be signed by your doctor. 

4. 	 Conscientious Exemption 
Some people may be exempt from immunizations based on their religious or other conscientiously hdd beliefs. 
If you request a conscientious exemption, you must complete and have notarized the bottom portion of the 
immunization form. 

No action is required for the following exemptions. However, if you plan on enrolling in multiple courses/on-campus, this 
form must be on record, or you will not be allowed to enroll 

5. 	 Enrolled in Only One Class 

Students who will en.roll in one class only are exempt from this requitement. 


6. 	 Online Student 

Students who will co.roll solely in onlinc classes are exempt from this requirement. 
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Metropolitan State University 
student Immunization Record 

I Student Name (l.a&t, Pim, Middle InitW) I Sllldcm: ID Number 

Mimu:sou U.w (M.S. 13SA, 14) rcquim dw: aD. amdcma bom 2ftcr 1956 and c:lllO!k:d in a public or pm-poin:-aecomhiy llCbool in 
Mimlcsou be imm11ni'P:d agsin&t diphthetia, tmaua, mwnpa, and mhella, al1owillg fut ccrWll spa:iW cm:mptiallS (ace bclaw). Thia 
Conn~ dcaigocd to provide the echool 'With the infot1na1ion ~by the b.w and will be =-ilable fut .review by the Minncwta 
Dcpanmcm ofHcakh md the local mmmuniq hc:ahh 'boml.. 

CJCheck hcle if you,.wcie bom before 1957 fur :age c:zanptincL 

.All otheutudmta who ::m: not .--:=mpt: Complete pub 1, 2, 3, or 4. 

AD. ttu.de.ziu: Reiu.m. dlis fomi. 10: Meuopoliwl. Stale UuiYen:lty, ~ Smdem Semc:e., 100 Fou:aden ff.ii. 
'100 B. 7111 St. St. Pant, MN 55106. 

Pan 1, s.den&t pduadng from a Minn•oca hip echoo1in1997 or later. 
I have previously met the .MMR and Td ~because I graduated~• Mimlcsota high sc:hool in 1997 or later. 

Student'• Slpataa: 0-

Name o£him. sc:hool: 1~ I Date or -..i.uadoo: 
Pan 2: Tnuf'er Student &om l&llOtber ~ - -
I am CKmpt &om tbcec ~ bcca'IDC my Adml.nlon rccordll lndbte I have met die ~mu 11& m c:1110llccl emdcnt ln 
another po&t-saxmdaty &diool..in Minneaota. 

Student'• !Hgnatim:: Dim:: 

N1.111e of Minnctou - 11
-· Date of cnmDmc:nt to 

Pan 3. Studente who padnated hm aMJ-ta blab Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr 
echoo1 mmr co U'7 or ttudent from out olMm.1ota 

Teumu/dlpbrhcm (!'cl) C••i...tcae.U.""'!.u..twill>in1oot to.,...., 

Measlcs/mumpi1/Nbella (MMR) (oti..t ..... do .. ""'flisdat Umoo.) 

I certify that the abcnc infnnnt1foti is a trac atid tca1QllC sta=ncnt of the cllllcs on 'Which I Wiit vaccinttc:d 

Studmt'e Sipatme: 0-

Pan4: Otmr 
.Mecl!all aempt!Oll: 
The stmlmt .!Wiled abcnc docs 11.0t hPc ODC or mote of the~ immllllizations bca111SC be/she bu (cbcck Ill dw: apply, md 
fill in the ~uprlar.e blatib): 

DA medical problcan IUt precludes the 'Vl.Cciuc(s}. 

D Not been .immunized because of a histmy of ma-
D Shown !aboratmy evidence of .immunity igainat 

PhJ-ldllll'• !Hgmtme: D1te: 

Comcf.eadoua a.emption: 
I heuby cemfy by oob!rizotjon dw: .immunizati011 agaillst is 
conu.ry to my COD1c:icnt!oualy held be1lcr.. 

StudC!llt'• Slpatale: a.. 
Subtcbbed atid !J'IVODl bcbc me 0t1 the day of JQlt 

Nowy'8 Sipacme: Daie: 

Eqml Oppommity Educatm 
Pot additioaal infmmation, sec bqp;/fwww.rnP1&SJtz;cdn/ssn,dsptaff/jmmup html (A.O. 8/03) 

 


