Checklist for USF Immunization Clearance

If you can check all the boxes listed below you are ready to mail
or fax your Immunization Health History Form to USF

[_] All the information is printed and legible

[_]1included my USF ID Number

[ 11 have listed dates for two measles vaccinations

[ ]1 have listed a date for one rubella vaccination

[ 11 have listed a date for one Meningitis vaccination and signed Section B
OR declined the vaccine and signed Section B (unless | will live in USF
Housing)
[_]1 have listed a date for at least one Hepatitis B vaccination of the series
and signed Section B OR declined the vaccine and signed Section B
[_]If I intend to live in USF housing, | have listed a date for my Meningitis
vaccination

[_]1 am currently under the age of 18 and my parent/guardian has signed
Section B AND Section E (Consent for Minors)

[_] My doctor’s office or clinic has officially “stamped” the form or the
alternate proof attached

[ ] An authorized health professional’s signature is in place on the form or
alternate proof

Send or FAX the one page Immunization Health History Form at least three (3) weeks
prior to your Orientation visit to:

Student Health Services Tel: 813-974-4056
University of South Florida Fax: 813-974-5888
4202 East Fowler Ave., SHS100

Tampa, FL 33620-6750

IF YOUR IMMUNIZATION HISTORY IS INCOMPLETE OR INACCURATE
YOUR USF REGISTRATION MAY BE DELAYED OR EVEN BLOCKED



