


Evidence of Vaccination against Bacterial Meningitis

Purpose of Form: This form may be used by any incoming student planning to live on-campus at Texas A&M University-Commerce in order to satisfy their requirement to submit evidence of a bacterial meningitis vaccination, in compliance with Texas House Bill 4189. The complete form should be faxed, e-mailed, mailed, or hand-delivered to the Department Of Residential Living and Learning- http://www.tamu-commerce.edu/housing/.    

This section should be completed by all incoming students planning to reside on-campus.

Student Name:___________________________________________________________________________________
		First Name			Middle Name 		Family Name

CWID#: __________________________________________ Date of Birth:  ________________ / ______ / ________
                                 Month                     Day             Year
Telephone Number: ________________	  Preferred Email Address: _________________________________________

First Semester of On-Campus Residence at Texas A&M University-Commerce (Select one and indicate the appropriate year):

□ Spring, Year: _________________	□ Summer, Year: _________________ 	□ Fall, Year: _________________

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]By signing this form, I certify that the information provided is true and accurate; I understand the rules and regulations concerning the bacterial meningitis vaccination requirement for students living on-campus. 

Student Signature: _____________________________________________ Date _____________ / ______ / ________
                                    Month                 Day              Year

This section should be completed by a licensed Health Practitioner or Designee.

Name of the Health Practitioner who administered the vaccination: 

_______________________________________________________________________________________________ 
	First Name			Middle Name			Family Name

Date of vaccination for bacterial meningitis: 			__________________ / __________ / __________
        	   Month      	           Day                    Year

Vaccination recipient’s Name (i.e. the student): _________________________________________________________ 
						First Name		Middle Name		Family Name


By signing this form, I certify that the information provided is true and accurate. Specifically, I certify the following:
· I am a Health Practitioner authorized by law to administer an immunization or I have legal designation to complete and sign this form on behalf of a Health Practitioner authorized by law to administer an immunization.
· The individual who administered the bacterial meningitis vaccination to the student named above is or was a Health Practitioner authorized by law to administer an immunization.
· The bacterial meningitis vaccination was administered to the student named above by the Health Practitioner named above and on the date provided above.


Signature of Health Practitioner: _______________________________________ Date _________ / ______ / ______
                                    	     Month              Day          Year












NEW TEXAS STATE LAW!

Bacterial Meningitis Vaccination is required for new student’s living on campus.  This law will take effect January 1, 2010.
The State of Texas has passed a new law (HR 4189) that will require all first-time freshmen and transfer students who wish to live in campus residence halls or apartments to have a vaccination against bacterial meningitis. All first-time freshmen and transfer students wishing to live on campus after January 1, 2010 must provide the following before moving into campus housing:
1. Certification from a physician evidencing that the student has been vaccinated at least ten (10) days prior to moving into the residence halls; or
2. An affidavit or a certificate from a physician stating that the vaccination would be injurious to the health and well being of the student or stating that the vaccination has been declined for reasons of conscience. The approved form for an exemption can be found here: https://webds.dshs.state.tx.us/immco/affidavit.shtm. If students are over the age of 18, they can complete the form themselves, listing themselves as the parent or legal guardian.
Students are strongly encouraged to visit with their primary care physician or area health clinic as soon as possible to receive the appropriate vaccinations.
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