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                JTS IMMUNIZATION FORM
IMMUNIZATION:

New York State Public Health Law 2165 requires post‑secondary students to show immunization against measles, mumps, and rubella.  Students born prior to January 1, 1957 are exempt from this requirement.

To complete your JTS registration, you must submit the form on the reverse side of this sheet. This immunization form must be signed by your physician.

If you cannot provide records from a physician, then you must receive the vaccinations or have serological tests done to verify immunity. If the serological test fails to show immunity, you will need to be vaccinated.

Please do not submit copies of medical histories or other documents.  You must file this form with JTS even if you filed a similar form with Columbia University or Barnard College.

You also may claim an exemption from this requirement if you have a bona fide religious prohibition from complying with the immunization law or a bona fide medical reason which would preclude your being vaccinated. In either case, written documentation substantiating your claim must be submitted to the JTS registrar's office.

You must also submit this form if you are exempt because of age; however, you only need to enter your date of birth, name and social security number in the appropriate spaces on the reverse side of this letter.  You do not need a physician's signature.

Failure to comply with this law will result in you being barred from the residence halls and classroom attendance.
If you have any questions regarding this, please contact our office at registrar@jtsa.edu or at 212-678-8007 or by fax: 212-678-8002.

STUDENT_______________________________DATE OF BIRTH___________________                                 
SOCIAL SECURITY NUMBER_____________________________________________                                                                                                  

JTS SCHOOL__________________________________________________________                                                                                                                    
REQUIRED IMMUNIZATION DATA:  (NYS PUBLIC HEALTH LAW 2165)
MUMPS:
DATE OF ILLNESS

_____________________ OR ‑

DATE OF IMMUNIZATION
_____________________ OR ‑

DATE OF ANTIBODY TITER
____________________RESULTS                             
MEASLES:
DATE OF ILLNESS

_____________________ OR 

DATE OF ANTIBODY TITER
_____________________RESULTS                            OR 

DATE OF IMMUNIZATION 
#1___________________ #2_________________

(BOTH MUST BE AFTER 1968; #1 MUST BE 12 MONTHS FROM BIRTH OR LATER AND #2 MUST BE AT LEAST ONE MONTH FROM THE FIRST)

RUBELLA
DATE OF IMMUNIZATION
______________________ OR ‑

DATE OF ANTIBODY TITER
____________________RESULTS                              
DIAGNOSIS OF THE DISEASE IS NOT ACCEPTABLE.

M.M.R (MEASLES, MUMPS, AND RUBELLA)
DATE OF 1ST IMMUNIZATION 
_____________________ (MUST BE 12 MONTHS AFTER BIRTH OR LATER BUT BEFORE FIVE YEARS OF AGE)

DATE OF 2ND IMMUNIZATION

_____________________ (MUST BE AT LEAST ONE MONTH FROM THE FIRST)

PHYSICIAN'S NAME 
______________________________ (PLEASE PRINT)

PHYSICIAN'S SIGNATURE________________________________________________                                                                                              
PHYSICIAN'S ADDRESS                                                                                                  

_1149676912.bin

