
 

 
 
 
 

          

ADULT & GRADUATE STUDIES 
 

Immunization 
Acknowledgment 

 

 
 First & Last Name: Birth Country: Date of Birth:

 
 

Immunization Requirements for ALL Adult and Graduate Studies Students 
 

If you are missing any of the following required information, you are now on medical probation. 
 

 Documentation of 2 MMR vaccines or proof of immunity by blood test  
 (Not required if born in the U.S. before 1957) 

 Documentation of a Tdap vaccine given after 7th birthday 

 Documentation of 3 Hepatitis B vaccines or proof of immunity by blood test 

 Documentation of 2 Varicella vaccines or proof of immunity by blood test or history of 
chickenpox signed by a doctor, or NP, or PA. (Not required if born in the U.S. before 1980) 

 Documentation of Meningitis ACWY vaccine given on or after 16th birthday or a signed waiver  
 (Not required if at least 22 years old) 

 

In addition, ENC is recommending that all eligible students be vaccinated and boosted against COVID-19 
according to the CDC (Centers for Disease Control). However, disclosure of vaccine status is required for all 
students prior to coming to campus.  
 
I have read and understand the above information and will have the requirements fulfilled by 30 days after 
my first class period. If I need the Hepatitis B vaccination series, I understand that the first dose needs to be 
given prior to this date with subsequent follow-up dates recommended. I understand that if all required 
documents are not received by Health Services within 30 days after my first class period, there will be a 
$50.00 late fee applied to my student bill. This fee will be repeated every 30 days.  
 
I understand that in addition: 

Non-semester based program: 
After 4 late fees, I will be administratively withdrawn from my academic program until all required 
documentation is received by Health Services. 
 

Semester based program: 
I will not be allowed to return a second semester until all required documentation is received by Health 
Services.  

 

            ________  
Signature       Date 

 

Phone     ________  

 
If you have any questions or concerns, please feel free to call the Campus Nurse, at 617-745-3893 or e-mail 
healthservices@enc.edu. 
 

The complete immunization form should be returned to Eastern Nazarene College Health Services, Attn:  Campus 
Nurse, 23 E. Elm Avenue, Quincy MA 02170 or FAX to: 617-745-3928.     Revised 05-2022 
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