MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH
IMMUNIZATION PROGRAM

PLEASE READ CAREFULLY!
COLLEGE IMMUNIZATION SURVEY INSTRUCTIONS

1. Enter your college’s 5-digit ID number.
FULL-TIME UNDERGRADUATE STUDENTS (EXCLUDING HEALTH SCIENCE)

2.  Enter the total number of full-time undergraduate students (freshmen, sophomores, juniors and
seniors) enrolled (excluding health science).
3. Enter the total number of full-time undergraduate students (excluding health science) that meet
the following requirements:
3a. 3 doses of hepatitis B vaccine or serologic proof of immunity to hepatitis B
3b. 2 doses MMR or serologic proof of immunity to measles, mumps and rubella. Birth
before 1957 in the United States is also acceptable.
3c. 1 dose of Tdap (or a dose of Td within the past 5 years)
3d. 2 doses of varicella vaccine or serologic proof of immunity or reliable history of
chickenpox disease. Birth before 1980 in the United States is also acceptable.
4.  Enter the total number of full-time undergraduate students (excluding health science) that have a
medical exemption to one or more vaccines
5.  Enter the total number of full-time undergraduate students (excluding health science) that have a
religious exemption to one or more vaccines
6.  Enter the total number of full-time undergraduate students (excluding health science) with an
exemption that have 0 documented vaccines (i.e. are unimmunized)
7.  Enter the total number of full-time undergraduate students (excluding health science) that do not
have an immunization record or exemption on file

FULL-TIME GRADUATE STUDENTS (EXCLUDING HEALTH SCIENCE)

8.  Enter the total number of full-time graduate students enrolled (excluding health science).
9.  Enter the total number of full-time graduate students (excluding health science) that meet the
following requirements:
9a. 3 doses of hepatitis B vaccine or serologic proof of immunity to hepatitis B
9b. 2 doses MMR or serologic proof of immunity to measles, mumps and rubella. Birth
before 1957 in the United States is also acceptable.
9c. 1 dose of Tdap (or a dose of Td within the past 5 years)
9d. 2 doses of varicella vaccine or serologic proof of immunity or reliable history of
chickenpox disease. Birth before 1980 in the United States is also acceptable.
10. Enter the total number of full-time graduate students (excluding health science) that have a
medical exemption to one or more vaccines
11. Enter the total number of full-time graduate students (excluding health science) that have a
religious exemption to one or more vaccines
12. Enter the total number of full-time graduate students (excluding health science) with an
exemption that have 0 documented vaccines (i.e. are unimmunized)
13. Enter the total number of full-time graduate students (excluding health science) that do not have
an immunization record or exemption on file
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MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH
IMMUNIZATION PROGRAM

HEALTH SCIENCE STUDENTS (ALL FULL- AND PART-TIME UNDERGRADUATE AND
GRADUATE STUDENTS IN HEALTH SCIENCES)

14.
15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

Enter the total number of health science students enrolled.
Enter the total number of health science students that meet the following requirements:
15a. 3 doses of hepatitis B vaccine or serologic proof of immunity to hepatitis B
15b. 2 doses MMR or serologic proof of immunity to measles, mumps and rubella (Birth
before 1957 is NOT acceptable for health science students)
15c. 1 dose of Tdap (or a dose of Td within the past 5 years)
15d. 2 doses of varicella or serologic proof of immunity or reliable history of chickenpox
disease (Birth before 1980 is NOT acceptable for health science students)
Enter the total number of health science students that have a medical exemption to one or more
vaccines
Enter the total number of health science students that have a religious exemption to one or more
vaccines
Enter the total number of health science students with an exemption that have 0 documented
vaccines (i.e. are unimmunized)
Enter the total number of health science students that do not have an immunization record or
exemption on file

Select yes or no to the question asking if you have a list of unimmunized students or students
with exemptions in the event of a case of vaccine preventable disease at your school.

Select yes or no to the question asking if you have residential halls or licensed housing (If no,
please advance to question 17).

RESIDENTIAL HALLS AND LICENSED HOUSING

Enter the total number of newly enrolled full-time residential students:

22a. Newly enrolled full-time residential freshmen

22h. Newly enrolled full-time residential sophomores, juniors, seniors and graduates
Enter the total number of newly enrolled full-time residential students who received
meningococcal vaccine (documentation of receipt of a dose of meningococcal conjugate vaccine
at any time in the past or 1 dose of meningococcal polysaccharide vaccine within the last 5
years):

23a. Newly enrolled full-time residential freshmen

23b. Newly enrolled full-time residential sophomores, juniors, seniors and graduates
Enter the number of newly enrolled full-time residential students who signed the MDPH-
developed Information and Waiver Form and chosen to waive receipt of the vaccine:

24a. Newly enrolled full-time residential freshmen

24b. Newly enrolled full-time residential sophomores, juniors, seniors and graduates

25. Confirm and enter your 5-digit ID# again.

NOTE:

Students with serologic proof of immunity must have a laboratory-confirmed result on file.
Please count each student only once.

(Surveys must be completed no later than December 23, 2016)

Collegeinstructions16college-instructions



	COLLEGE IMMUNIZATION SURVEY INSTRUCTIONS

