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Immunization Exemption

Name of Student (please print) Student ID number

In compliance with Oklahoma law and in accordance with OSU-OKC policy, the following
information is required of all new students.

Please check one of the following:
____ I have received the vaccinations for measles, mumps, rubella, and hepatitis B.

____The administration of the vaccines for measles, mumps, rubella, and hepatitis B conflicts
with my moral or religious tenets.

____lam submitting a physician’s statement indicating it is medically inadvisable for me
to take these vaccinations.

Exemptions

Please indicate if you belong to any of the following groups:

____lamtransferring from another college located in the state of Oklahoma.

____ | graduated after 1995 from a high school that required these vaccinations.
____lamenrolling only in off-campus or distance education courses.

____l'was born prior to January 1, 1956.

____lamcurrently on active duty in a branch of the U.S. military.

The information provided in this document is true and accurate to the best of my knowledge.

I understand that falsification of this document may make me ineligible for admission to, or
continuation in, OSU-OKC.

Student Signature Date

Signature of parent if student is a minor Date
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