
MANDATORY  IMMUNIZATIONS NEEDED

MINNESOTA STATE IMMUNIZATION LAW REQUIREMENT
Minnesota Law (M.S. 135A.14) requires proof that all students born after 1956 are vaccinated against diphtheria, tetanus, 
measles, mumps, and rubella, or have a medical/conscientious exemption on file at the college. Students who fail to submit 
the required information to the college within 45 days of the start of classes will be unable to register for second semester 
courses. Forms should be completed and returned to the Office of Admission two weeks prior to arriving on campus. 

Name_____________________________________________________  ID Number_____________________________

	 Date of Birth____________________________

Must document by month, day and year all MANDATED immunizations. Documentation of RECOMMENDED immunizations 
are optional but encouraged. 
•	 Measles/Mumps/Rubella (MMR) – two doses required at or after 12 months of age.
•	 Tetanus, Diphtheria and Pertussis (Tdap) OR Tetanus/diphtheria (Td ) – required within the past 10 years. 

FIRST MMR
Measles 	month_ _____ date_ ____ year_ ____

Mumps 	 month_ _____ date_ ____ year_ ____

Rubella 	 month_ _____ date_ ____ year_ ____

SECOND MMR
Measles 	month_ _____ date_ ____ year_ ____

Mumps 	 month_ _____ date_ ____ year_ ____

Rubella 	 month_ _____ date_ ____ year_ ____

TETANUS/DIPHTHERIA/PERTUSSIS 
(Tdap or Td) – required within the past 10 years

month _____ date _____ year_____

MANDATED RECOMMENDED

HEPATITIS B
#1 	 month______ date______ year______ 

#2 	 month______ date______ year______

#3 	 month______ date______ year______

HEPATITIS A
#1 	 month______ date______ year______ 

#2 	 month______ date______ year______

VARICELLA/CHICKEN POX
#1 	 month______ date______ year______ 

#2 	 month______ date______ year______

	MENINGOCOCCAL MENINGITIS
#1 	 month______ date______ year______ 

#2 	 month______ date______ year______

IMMUNIZATION RECORD

Please mail or fax completed form to:
Office of Admission • Concordia College
901 8th St. S. • Moorhead, MN  56562

Fax: 218.299.4720
 Questions: 218.299.3004 / 800.699.9897

Signature of person verifying status of immunizations ___________________________________________________________  
(Can be student or parent signature)

If a medical or conscientious exemption for immunizations is needed, please complete the Exemptions to Immunization Law form 
found online. Medical exemption must be signed by a physician/nurse practitioner or physician assistant. Conscientious exemption must 
have notary’s signature. 

Thank you

COVID-19 Primary dose(s)
#1 	 month______ date______ year______      check if Johnson & Johnson

#2 	 month______ date______ year______

COVID-19 Booster   
Last booster    month______ date______ year______   

925471/0223


