
IMMUNIZATION RECORD 

ELS LANGUAGE CENTERS 

MIDDLE TENNESSE STATE UNIVERSITY

If you will study more than four weeks, please have this form completed by your doctor before 

you leave your country to begin studies at Nashville. You must give this form to the ELS 

Center when you register for classes. 

The immunization information on this form is a very vital record that must be kept current. To 

protect every student from illness while studying in the United States, MTSU requires thaTdap 
immunization records be updated. 

Enter the month, day (if available), and year of the most recent Tdap Vaccine (must be within 

the last 10 years) 

DATE OF VACCINATION 

Tetanus, Diphtheria and Pertussis (Tdap) 

Students Name _______________________ Birthdate ___________________ 
(MM/DD/YYYY)

Student's signature  Date ___________ 
(MM/DD/YYYY) 

Physician or Clinic name ______________________________________________ 

Students wishing to file a medical exemption to any or all of the required immunizations must complete the 

following information and have this document notarized: 

 Medical exemption: The student named above does not have the required immunizations because: 

a medical problem that precludes the ______________________________ vaccine(s) 

not been immunized because of a history of _______________ disease(s) 

___   laboratory evidence of immunity against __________________________________

 ________________________ 

Notary Name 

Notary Stamp: 

________________________ 

  Notary Signature: 

Date: ____ 
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