Minneapolis-St. Paul ELS Center
University of St. Thomas spa@els.edu
Terrence Murphy Hall, Suite #444 651-240-5666

1000 LaSalle Ave.
Minneapolis, Minnesota 55403

Minneapolis-St. Paul ELS Center at the University of St. Thomas
To protect every student from illness while studying in the United States, Minnesota law
requires the following immunizations:

e '"Tdap vaccine" (to protect against Tetanus, Diphtheria, and Pertussis) and
e "MMR vaccine" (to protect against Measles, Mumps, and Rubella).

The state of Minnesota requires our language center to have updated vaccination
records for every student.

Please provide the date of your vaccinations (day/month/year), including the two doses
of the MMR vaccine. The date for Tdap must be within the past 10 years, otherwise, you
will need to schedule an appointment at a clinic to receive the vaccines again.

Vaccination Date

Tetanus, Diphtheria, and Pertussis (Tdap Vaccine)
month / date / year

Measles, Mumps, and Rubella (MMR Vaccine)—1% Dose
month / date / year

Measles, Mumps, and Rubella (MMR Vaccine)—2" Dose
month / date / year

Physician or Clinic Name

Student Name Birthday

month / date / year

Student Signature Date

month / date / year



https://www.cdc.gov/vaccines/vpd/dtap-tdap-td/public/index.html
https://www.cdc.gov/vaccines/vpd/mmr/public/index.html

Medical Exemption
Students wishing to file a medical exemption to any or all the required immunizations
must complete the following information and have this document notarized.

Medical Exemption: If the student listed on page 1 claims medical exemption from the required
immunizations, please explain why by select one or more of the following:

Student has a medical problem that precludes the vaccine(s).
Student hasn’t been immunized because of a history of disease.
Student has laboratory evidence of immunity against disease.

Please provide a notary signature to accompany the signature on page 1.

Notary Name

Notary Signature

Date

Notary Stamp




Getting or renewing your immunizations

Students who do not have current immunizations (or records of current immunizations)
must visit a clinic and return with confirmation of immunizations against Tetanus,
Diphtheria, Pertussis, Measles, Mumps, and Rubella.

Students enrolled in the Minneapolis-St. Paul ESL Center can visit the University of St.
Thomas Health Services Center to receive the shots.

The St. Thomas Health Services is located in the Center for Well-Being, on the campus in
St. Paul. (You can take the shuttle bus from the Minneapolis campus to get there).

Call and make an appointment before arriving at the center. Bring your health insurance
information and your St. Thomas identification card.

St. Thomas Center for Well-Being and Health Services Center Information

Location: University of St. Thomas Center for Well-Being

Health Services Center
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https://www.stthomas.edu/center-for-well-being/about/health-services/
https://www.stthomas.edu/center-for-well-being/about/health-services/
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