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Immunization 
Verification Certificate

Connecticut State Law requires that all students born after Dec. 31, 1956 and enrolled in postsecondary schools be protect-
ed against measles and rubella. Requirements for measles are: two doses, the first to be given after Jan. 1, 1969 and on
or after the first birthday and the second dose given after Jan. 1, 1980. For rubella the requirement is one dose admin-
istered after the first birthday. Therefore, if you have not already been immunized, you should request the two doses from
your clinic or physician. If you have already received one dose of the vaccine, it is advisable to see your physician or clinic to
ensure adequate immunization.

This section may be completed by the student. Please print or type.

name of student (last, first, middle) birth date social security number

address (include street, town, zip) home phone number work phone number

(             ) (             )

physician's name/address physician phone number

(             )

This section must be completed by either a physician or someone operating under the direction of a physician, i.e. school
nurse, physician’s assistant, nurse practitioner. Two measles doses must be recorded. 

Record of Immunization

1st dose 2nd dose lab evidence of immunity
mo/day/yr mo/day/yr date of test result of test

Measles

Rubella

I hereby certify that this student has received the immunization(s) or has laboratory evidence of immunity as indicated. 

(physician's stamp or DEA number) ______________________________________________ ______________________
signature of physician date

OR

______________________________________________ ______________________
person authorized by a physician to sign date

(Please stamp with your Medicaid or similar name/address stamp and sign.)

(In lieu of the signature of the physician or designee on this form the student may present a duly completed and appropriate-
ly signed immunization certificate to the Registrar's Office.)

Measles and Rubella Immunization as Required by Law Public Act 89-90
Connecticut State Law requires that all full-time and/or part-time students born after 12/31/56 who are currently enrolled in
postsecondary schools be protected against Measles and Rubella.
The certificate on this page will assist you in fulfilling your obligation concerning this legislation. This certificate must be
completed, signed, and stamped by a physician.
It is mandatory that this certificate be submitted prior to the first day of classes. If it is not submitted by that time, you will
not be allowed to attend classes.
Exemptions to this policy must be submitted in writing to the Registrar's Office. They are:

1. certification by a physician that immunization is medically inadvisable, or
2. certification of a confirmed case of such disease by a physician or town director of health, or
3. a signed statement that immunization is contrary to your religious beliefs.

Should you have any questions or problems with this requirement, please call the Registrar's Office, (860) 548-7844.

275 Windsor Street, Hartford, CT 06120
Office of the Registrar Fax: (860) 548-7823


