
Student Immunization Form

Last Name __________________________	  First Name _______________________  Middle Initial _________

Date of Birth ____________________            Male	        Female     Phone Number ________________________	

Home Address _____________________________	 City _______________   State ______  Zip _____________

Country ____________________________  E-mail ________________________________________________

Immunization Requirements
If you were born after 1956, you must comply with 
the Maine Post-Secondary School Immunization Law 
before you register for UMM classes. If you were born 
before 1956, you are not required to show proof of 
immunization.

Proof of Immunization
If you were born after December 31, 1956, you must 
submit the following to University Health Services 
at UMM:

A SIGNED record from a health official showing 
proof of 

Tetanus/Diphtheria (Td or Tdap) in the last •	
10 years, or Tetanus Toxoid (T) within the last 
5 years 

TWO Measles/Mumps/Rubella (MMR)  after •	
your first birthday 

Records must contain the dates (month and year) on 
which they were given.

While not required by Maine State law at this time, 
we strongly recommend that you receive the 
HEPATITIS B SERIES, and consider the MENINGITIS 
VACCINE, prior to enrollment.

MEDICAL/PHILOSOPHICAL/RELIGIOUS exemptions 
must be written as a formal request and attached to 
the form. Every student who is exempt, for any 
reason, will be required to leave the University if 
there is an outbreak of any disease for which 
exemption has been provided.

Please return this form with a copy of your immunization records.

Send information to:
Attn: Student Health Center

116 O’Brien Avenue     •     Machias, ME 04654     •     1-888-468-6866     •     FAX:  207-255-1474

COMPLIANCE IS MANDATORY

Failure to provide this information will 
prevent your registration for classes.


