
IMMUNIZATION RECORD FORM

Student ID _______________________________________________________________________________________________

Name ____________________________________________________________________________________ ______________
 Last First MI    

HIGHER EDUCATION REGULATIONS 

Q: What are the immunization requirements for students entering institutions of higher education? 

A:  According to the Higher Education Rules, N.J.A.C. 8:57-6.1, the requirements within this subchapter 
apply to the following:

(a)  All new or continuing full- and part-time undergraduate and graduate students enrolled in a 
program of study leading to an academic degree at any public or independent institution of 
higher education in New Jersey. 

(b)  Two-year institutions shall apply these rules only to those students entering the college for 
the first time and registering for 12 or more credit hours of course study per semester/term. 

(c)  Four-year institutions shall apply the rules to all full- or part-time students enrolled in a program 
leading to an academic degree. 

(d)  Two-year institutions and Thomas Edison State College shall not be required to apply the 
meningococcal rule at N.J.A.C. 8:57-6.6 and 6.7. 

Vaccine Date of 1st Dose  Date of 2nd Dose Date of 3rd Dose

Measles N/A

Mumps N/A

Rubella N/A

MMR N/A

Hepatitis B

OR please provide a documented laboratory proof of a MMR Titer or  

a Hepatitis B titer if no date is recorded for immunizations.

MMR Titer Date

Hepatitis B Titer Date

I certify the above-named student has received measles, mumps, rubella and Hepatitis B Vaccines 
as described above. The dates indicate when the immunizations were given.

_____________________________________________    ____________________________________   _______________

Health Care Provider Name    Health Care Provider Signature     Date

EXEMPTIONS

  If you are 30 years of age or older by the Add/Drop Period of your irst term,  
completion of the Immunization Form is not required.

  Other (i.e., religious, medical)

OFFICE OF REGISTRATION & RECORDS
Ocean County College
College Drive • P.O. Box 2001 
Toms River, NJ 08754-2001
PHONE 732.255.0304 • FAX 732.864.3849

Please email completed form to regforms@ocean.edu or submit to the Ofice of Registration & Records.


