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Student Health Center 

 
RELEASE OF IMMUNIZATION RECORDS 

฀
Colorado฀State฀Law฀requires฀all฀college-bound฀students฀to฀present฀evidence฀of฀฀

2฀MMR฀(measles,฀mumps,฀&฀rubella)฀vaccinations฀prior฀to฀starting฀college.฀฀฀
To฀comply฀with฀Colorado฀Law,฀please฀sign฀below฀and฀give฀to฀the฀appropriate฀party

[DO฀NOT฀RETURN฀THIS฀FORM฀TO฀FORT฀LEWIS฀COLLEGE]฀
฀

:฀

฀
STUDENT฀INFORMATION฀SECTION฀

฀
฀
Student’s฀Full฀Name:฀

฀
Today’s฀Date:฀

฀
Student฀ID#฀or฀SS#:฀

฀
Birthdate:฀

฀
Gender:฀Male฀Female฀

฀
I฀hereby฀authorize฀the฀release฀of฀my฀personal฀immunization฀records฀to฀the฀Student฀Health฀Center฀at฀Fort฀Lewis฀College.฀฀฀

Please฀send฀my฀records฀via฀fax฀or฀mail฀to฀the฀address฀below.฀
Student’s฀Signature:฀฀
(or฀Parent’s฀Signature฀if฀student฀is฀younger฀than฀18)฀

฀
• If฀you฀are฀a฀high฀school฀student,฀give฀this฀form฀to฀your฀high฀school฀nurse.฀
• If฀you฀are฀a฀veteran,฀give฀this฀form฀to฀Veterans฀Affairs฀
• Otherwise,฀give฀this฀form฀to฀your฀primary฀care฀physician,฀public฀health฀department,฀or฀other฀office฀that฀has฀

records฀of฀your฀childhood฀immunizations.฀
฀

These฀records฀should฀be฀received฀before฀the฀first฀day฀of฀classes.฀
฀
฀

HEALTHCARE฀PROVIDER฀/฀SCHOOL฀NURSE฀SECTION฀
฀

Please฀forward฀the฀immunization฀records฀of฀the฀above฀student฀to:฀
฀Fort฀Lewis฀College฀Student฀Health฀Center฀

1000฀Rim฀Drive,฀Miller฀170฀฀฀฀฀Durango,฀CO฀81301฀
fax:฀(970)฀247-7621฀

฀
Questions฀may฀be฀directed฀to฀Health฀Center฀staff:฀(970)฀247-7355฀

฀

The฀Student฀Health฀Center฀is฀conveniently฀located฀on-campus฀
to฀help฀with฀your฀health฀care฀needs฀while฀attending฀Fort฀Lewis฀College.฀

See฀our฀website฀at฀www.fortlewis.edu/hc.฀

฀

฀
DUE BY 

FIRST DAY  
OF CLASSES 

฀


