
TEXAS A&M UNIVERSITY-CORPUS CHRISTI 
MASTER OF SCIENCE IN ATHLETIC TRAINING  

 
IMMUNIZATION RECORDS 
Please fill in the correct information regarding immunization and physical health. Please include this form, verified 
by a physician in your application materials.  
________________________________ ______________________________  _______________       
Last Name    First Name    M.I    
________________________________ 
Birth Date 
IMMUNIZATION INFORMATION (see below for specific immunization requirements) 

VACCINE (provide dates) 1st  2nd  3rd  4th  Booster 
Measles, Mumps, Rubella (MMR) 1 or 2 doses of MMR vaccination 
OR positive quantitative titer report showing immunity 

     

Varicella (Chicken Pox) 
2 doses (at least 4 weeks apart) OR proof of a chicken pox diagnosis by a 
physician OR report showing immunity 

     

Hepatitis B 
3 doses (0,1 month after 1st dose, 4-6 months after 2nd dose) OR positive 
titer report showing immunity 

     

Diphtheria, Tetanus, Pertussis (Td, Tdap, DTP) 
1 dose of Tdap vaccination after age 18 with Td booster every 10 years 

     

Bacterial Meningitis (MCV4, MPSV4) 
Evidence of vaccination must be shown to register for classes. 
Exceptions apply based on age >22.  

     

*Other vaccinations may be required dependent upon clinical experience 
 
 

I certify that the above immunization records are complete and accurate to the best of my 
knowledge. 

______________________________________________________________________________________   
Student Signature       Date 
I certify that the above information is accurate and true to patients’ records 
__________________________________________________ ___________________________________ 
Physician Signature –OR— Stamp of Health Facility   Date 
   
 
 
 
 
 
 

  



IMMUNIZATION REQUIREMENTS 
Proof of Immunization or Naturally-Acquired Immunity- REQUIRED 

VACCINE REQUIREMENT REQUIRED FOR 

Measles (Rubeola) 

Two (2) doses of live measles vaccine (combined 
measles-mumps-rubella/MMR meets 
requirement), with first dose at 12 months of age 
or later and second dose at least 28 days after first 
dose OR Laboratory/Titer evidence for immunity 

Students born in or after 
1957 

Mumps 
One (1) dose at 12 months of age or later (MMR 
meets requirement) OR Laboratory/Titer evidence 
for immunity.  

Students born in or after 
1957 

Rubella (German Measles) 
One (1) dose at 12 months of age or later (MMR 
meets requirement) OR Laboratory/Titer evidence 
for immunity. 

Students born in or after 
1957 

Varicella (Chicken Pox) 

One (1) dose at 12 months of age or later but 
before the student’s 13th birthday OR If first dose 
is given after student’s 13th birthday: Two (2) 
doses at least 4 weeks apart OR Medical history of 
varicella disease OR  laboratory/Titer evidence of 
immunity.  

All students 

Tetanus, Diphtheria 

One Td booster dose within 10 years prior to 
matriculation. *Recommendation: Students who 
are unable to document a primary series of three 
(3) doses of tetanus containing vaccine (DtaP, 
DTP, or Td) are strongly advised to complete a 
three (3) dose primary series with Td.  

All students 

Hepatitis B 

Three (3) dose hepatitis B series (0, 1-2, and 4-
6months) OR  Three (3) dose combined hepatitis 
A and hepatitis B series (0, 1-2, and 6-12 months) 
OR Two (2) dose hepatitis B series of 
Recombivax (0 and 4-6 months, given at 11-15 
years of age) OR Laboratory/Titer evidence of 
immunity prior to infection.  

All students 

 
 
 
 


