
IMMUNIZATION REQUIREMENT FORM 
 

 

 

 

STUDENT ID NUMBER LAST NAME FIRST NAME MIDDLE 

 
 

DATE OF BIRTH FIRST SEMESTER AT PACE PACE E-MAIL ADDRESS 

New York State Public Health Law requires that all college and university students enrolled for at least six (6) semester hours or the equivalent 

per semester, or at least four (4) semester hours per quarter, complete and return this form to Pace University. 

. Please submit copies of all supporting documentation and keep originals for your records. 

Please print legibly. All documentation must be in English. 

 

This part must be certified by a health care provider, with an official stamp and/or license 

number indicated below. 

 
VACCINATION DATES: Two Measles vaccinations, one Mumps vaccination, and one Rubella vaccination must have been given after the 

studentôs first birthday. Please have your health care provider indicate the dates appropriately and certify the form below: 
 

MMR Dose #1:  / /   Measles Dose #1:  / / _ Rubella Dose #1:  / /  

 

MMR Dose #2:  / /   Measles Dose #2:  / / _ Rubella Dose #2:  / /  
 

MEDICAL HISTORY: If you have history of contracting either Measles or Mumps disease, please have your health care provider indicate the 

date(s) appropriately and certify the form below: 
 

Measles Disease:  / /   Mumps Disease:  / /  

 

 

EXEMPTION FROM MEASLES, MUMPS, and RUBELLA VACCINATION 




