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Why complete this form?
• Student Health Services uses information on this form to provide health care to students.
• Some immunizations may become mandatory for attendance at ENMU and this will help us to identify students who require  
 immunization updates.

Instructions
• Visit your health care provider to review your immunization status, get missing immunizations and have your provider complete 
 this form to ensure accuracy.
• Or, you may complete the Student Information section of this form and attach a legible copy of your immunization records.
• Keep a photocopy of this completed form.
• Return this form, before classes begin, to Student Health Services, ENMU Station 31, 1500 S. Ave. K, Portales, NM 88130.
• If you have questions, please call 505-562-2321.
• Tetanus-diphtheria vaccines are available at Student Health Services for $20 and others may be available at cost. For information,  
 call 505-562-2321.

Student Information

Name: 
 First   Middle             Last

Student ID (if assigned):    Social Security Number:  

Date of birth (month/day/year): / /

Permanent mailing address:    
                        Address                              City                 State                                     ZIP

Country (if outside USA): 

Routine Childhood Immunizations
Regarding measles, mumps and rubella (MMR): If a student was born after 1956, two doses of MMR or documented immunity is required.
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Measles, Mumps and Rubella (MMR)
Dose 1 month  year
Dose 2 month  year
 or
Measles
 Had disease, diagnosed by clinician
 Has laboratory evidence of immunity
 Had live vaccine month  year
Mumps
 Had disease, diagnosed by clinician
 Has laboratory evidence of immunity
Rubella
 Had disease, diagnosed by clinician
 Has laboratory evidence of immunity
 Had live vaccine month  year

Varicella (Chicken pox)
Dose 1 month  year
Dose 2 month  year
 Had disease, diagnosed by clinician
 Has laboratory evidence of immunity

Tetanus-Diphtheria
 Primary series (4 doses) received
 Booster (Td or Tdap in past 10 years) month  year
Polio
 Primary series (4 doses) received
Hepatitis A
Dose 1 month  year
Dose 2 month  year
Hepatitis B
Dose 1 month  year
Dose 2 month  year
Dose 3 month  year
Meningitis (Meningococcal vaccine)
Recommended for students living in residential halls.
 Menomune or  Menectra
 month  year
Other immunizations: If you have had other immunizations (i.e., for 
travel), please attach records and list vaccines and dates below.

Health Care Provider Information 
Printed name of health care provider completing form: 

Signature:    Title:  

Street address:    
  Address                            City                 State                                     ZIP

Country (if outside USA): 

 Tuberculosis Screening Requirement: Certain international students must be screened for tuberculosis. If you must be screened and  
         have documentation, please bring it to the Student Health Services on your arrival.
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