
 
 
 
 
 
Dear Prospective Student: 
 
Effective July 1, 1998, proof of immunization with two doses of Measles, Mumps and Rubella vaccines, 
administered on or after the first birthday, will be required for attendance to all universities and colleges with an 
enrollment of greater than two hundred students.  
 
In an attempt to maintain a safe and healthy campus environment, Nashville State Community College requires that all 
entering full-time students, born prior to January 1st, 1957, must furnish documented proof of having immunity or having 
been immunized with two doses of the MMR vaccine, unless contraindicated because of pregnancy, allergy to vaccine 
component, or other valid medical reasons.  
 
By state law (Tenn. Code Ann. § 49-6-5001), immunizations are not required if they “conflict with the parents’ or 
guardians’ (or individuals over 18) religious tenets and practices, affirmed under the penalties of perjury.” They are also 
not required if “a qualified physician shall certify that administration of such immunization would be in any manner 
harmful to the child involved.” 
 
The enclosed Certificate of Immunization form must be completed and signed by a licensed M.D. or D.O. and returned to 
Nashville State Community College Admissions Office. An official copy of a state health department or military 
immunization form will be accepted with a valid date. Failure to provide the properly completed certificate prior to 
registration for your second semester at Nashville State Community College will place a hold flag or encumbrance 
on your academic record. YOU WILL NOT BE ALLOWED TO REGISTER BEYOND YOUR FIRST 
SEMESTER AS A FULL-TIME STUDENT UNTIL ACCEPTABLE PROOF OF IMMUNIZATION HAS BEEN 
SUMITTED TO THE ADMISSIONS OFFICE.  We urge you to give this your immediate attention so that we have 
your form on file before you register for your first semester. If we can assist you in anyway, please feel free to  
call us at (615) 353-3057. 
 
 
 
 
Nashville State Community College is a Tennessee Board of Regents institution and complies with nondiscrimination laws Title VI, IX, Section 504 
and the ADA.      NSCC 12-06 
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NASHVILLE STATE COMMUNITY COLLEGE 

Certificate of Immunization 
 

The state of Tennessee as of July 1, 1998 requires entering college and universities to have proof of two doses of measles, 
mumps and rubella vaccines. 

 
STUDENT’S NAME:____________________________________________ SSN#_____________________ 
 

PART 1 
EXCEPTIONS 

 
Please check one of the following exceptions, if applicable, and sign. 
 
 I c    I certify that I was born prior to January 1, 1957, therefore exempt from the immunization requirement.   
 
  
       I certify that I am a 1999 or after Tennessee high school graduate and meet the state immunization requirements. 
 
Signature:_____________________________________________  Date: ____________________________________ 
 

PART II 
RELIGIOUS EXEMPTION 

 
       Refused immunization because of religious doctrine. Reason affirmed under the penalties of perjury. Attach statement. 
 

PART III 
TO BE COMPLETED BY PHYSICIAN 

 
MMR Check the appropriate box: 
 
           Received two (2) doses of measles vaccination since                 1) Month_____ Year_____ 
                       the age of twelve months.                                                             2) Month_____ Year_____ 
 
  
           1979-1998 Tennessee high school graduate needing proof 
                       one additional dose.                                                                      1) Month _____ Year_____ 
 
           Medically contraindicated because of pregnancy, allergy to vaccine, etc. Must list reasons: 
           __________________________________________________________________________ 
 
           Had disease confirmed my medical record.             1) Month_____ Year______ 
 
            

          Laboratory confirmed immunity to the disease.                          1) Month_____ Year______ 
 

ATTEST 
MUST BE SIGNED BY AN M.D OR D.O 

 
Print name of physician: _______________________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
 
Office Telephone: _______________________________ Office Fax Number: ____________________________ 
 
Physician’s Signature: ___________________________________________________ Date: _________________ 
 
RETURN THIS FORM TO: Nashville State Community College 
     120 White Bridge Road – Admissions Office 
      Nashville, Tennessee  37209-4515 
      Telephone: (615) 353-3215 
       Fax: (615) 353-3243 


