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PART 1A — TO BE COMPLETED BY THE STUDENT (OR PARENT/GUARDIAN IF STUDENT IS UNDER

18 YEARS OF AGE):

NAME: DATE OF BIRTH:

STUDENT ID#:
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Student ID #:;

Name:

PART 1B- TO BE COMPLETED BY STUDENT ONLY REQUIRED IF YOU ARE REQUESTING EXEMPTION FROM

MENINGOCOCCAL VACCINES

If you are requesting an exemption from the Meningococcal Conjugate/Men ACWY or Meningitis B vaccines you
must acknowledge the following statement:

I understand that meningococcal disease is a contagious but largely vaccine preventable infection of the spinal cord fluid and
fluid around the brain. I understand that all college students living in residence halls, particularly freshmen, are at a
moderately increased risk of contracting meningococcal disease. | understand that meningococcal disease is a serious disease
that can lead to death within only a few hours of onset, that 1 in 10 cases is fatal and that 1 in 7 survivors of the disease is left
with a severe disability such as loss of limb, mental retardation, paralysis, deafness or seizures. The CDC, the American
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Student ID #:;
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PART 2 — TO BE COMPLETED BY THE STUDENT MEDICAL PROVIDER

NAME: DATE OF BIRTH:

ATTN: Medical Provider

Your AUCC institution requires all students to receive vaccines prior to arrival on campus. The above-named individual is requesting
an exemption from the vaccines indicated in Part 1 on the basis of a medical contraindication to receiving the vaccine(s). A medical
exemption from vaccines may be allowed for certain recognized contraindications.

Please complete the form below.

Should you have any questions, please contact Student Health and Wellness at 404-756-1241.
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