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IT’S REQUIRED 

CUNY School of Law will not register any student who fails to complete and submit the 

Meningococcal Meningitis Vaccination Response Form and provide satisfactory evidence (in 

accordance with NYS Public Health Law 2165) of immunity to measles, mumps, and rubella.   

  

The State of New York requires that all students born on or after January 1, 1957, provide evidence of 

immunization to measles, mumps and rubella.  All students, regardless of age, must complete the 

Meningitis Response Form. 

 

SUBMITTING PROOF OF IMMUNIZATION  

 Your Physician - can complete the CUNY Immunization Form based on your medical 

records.  It may be necessary to locate your pediatrician, or the physician who is now keeping your 

pediatrician’s records.   

 *New York State Colleges/University – If you attended or graduated from a college or 

university in New York State, that school should have had you fulfill the immunization requirement 

prior to attending.  You should contact your school and have them forward to us your immunization 

record. 

 Health Department Record Books - We must view the original Health Department 

Immunization Record Booklet. 

 Titer Blood Test can be performed.  A titer blood test showing positive antibodies to measles, 

mumps and rubella is acceptable.  A complete copy of the laboratory report must be submitted. 

 

GETTING IMMUNIZED 

 Students who cannot provide acceptable proof of immunity, or who have never been 

immunized must be vaccinated.  Vaccinations may be administered by your physician.  Alternatively, 

the City of New York Department of Health provides vaccinations free-of-charge to college and 

graduate students.  

 

MEASLES, MUMPS RUBELLA IMMUNIZATION EXEMPTIONS: 

Proof of age for those students born prior to 1957. 

Documentation of medical contraindications by a physician.  

Written documentation by the student of religious belief that prohibits immunization. 

 

QUESTIONS AND PROBLEMS 

If you have any questions or problems regarding immunizations, please contact the Admissions 

Office, 718 340-4210 or admissions@law.cuny.edu. 

 

*Many other States have the same requirement as New York for measles, mumps and rubella.  

Check with your previous school(s). 
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Immunization Form 
 

Name_________________________________      Date of Birth_____________________________ 
 
Address__________________________________________________________________________ 
 
State law requires that students born on or after January 1, 1957 present proof of immunity against measles,  
mumps and rubella. 
 
Measles    Mumps   Rubella 
Two doses of live measles vaccine One dose of live mumps  One dose of live rubella vaccine 
administered after Jan. 1, 1968 and vaccine administered after administered after 12 months of  
after 12 months of age. Second   12 months of age and after  age and after Jan. 1, 1969 or a  
dose to be administered on or after Jan. 1, 1969 or physician blood test showing immunity to  
15 months of age and at least 28   documentation of mumps the disease. A clinical diagnosis  
days after first dose or physician disease or a blood test  of having had rubella is not 
documentation of measles disease showing immunity to   acceptable proof of immunity. 
or blood test showing immunity to  disease.     
disease.                      
 
The following section must be completed by a physician or licensed health care practitioner.  A 
medically documented history of the measles, mumps and positive rubella titer is acceptable in lieu of 
immunization. A copy of laboratory report must be submitted if a blood test is performed. 
 

Vaccination Measles Mumps Rubella MMR 
First Dose     

Second Dose     
Date of Disease     

Lab Report of Blood 
Test 

    

 
I certify that the above named student has received the above immunizations or has a clinical history or 
laboratory evidence of immunity as indicated. 
Physician Stamp Required  

Signature________________________________ 
 
Address:_________________________________ 
 
Phone #:_________________________________ 
 
Date:____________________________________ 
 

Exemptions: 
1. Students born before January 1, 1957.  Such exemption requires proof of age by a copy of a birth certificate 
    or driver’s license. 
2. Documentation of medical contraindications by a physician. 
3. Documentation of sincere religious belief which prohibits immunization. 
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