
Return to: Wellness Center 

 

   
 

 

Meningitis Vaccine Report 

Submission of this form is mandatory to move into Residence Hall 

 
Student’s Legal Name ______________________________________________________ 

 

Preferred Name ___________________________________________________________   

 

Gender:   M ____       F ____ Other _____ Preferred Pronouns ___________________________________________ 

 

Home Address ________________________________________________________________________________ 

 

                         _______________________________________________________________________________ 

 

 

--------------------------------------------------------------------------------------------------------------------- 

 
Directions: 

 

 Please complete either Part A or Part B of this form and return it to the Office of Student Life. This is 

mandatory to move into Residence Halls. 

 

_____  PART A 

 

 I have been vaccinated against Meningococcal Disease.   

  

 Date of vaccination  ______________________________________________ 

 

 Name and address of physician ____________________________________________________________ 

 

                   ___________________________________________________________________________________ 

 

     _____________________________________________________________________ 

 
 Physician to provide information below: 

 
 Lot # _______________________________      Expiration Date _________________________________ 

 

  

Student signature ________________________________________________ Date __________________ 

 

-------------------------------------------------------------------------------------------------------------------------------------------  

 

_____  PART B - Waiver 

 

 I have read and understand both the information regarding the recent legislation regarding the vaccination 

of college students against Meningococcal Meningitis and the information sheet on the disease.  Having done so, 

and for religious or other personal reasons, I decline to be vaccinated.  I understand that by declining the vaccination 

I am assuming increased risk for contracting the disease.   

 

Student’s signature __________________________________________________ Date _____________________ 



Return to: Wellness Center 

 

                                                                                                                                                             

 

 

 

 

 

 
Meningitis Information 

 

 Many states have passed legislation mandating the Meningitis vaccine for college students living in campus 

residence halls.  Pennsylvania adopted legislation (Senate Bill 955) stating that all students residing in a college-

owned residence hall or housing unit must either have the vaccine or sign a declination statement after having 

received information concerning the benefits of receiving the Meningitis vaccine. 

 

 What is Meningococcal Meningitis? 

Meningitis is rare.  When it strikes, this potentially fatal bacterial disease can lead to swelling of 

the fluid surrounding the brain and spinal column as well as to severe and permanent disabilities, 

such as hearing loss, brain damage, or seizures.  It can, in some rare cases, be fatal.  

 

 How is it spread? 

Meningococcal Meningitis is spread through the air via respiratory secretion and close contact 

with an infected person.  This can include coughing, kissing, or sharing common items such as 

utensils, cigarettes, drinking glasses and the like. 

 

 What are the symptoms? 

Symptoms of Meningococcal Meningitis often resemble the flu and can include high fever, severe 

headache, stiff neck, rash, nausea, vomiting, lethargy and confusion. 

 

 Who is at risk? 

Persons who live in close proximity to one another are most at risk.  There have been 

approximately 100 documented cases of Meningitis on college campuses throughout the United 

States per year in each of the past several years.   

 

 Can Meningitis be prevented? 

Yes.  A safe and effective vaccine is available to protect against four of the five most common 

strains of the disease.  The vaccine provides protection for approximately 3-5 years.   

 

Adverse reactions to the Meningitis vaccine are rare and may include soreness at the vaccination 

site, body aches or slight fever.  While no vaccine can provide 100% protection against any 

disease, this vaccine does provide excellent protection against the forms of the disease for which it 

is intended. 

 

This vaccine does not protect against Viral Meningitis.   

 

 

 

 

 

 

Submission of this form is mandatory to move into Residence Hall 
 


