UPPER CAPE COD REGIONAL TECHNICAL SCHOOL

PRACTICAL NURSE PROGRAM
IMMUNIZATION REQUIREMENTS
FT Day Students > Due July 31, 2017          PT Eve Students > Due August 14, 2017
Name of PN Student: 







 Date of Birth: 





RESULTS OF ALL SEROLOGY/TITERS MUST BE ATTACHED.  

IMMUNIZATION DOCUMENTS ARE RETURNED TO THE INDIVIDUAL UPON GRADUATION FROM THE PROGRAM.

· Hepatitis B - The Full Series (3 doses) or Serologic Proof of Immunity is required.  Students who have not previously been vaccinated may begin the Program if they have started the Series.  The Series must be started prior to entry into the Program.  
· Serology demonstrates immunity:  Date: 




( Results attached
Date of dose #1 






Date of dose #2 


                Note:  Please indicate date due if not complete.

Date of dose #3 






· Tdap Booster  – Must Show Evidence of immunization within the Last 10 Years


Date of Most Recent Tdap/Td Booster: 






· Varicella – Must Show Proof of immunity by serology.
      Note: If not immune and the Varicella vaccine is needed, the series takes 30 to 45 days to complete.
· Serology demonstrates immunity:  Date: 

 

( Results attached

       If not immune:                     Date dose #1: 

  and 
Date dose #2: 




· MMR – Must Show Evidence of Immunity Through Serology

· Serology demonstrates immunity to Measles and Mumps and Rubella:

Date: 

 


( Results attached

       If not immune:      
· MMR [TWO (2) does required]
Date of dose #1: 
               Date of dose #2: 


OR
· Measles [TWO (2) doses required]    
Date of dose #1: 
               Date of dose #2: 


· Mumps  [ONE (1) dose required]        
Date of dose: 


  

· Rubella  [ONE (1) dose required]        
Date of dose: 



· Tuberculosis Screening – A QuantiFERON-TB gold test is required within 3 months of the start of the clinical experience, [after June 1, 2017].  In accordance with the policy of the MA DPH Tuberculosis Program, a history of BCG immunization does not exempt the student from TB screening requirement.    
                  Please note:  Skin testing for Tuberculosis is not accepted by our clinical agencies!
Test Result: 


Date


   Result:


____________________________________________________________________________________
Signature of Health Care Provider: 



  Date: 




· Influenza – Immunization for the 2016/2017 season is DUE by October 16, 2017
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