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PARK UNIVERSITY ATHLETIC TRAINING EDUCATION PROGRAM

Proof of Immunization Form
In order to protect the health of our athletic training students and the health of the patients with whom they come in contact, the Park University’s Athletic Training Education Program requires all “candidate” athletic training students to provide documentation of several immunizations to determine whether or not they are actually immune to certain diseases.  
When obtaining your pre-participation physical, the “candidate” athletic training student will also need to get verification from the health care provider (M.D., D.O., F.N.P. or P.A. only) that he/she is indeed immunized from certain diseases.  

Applicant’s Name________________________________________ Student ID# __________________

Date of Birth (MM/DD/Year)_______________________________
Applicant’s Signature ______________________________________Date_________________________

	Immunization
	Check the Appropriate Box

	
	Provided Evidence
	No Evidence

	Tetanus/Diphtheria 


	
	

	Measles 


	
	

	Rubella


	
	

	Mumps


	
	

	Varicella


	
	

	Hepatitis B


	
	


· Students who have not completed the Hepatitis B vaccination have the option to opt out and sign the “Assumption of Risk Waiver Form”.
· Students who can’t provide verification of immunizations records to their health care provider will need to take additional steps. These steps include laboratory work that test serological titers to determine whether or not you are actually immune to certain diseases. All costs associated with such tests will be the responsibility of the student. 

· Proof of immunization must be approved by a licensed M.D., D.O., F.N.P or P.A only.

      Print Name (MD, DO, PA, NP)                  Signature (MD, DO, PA, NP)
                                  Date

