¥ Please enter your information in the numbered spaces, as shown in the below examples.
¥ Your form will be read by machine, so please do not soil or fold it.
Write your information clearly and neatly, within the space provided.
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Measles Screening

You do not need to darken in
the squares for @.

Have you received

®

—

Unknown

vaccination
against measles?

Please confirm how many measles vaccination shots you have received,
and enter the appropriate number from the choices below in the box.

1. I received one, or no, vaccination shots

2. | received two or more vaccination shots

If you do not know, circle the
word "Unknown," shown at left.

©

Have you ever
contracted measles?

1. No
2.Yes

If you do not
Unknown <&——— know, circle the

word "Unknown,"

shown at left.

If you have never contracted, or received vaccination for, measles, please visit any convenient medical facility and undergo vaccination (at your own expense).

*Many students enter their Student ID Numbers incorrectly! Please check your number on your Student ID Card before entering it.%




