
NYFA MENINGOCOCOCCAL VACCINATION RESPONSE FORM

In compliance with state laws and public health recommendations, NYFA requires all incoming students to read the
provided Meningitis Information Sheet and complete and sign this form.  For students under the age of 18, this form
must be signed by a parent/legal guardian.

Please check one of the boxes below:
I have (for students under the age of 18: My child has):

had meningococcal immunization within the past 5 years.  The vaccine record is attached.

[Note:  The Advisory Committee on Immunization Practices recommends that all first-year college students up to age 21
years should have at least 1 dose of Meningococcal ACWY vaccine not more than 5 years before enrollment, preferably on or
after their 16th birthday, and that young adults aged 16 through 23 years may choose to receive the Meningococcal B
vaccine series. College students should discuss the Meningococcal B vaccine with a healthcare provider.]

read, or have had explained to me, the information provided regarding meningococcal disease. I (my child) will obtain
immunization against meningococcal disease within 30 days from my private health care provider or from the New York City
Department of Health and Mental Hygiene or from my  local state health department facility.

read, or have had explained to me, the information provided regarding meningococcal disease. I understand the risks of not
receiving the vaccine. I have decided that I (my child) will not obtain immunization against meningococcal disease.

In signing below, I also confirm that I have read and understood the information provided regarding the risks of
meningitis disease and the availability, effectiveness, and known contraindications of the recommended vaccines.

_____________________________________________________                                                            _____________________________________________
Signature (Parent/Guardian if student is a minor)                                                        Date

_____________________________________________________                                                            _____________________________________________
Print Student’s Name                                                                                                         Student Date of Birth

_____________________________________________________                                                            _____________________________________________
Student’s Email Address                                                                                                      Student ID #

PLEASE UPLOAD COMPLETED FORMS AND/OR VACCINE RECORDS TO THE
> NYFA APPLICANT PORTAL

Please direct all questions via email to the addresses noted below:
SB Students: immunizationsSB@nyfa.edu
LA Students: immunizationsLA@nyfa.edu
NY Students: immunizationsNY@nyfa.edu


