
----------------------------------------------------------------- Please Print Clearly  ----------------------------------------------------------------

STUDENT INFORMATION

NAME______________________________________________________________________ STUDENT ID # ____________________________________
 (Last)   (First)  (Middle)

D.O.B________/________/________  Age___________   Gender: o Male o Arst)



----------------------------------------------------------------- Please Print Clearly  ----------------------------------------------------------------

STUDENT INFORMATION

NAME______________________________________________________________________ STUDENT ID # ____________________________________ (Last)   (First)  (Middle)REQUIRED VACCINATIONS  Month/YearTetanus-Diphtheria 

 Completed Primary Series __________________DT Booster-within ten (10) years __________________

Measles, Mumps, and Rubella-MMR

(2 doses required for students born after41957)Dose6 1(at215 months or after) __________________ Dose62 __________________

Polio

Completed Primary Series __________________

Mantoux TB Skin Test __________________(Must be completed within 15 months  prior to entering Texas Wesleyan)

OR Chest X-Ray  __________________

Hepatitis B (Strongly recommended)

Dose6  __________________Dose62 __________________�%�P�T�F������ __________________�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�@�� �9 _____________________________________________________________Physician Name      Signature      Date

Emergency Contact Information Name___________________________________________ Phone____________________________ Relationship _______________________________Name___________________________________________ Phone____________________________ Relationship _______________________________----------------------------------------------------------------------------------------------------------------------------------------------------------Return completed form/documentation to:Required Vaccination ReportStudents Planning to Live in Campus Housing Must Complete & Submit 

The Following:Undergraduate/ Transfer4StudentsTexas Wesleyan Univ.  �0�G�à�D�F���0�G���"�E�N�J�T�T�J�P�O1201 Wesleyan St.�'�P�S�U���8�P�S�U�I�
���5�9�������������'�"�9����������������������������admission@txwes.eduInternational4StudentsTexas Wesleyan Univ. �*�O�U�F�S�O�B�U�J�P�O�B�M���1�S�P�H�S�B�N�T���0�G�à�D�F1201 Wesleyan St.�'�P�S�U���8�P�S�U�I�
���5�9�������������'�"�9����������������������������������OneWorld@txwes.eduGraduate4StudentsTexas Wesleyan Univ. 

�0�G�à�D�F���0�G���(�S�B�E�V�B�U�F���"�E�N�J�T�T�J�P�O1201 Wesleyan St.�'�P�S�U���8�P�S�U�I�
���5�9�������������'�"�9����������������������������graduateadmission@txwes.eduGPNA4StudentsTexas Wesleyan Univ. 

Graduate4Programs of  Nurse6Anesthesia1201 Wesleyan St.

�'�P�S�U���8�P�S�U�I�
���5�9�������������'�"�9�����������������������������J�H�S�J�G�à�O�!�U�Y�X�F�T���F�E�VLaw School4StudentsTexas Wesleyan Univ.  

School4of Law�����������$�P�N�N�F�S�D�F���4�U���'�P�S�U���8�P�S�U�I�
���5�9�������������'�"�9����������������������������lawadmissions@law.txwes.edu


