
  

  

 
 

IMMUNIZATION RECORD 
(Rev. 6-7-06) 

 
A record of immunization is required of all students registering for classes at Salish 
Kootenai College.  Your registration will be delayed if this health record is not received 
by the registrar prior to your arrival on campus.  Please submit the following information 
and include the signature of a health official.  All information is confidential. 

 
Use ink only, Please print or type. 
 
Name                                          _______________Date of Birth__________________   
Social Security Number                                               Sex:  M          F             Age_____ 
  

 
 

REQUIRED IMMUNIZATIONS 
The SKC Board of Directors and Administration Support the Montana Immunization Law 
requiring students to provide proof of immunization. 
 

��Students born before January 1, 1957 must provide documentation of a T.B skin 
test within the last five years.   

��Students born after December 31, 1956 must provide documentation for: 
 

I. Two (2) doses of the MMR vaccine 
II. In addition: Proof of a TB skin test in the last five (5) years. 
III. Signature of a health care provider with title or attach a copy of an official 

immunization record. 
 

MMR:                  Month   Day   Year 
           1st Dose                /          /______            
         2nd Dose                /          /______            
 
TB SKIN TEST:   Month     Day     Year 
                Test Date                    /            /                Results:___________                          
                 Follow-up/Chest X-Ray________________________________                                              
 

RECOMMENDED 
DIPTHERIA-TETANUS (DT OR Td):  Date of last vaccine:___/___/___  
      (A booster in adults is needed every 10 years) 
Polio: (not recommended after age 18)                 Date of last vaccine:___/___/___ 
 
_________________________________  ___________  ____________ 
Signature of Health Care Provider (ONLY) Title      Date 

 

  


