Lake Forest College Immunization Record

All full-time and half-time students are required by Lake Forest College and lllinois law to submit proof of immunization. THIS PAGE
MUST BE COMPLETED BY A HEALTHCARE PROVIDER (e.g. M.D., D.O., or Licensed Nurse), and include their name (printed), signature
and date at the bottom, to be considered valid under Illinois State Law. All records must be submitted in English. A translation by a

certified translator with copies of the original records is acceptable. An original immunization record from your medical provider
may be submitted in place of this page.

Student Name: Student ID: Date of Birth:
I. REQUIRED IMMUNIZATIONS DATE ADMINISTERED (MM/DD/YY)
Tetanus/Diphtheria/Pertussis: any ) )

combination of 3 or more doses of Diphtheria, Primary Series: (1)  /  / (

Tetanus and Pertussis containing vaccine (DTP,
DTap, Tdap)



