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IMMUNIZATIONS 
Official immunization records must be submitted for all main campus students. 

If this form is used, it must be completed by a clinician. 
Return all completed forms to MBU Admissions. 

 

 

DTP or TD (3 required) __________  ___________  ___________ _____________ 
 

TDAP booster (within the last 9 years) ________________ 
 

MMR (2required) _______ ________ OR positive titer lab results for all 3 to be attached.  
 

Hepatitis B (3 required) ________ __________ _________ 
 

Varicella (2 required) _________ __________ OR Date of Known Disease History ______ 
 

 
Meningococcal (1 or 2 recommended) ____________ ______________ 
 

____________________________________________________________  
Signature of Clinician 
____________________________________________________________ ___________________________________ 
Print Name of Clinician 
____________________________________________________________ 

Date  
___________________________________ 

Office Address Area Code/Phone Number 

 

 

 

Waivers are allowed in the state of Wisconsin for immunizations. However, they must be for one of 3 reasons: medical (signed 
statement from a physician required), religious (an explanation of the religious objection required), or personal conviction (an 
explanation required). If the student is 18 or older, the waiver must be signed by the student. If the student is under 18, the waiver 
must be signed by the parent or legal guardian. 

For Nursing Students: Because of the requirements by the clinical providers, nursing students are not permitted to sign waivers for 
the required immunizations. The only possibility of an acceptable waiver is one written and signed by a doctor for the reason of a 
documented allergic reaction or other medical condition for a specific immunization. If you are an incoming student, not yet 
officially accepted to the nursing program, you may be admitted while working on completing the required immunizations. You will 
not be officially admitted in the nursing program until all immunizations are complete.   

Immunization waiver forms may be accessed on the Student Life tab of MyMaranatha. 
If you have any questions, please contact Maranatha’s Student Health Center at (920) 206-2384. 

 

 

 

Last Name First Name Middle Name Date of Birth (mm/dd/yyyy) 

  

Address City State Zip 

    

REQUIRED IMMUNIZATIONS (Fill in the blanks below or attach official records) 

RECOMMENDED IMMUNIZATIONS 

IMMUNIZATION WAIVERS 


