LINCOLN COLLEGE HEALTH SERVICE REQUIREMENTS FOR FULL-TIME STUDENTS

All full-time students admitted to Lincoln College are required to provide certain health information, which must be
submitted prior to entrance to the college. Please use the following checklist to be certain you are in compliance.
All forms mentioned below are available on the Lincoln College website:

http://www.lincolncollege.edu/student services/nursing.htm

The links to download the forms are at bottom of the webpage.

Documentation of required immunizations must be provided by submitting any of the following:
e dates recorded on the Lincoln College Immunization Report form; the signature of a physician or school or
public health official must be included; and/or
* asigned copy of the high school, health department or physician’s office immunization record; and/or
e acopy of official military records.

The Release of Information form can be used to obtain records.

Students with medical or religious exemptions should request, from the Health Service Office, a form which is
required for documentation of these exemptions.

Students born ON OR AFTER January 1, 1957 must provide:

Required Completed

v Completed personal/emergency contact information section on Lincoln
College Immunization Report form.

v Signature of student in the “Student Verification and Authorization” section on
Lincoln College Immunization Report form.

v Complete immunization record from high school, former college, physician’s

office or clinic, or health department, containing signature of health care
professional. See above for acceptable documentation methods.
This record should contain the following:

v Record of Tetanus booster given within the last ten (10) years. [Tetanus Toxoid
(T.T.) vaccine is not acceptable.] [It is also recommended that the student provide
dates of at least two previous doses of any combination of Diphtheria, Tetanus and
Pertussis vaccine.]

v Record of TWO doses of Measles (Rubeola) vaccine (MMR dates acceptable).
Doses must be after first birthday and at least one month apart and after
December 31, 1968. Documentation by physician and/or blood titer may be
acceptable; please confer with Lincoln College Health Service for details.

v Record of at least ONE (preferably TWO) doses of Mumps vaccine (MMR dates
acceptable). Dose(s) must be after first birthday and at least one month apart and
after December 31, 1967. Documentation by physician and/or blood titer may be
acceptable; please confer with Lincoln College Health Service for details.

v Record of at least ONE (preferably TWO) doses of Rubella vaccine (MMR dates
acceptable). Dose(s) must be after first birthday and at least one month apart and
after December 31, 1968. Documentation by blood titer may be acceptable;
please confer with Lincoln College Health Service for detalils.

v Signature of health care professional, if any immunizations are recorded on
Lincoln College Immunization Report form.
v Completed and signed (by student) Tuberculosis Risk Questionnaire form.

Any requested information relating to Tuberculosis history. (E.g., Tb skin test
information, chest X-Ray report, treatment history, etc.) Specifically:

For students participating in competitive sports, cheerleading, or poms:
v Completed Report of Health Evaluation form, signed and dated by physician.

(OVER)



Highly
Suggested Completed
v

v

v

Proof of immunity to Polio, Hepatitis B, Hepatitis A, Meningitis, Chickenpox,
and HPV (for females). (All are recommended, but not required.)

Copy of both sides of health insurance card. (Please enlarge the print if possible
to make reading the numbers easier.)

Student has copy of insurance card in his/her possession.

Completed and signed (by student and parent/guardian) Authorization—To
Permit Use and Disclosure of Health Information form.

Please contact insurance company to find physician(s) in Lincoln who are covered
by the health insurance plan, or what to do if the insurance does not cover any
health care providers in Lincoln. Please include this information with copy of
insurance card.

Inform the student about what physician/hospital to see should illness/injury occur,
or what to do if the insurance does not cover any health care providers in Lincoln
OR what to do if there is no health insurance coverage for the student.

Students born BEFORE January 1, 1957 must provide:

Required Completed
v

v

v

v

Highly
Suggested Completed
v

v

Completed personal/emergency contact information section on Lincoln College
Immunization Report form.

Signature of student in the “Student Verification and Authorization” section on
Lincoln College Immunization Report form.

Record of Tetanus booster given within the last ten (10) years. [Tetanus Toxoid
(T.T.) vaccine is not acceptable.] [It is also recommended that the student provide
dates of at least two previous doses of any combination or Diphtheria, Tetanus and
Pertussis vaccine.]

Signature of health care professional, if any immunizations are recorded on
Lincoln College Immunization Report form.

Completed and signed (by student) Tuberculosis Risk Questionnaire form.

Any requested information relating to Tuberculosis history. (E.g., Tb skin test
information, chest X-Ray report, treatment history, etc.) Specifically:

For students participating in competitive sports, cheerleading, or poms:
Completed Report of Health Evaluation form, signed and dated by physician.

Proof of immunity to Polio, Hepatitis B, Hepatitis A, and Chickenpox. (All are
recommended, but not required.)

Copy of both sides of health insurance card. (Please enlarge the print if possible
to make reading the numbers easier.)

Return all completed information to:

Health Service
Lincoln College

300 Keokuk Street
Lincoln, IL 62656

Questions? Contact the Health Service at 217-735-5050, ext. 340
or email dstephenson@lincolncollege.edu.
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