
MURRAY STATE COLLEGE PTA PROGRAM 
Documentation Verification Form 

 
To verify that each student has completed all required activities the following must be completed by the date indicated in the 
Student Guidebook.  Indicate which type of documentation you are submitting by placing dates in the columns provided & 
attach copies of documentation for verification. 
 
Name       
Date of Birth      
Birth before 1957 is considered acceptable evidence of immunity to measles, mumps, rubella.  It is not acceptable for rubella or for women born before 1957 
who can still become pregnant. 
 

Please Provide Documented Immunity to the Following: Date(s) Date(s) Date(s) 

1. Proof of PPD (TB Skin Test):    
  A. Documentation of 2 skin tests separated by 1 week within the last 365 days or    
  B. Documentation of annual skin test within the last 365 days and submit current and 
the last year 

   

  B. Evidence of Chest X-Ray if positive reactor    
2. Proof of Rubella (3-day) Measles:    
  A. Laboratory evidence (positive serological titer) or    
  B. Documented evidence of Rubella vaccination on or after 12 months of age.    
3. Proof of Rubeola (Hard) Measles:    
  A. Laboratory evidence (positive serological titer) or    
  B. Documented evidence of Measles vaccination on or after 12 months of age. (2 doses 
separated by 28 days) 

   

4. Mumps Immunity:    
  A. Laboratory evidence (positive serological titer) or    
  B. Documented evidence of Mumps vaccination on or after 12  months of age    
5. Varicella Immunity:    
  A. Documented evidence on/after 12 months (l yr) to 13 yr    
  B. Documented evidence of 2 doses separated by 28 days after 13 yrs    
  C. Laboratory evidence (positive serological titer)    
6. Hepatitis B Vaccine:    
  A. Laboratory evidence (positive serological titer)    
  B. Documented evidence of at least 2 vaccinations    
  C. Refusal form signed/copy attached    
7.  CPR – Attach copy of card with expiration date    
8.  Physical Exam – Attach copy of exam with date    
9.  Medicare Fraud Check (both web site checks)     
10.  Drug Screen –     

 
 
SIGNATURE;         DATE     
These criteria must be met & documentation provided prior by date identified in Student Guidebook.  


