
First Year at Florida Tech                                   Social Security #____________________

MENINGOCOCCAL MENINGITIS AND HEPATITIS B 

State of Florida regulations require that all colleges/universities provide detailed information concerning the risks
associated with Meningococcal Meningitis and Hepatitis B to all students residing in on campus housing and/or their
parents (if the student is a minor). This information must include the availability, effectiveness, and known
contraindications of current immunization vaccines.  Documentation of immunizations   or   a waiver stating you have  
received information but wish to decline these vaccinations is   required  .  
Please note:

 You may decide at any time to receive the vaccine even if it is declined at this time.  
 Vaccinations are not mandatory; the university is providing the information in order for you

and/or your parents to make an informed decision regarding the benefits and risks of these
infections and immunizations.

HEPATITIS B 

I have been provided detailed information concerning the risks associated with Hepatitis B and the availability, effectiveness, and
known contraindications of vaccination.

Statement (A) or (B) must be signed:

(A) I hereby decline Hepatitis Vaccination.

_______________________ __________________________
Signature Date

(B) I have or intend to receive Hepatitis B vaccination and will provide the university with documentation of
initiation of immunization by November 7, 2005.  I understand that Florida Institute of Technology may be
required to place a Hold on my registration for Spring Semester if this documentation is not received or a
waiver is not signed.

_______________________ __________________________
Signature Date

MENINGITIS

I have been provided detailed information concerning the risks associated with Meningitis and the availability, effectiveness, and
known contraindications of vaccination.

Statement (A) or (B) must be signed:

 (A)  I hereby decline Meningitis Vaccination.

_______________________ __________________________
Signature Date

(B) I have or intend to receive Meningitis vaccination and will provide the university with documentation of
immunization by November 7, 2005.  I understand that Florida Institute of Technology may be required to place a Hold
on my registration for Spring Semester if this documentation is not received or a waiver is not signed.

_______________________ __________________________
Signature Date

Questions?
Contact the Student Health Center at (321)-674-8078 or email dghiotto@fit.edu
 


