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HEALTH CENTER

1450 Alta Vista St. | Dubuque, IA 52001 | Phone: (563) 588-7142 | Fax: (563) 588-7659

MMR IMMUIZATION WAIVER

A student requesting an MMR immunization waiver must sign this document, indicating:

1.

| have reviewed the immunization information provided by the Loras College Health Center
and/or the Centers for Disease Control and Prevention (CDC).

| understand the risks and benefits of immunizations, the potential risks of non-immunization,
and the risk of a measles, mumps, or rubella epidemic to myself and the Loras College
community.

| declined the MMR immunization.

| agree to leave the Loras College campus immediately upon identification of the first case of
measles, mumps, or rubella at my expense. | may return to the campus, classes, and living
arrangements when the Health Center and the lowa Department of Public Health deem it safe
to return.

| am responsible for any loss of fees, credit hours, or missed assignments associated with this
leave.

| understand that Loras College will not refund tuition or fees from my inability to attend or
complete classes related to this leave and waiver.

Student Signature (Parent/Guardian Signature if the student is under 18 years old) Date

Student Printed Name Birthday Loras I.D. #

Loras College Health Center Representative Date

The above documentation may be submitted via the following:

Application Status Portal: https://Icadmission.loras.edu/apply/status
Mail: Loras College Health Center 1450 Alta Vista St. Dubuque, 1A 52001
Email: tammy.marti@loras.edu

Fax: 563.588.7659
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Please contact the Health Center if you have any questions.


https://mx.technolutions.net/ss/c/bFxy-dQOuvRhgvP-yg7fw-wIWfvk8Ef8tjjyvfJuNliKVFMxg6W1qCRkHqD7Q5mnkz-cYh5NmHn-dxUJEKPEtg/3td/0BITqjuCS5qqF1NCBJ01Gw/h0/k-mq7CEa4NeYDf2fj9KMsKzbZviEQHMcu9t9DIA5ZAQ
mailto:tammy.marti@loras.edu

