BRISTOL-PLYMOUTH REGIONAL TECHNICAL SCHOOL

PRACTICAL NURSE PROGRAM

Immunization and Screening Record

Student Name: ___________________________________________ DOB: ________________________
Address: ______________________________________________________________________________ 
                ______________________________________________________________________________
In accordance with the Massachusetts Board of Registration in Nursing regulation 244 CMR 6.04(3)(a) all candidates for admission are required to provide satisfactory evidence of compliance with the immunization requirements specified by the Massachusetts Department of Public Health https://www.mass.gov/doc/adult-occupational-immunizations-massachusetts-recommendations-and-requirements/download.
Certain clinical agencies can have immunization requirements that exceed those of the MA department of Public health and as a result the PN Program cannot make any exceptions. Failure to provide all required documentation may exclude the PN student from clinical practice and participation in the Program. 

	REQUIRED TITERS

	 POSITIVE TITERS DEMONSTRATING IMMUNITY 

(must attach laboratory evidence of immunity for each)

	MMR (Measles, Mumps, & Rubella) 
	Date:                                         Titer Result:  

	Varicella (Chicken Pox)
	Date:                                         Titer Result:

	Hepatitis B 
	Date:                                         Titer Result:

	*Dates of immunizations, without laboratory titers, will not be accepted.  If any titer is negative, proof of immunization after the negative titer is required.  Proof the immunization series started prior to clinical placement is required.     


	REQUIRED IMMUNIZATIONS and SCREENINGS

	Tdap  (Diphtheria, Tetanus, Pertussis) within 10 years 
	Date:

	Influenza Vaccine: required annually each flu season
	Date:     Due by Oct 1st 

	COVID-19 Vaccine:  Proof of COVID vaccination and/or any current COVID-19 booster(s)
	Date(s):


	*Students may be subject to additional COVID-19 vaccine requirements and/or COVID testing per clinical agency. 

	TB (Tuberculosis): required annually 

Option (A): QuantiFERON Gold or T-Spot (preferred method) 
Option (B):  2-Step Tuberculin Skin Test (TST)
	(A) Date:

	(A) Results:

	
	(B) Date planted:


	(B) Results:

	*If TB is positive, then a negative Chest X-Ray within the past year is required and submission of a symptom-free screening note. 

	Chest x-ray (if applicable) 

	Date:                                Result:


	Meningococcal: 1 dose MenACWY (formerly MCV4) required for students 21 years of age or younger
	Date:


Provider Signature _______________________________________________  Date

                                                         (*Stamp is NOT ACCEPTABLE in place of signature)
Address

Please return to: Practical Nurse Program, Bristol-Plymouth Regional Technical School, 207 Hart Street, Taunton, MA  02780 or fax to 508-822-2687.  The student may also hand-deliver HCP completed documentation.                                  
TITER and IMMUNIZATION REQUIREMENTS
	ATTN: Health Care Provider: The following titers and immunizations are required for admission. NO EXCEPTION will be made. Providing dates of immunizations and/or documentation of disease DOES NOT meet the requirement for TITERS.


In accordance with the regulatory requirements of the Massachusetts Board of Registration in Nursing, the candidate for admission (the applicant) must provide satisfactory evidence of compliance with the immunization requirements specified by the Massachusetts Department of Public Health (ref: 244 CMR 6.04(3)(a)1) for Health Care Personnel [Reviewed August 2021] and found at: https://www.mass.gov/doc/adult-occupational-immunizations-massachusetts-

HYPERLINK "https://www.mass.gov/doc/adult-occupational-immunizations-massachusetts-recommendations-and-requirements/download" \h
recommendations-and-requirements/download and Massachusetts DPH Immunization of Students Before Admission to School (ref: 105 CMR 220.000)/

Certain clinical agencies have immunization requirements that exceed those of the MA Department of Public Health and as a result the Program cannot make any exceptions. Failure to provide all required documentation may exclude the PN student from clinical practice and participation in the Program.

· Hepatitis B, Measles, Mumps, Rubella (MMR), and Varicella 

A lab report (on lab letterhead and obtained from the lab performing the test, NOT documentation from a medical record) that documents that the student has sufficient antibody protection against Hepatitis B, measles, mumps, rubella (MMR), and varicella. Dates of immunizations, without these titers, will not be accepted.

· Diptheheria, Tetanus, Pertussis (Tdap/TD) 

Documentation of ADULT pertussis-containing vaccine within 10 years of time of application to the Program. If the 10-year duration of the vaccine will lapse at any time during Program enrollment, the applicant is required to receive the immunization prior to admission to the program.

· Meningoccal (MenACWY)
ONLY required for applicants who are 21 years of age or younger. 

· Tuberculosis (TB) Screening 

A tuberculosis test is required within 2 months of the start of the Program. In accordance with the policy of the MA DPH Tuberculosis Program, a history of BCG immunization does not exempt the student from TB screening requirement. A negative chest X-Ray and clinical evaluation is required for those with a history of positive PPD.

· Influenza Vaccination 

Mandatory influenza vaccination is required by all clinical facilities. The flu vaccine is due annually on or before October 1st.

· COVID Vaccination 

Specific details will be provided in accordance with state, regulatory, and clinical agency requirements.

Acceptance to the Program is contingent upon submission of complete and verifiable documentation demonstrating compliance with the immunization requirements.

DISCLAIMER: The above are subject to change in accordance with the requirements of the Massachusetts Department of Public Health and/or the Massachusetts Board of Registration in Nursing.
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Requirements apply to all students, including individuals from other countries attending or v
educational programs as part of an acader

ing classes or
visitation or exchange program. Requirements apply to all students in

every grade, even if they are over 18 years of age. Doses that satisfy ACIP recommendations as adopted by the CDC on
October 24, 2024 also satisfy school requirements.

College (Postsecondary Institutions) ©
Requirements 2pply to all ful-time undergraduate and graduate students under 30 years of age and allfull and part time
health science students. Meningocoscal requirements 2pply to the group specifed n the tabe belovw

Toap

1dose; and history of 2 DTaP primary series or age-appropriate catch-up vaccination; Tdap given at 27
years may be counted, but a dose at age 11-12 is recommended if Tdap was given earlier as part of a.
catch-up schedule; Td or Tdap should be given i it has been 210 years since Tdap

HepatitisB

3 doses; laboratory evidence of immunity acceptable; 2 doses of Heplisav-3 given on or after 18 years of
age are acceptable

MMR

2 doses; first dose must be given on or after the 1° birthday, and second dose must be given 228 days
after frst dose; laboratory evidence of immunity acceptable; birth in the U.S. before 1957 acceptable
only for non-health science students

Varicella

2 doses; first dose must be given on or after the 1° birthday and second dose must be given 228 days
after the first dose; a reliable history of chickenpox” or laboratory evidence of immunity acceptable;
birth in the U.5. before 1980 acceptable only for non-health science students

Meningococcal

1dose; 1 dose MenACWY (formerly MCV4) required for al full-time students 21 years of age or
younger; the dose of MenACWY vaccine must have been received on or after the student's 16"
birthday; doses received at younger ages do not count towards this requirement. Meningocaceal
conjugate vaceine, MenACWY (MCV4) and MenABCWY, fulfill this requirement; monovalent
meningococcal 8 (Mens) vaccine is not required and does not meet this requirement. Students may
decline MenACWY vaccine after they have read and signed the MDPH Meningococeal Information and
Waiver Form provided by their institution

5 Aress quasions sbout enforcement with your egalcounsel.School requirements re enforced at thelocal eve.
= The immurization requirements 3ppy t all tudents who attend any casses or activities on campus, even ance. I al instruction and
activites are ramote and the student willnever ba on campus in parson, the requirements would nat 3ppy. Should 3 student physically
return to campus, they would need o comply with thi requirement.

*Micica xemptons [satemnt from 2 physician sating that 3 vaccing i medicallycontraindicated for 3 student) must b reneued snnaaly st the
Start o the sehooi year, nd rligous exemptions (ttamnt fom s stdént or arent/guardie, f th stdent s <18 yesrs ofsge, tating Shat
vaccinasagainst sicerely held refgous beif) should baranevied annualya he Sart of the schoolyear.

* A relabl histry of chickenpor includes 3 agnoss o chickenpaorinteraretation of parent/guarcian descriptionofchickengax b 3 physician,
nurse practinss,physicin ssisan, o desinee.
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