
College Student Meningococcal Vaccine Consent
Form
Student Information
Full Name

Date of Birth

Student ID

Email Address

Address

Phone Number

Vaccine Information
Vaccination Date

Vaccine Type/Manufacturer

Dose Number

Consent

I have read and understand the information provided to me about the meningococcal vaccine. I consent to
receive the meningococcal vaccine.

Signature (Student or Guardian)



Date
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