
IMMUNIZATION REQUIREMENT FORM  
 
 
 

 



 

  Part Three: Meningococcal Meningitis   
 
 



Instructions for the Immunization Requirement Form 
Return the signed and completed form online through the Patient Portal at: 

https://www.pace.edu/patientportal 

Return by the following dates: 

Fall Term: August 1 | Spring Term: December 1 | Summer I Term: May 1 | Summer II Term: June 1 

PART ONE: To be filled out completely by the student. Please make sure to provide us with your Student Identification Number, a phone number(s) 
you can be reached at, and your Pace assigned e-mail address. 

PART TWO: MEASLES, MUMPS, RUBELLA (MMR): To be completed by your healthcare provider. Supporting documentation is not required 
if this part is signed and stamped legibly. 

New York State Public Health Law requires that all college and university students enrolled for at least six (6) semester hours or the equivalent per 
semester, or at least four (4) semester hours per quarter, complete and return. 
You must provide proof of having received 2 measles, 1 mumps, and 1 rubella vaccinations. The dates of these vaccinations must be indicated 
in the past and all vaccinations must have been received on or after your first birthday. 
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