
 

 

 

 

 

 

Immunization Requirements Sign-off Form 
 
 
 
 
 
 
 

 

By signing this form, I am verifying that ____________________________________ is in  

                                                                                    (Student’s Name) 

 

compliance with all state immunization requirements. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________________________ 

School Nurse’s Name 

 
__________________________________________________  

School Nurse’s Signature 

 
__________________________________________________ 

Date 
 
Enrollment Application - York  
4/18 
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