
 

 

 
 

IMMUNIZATION CERTIFICATE 
 
Covenant Theological Seminary policy requires all entering international students and their families to present 
physician validated immunizations and tests as part of the Admission process.  Immunization cards (records) will be 
accepted in place of this form as long as all of the immunizations and tests required are noted on the card.  The 
Seminary reserves the right to request any student to have this form completed if questions arise regarding other 
immunization records. 
 
Name: _______________________________________________________________________________ 
 
Student’s Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Telephone: ___________________________________________________________________________ 
 
Date of Birth: __________________________ Place of Birth: __________________________________ 
 
 
IMMUNIZATION:   Physician’s Initials Date of Immunization 
 
Polio [ OPV or IPV ]   _______________ __________________ 
Measles/Rubella [ MMR or MR ] _______________ __________________ 
Diphtheria/Tetanus [ DTP, DT or Td ] _______________ __________________ 
(Must be in the last 7 – 10 years) 
 
 
TESTING:  
 
Please Note: This is considered a preliminary test.  Covenant Seminary requires TB testing upon arrival in St. 
Louis.  All international students are required to be here 30 days prior to registration to allow for this testing.                                          
  
                                                         Physician’s Initials       Date of Test 
 
Tuberculosis (PPD)   _______________ __________________ 
 
Results of PPD test:                      _______________ mm 
 
 
________________________________________________________________________ 
Physician’s Signature      Date 
 
________________________________________________________________________ 
Office Address       Phone 
 


