
Immunization Record for  
Students Attending Post -Secondary Schools in Minnesota  

Students: Return this completed form to the post -secondary school you will be attending before enrolling.  

All Students: Please return this completed form to LSC Student Services. If the form is not received, a hold 
will be placed on your record that will prevent you from registering for classes for your second semester. 
Student Name (Last, First, M.I.) Date of Birth

http://www.health.state.mn.us/immunize
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