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Bacterial Meningitis

All Online Waiver Request Form

t, , understand that in compliance with Texas
Senate Bill 1107, which requires that allfirst-time, transferring or returning
students attending an institution of higher education provide evidence of
vaccination against bacterial meningitis administered during the five-year period
preceding, or at least 10 days prior to the first day of the semester of enrollment,
unless they qualify for an approved exemption.

/ I annill be enrolting in only online @urses or distance education courses, I

understand that if at any time I enroll in a face-to-face course on the campus in
Canyon or at the Amarillo Center, I must then provide documentation of
vaccination at least 10 days prior to the start of the semester. Failure to do so will
result in administrative withdrawal for the semester involved.

Which semester? (circle one)
Summer 1 Summer 2 Fall Spring January or May lntersession

*Ihis form must be submitted prior to enrolling in or attending c/asses.

Signature Date of Birth

WT lD # or SSN Date
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