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	Name:                                                                            Semester of Enrollment: Fall   Spring   Summer   20
	Please Print          (Last)                                            (First)                                    (M.I.)
	Address:                                                                                                           Email:
	(Street/P.O. Box)                                   (City)                                   (State)            (Zip Code)
	Date of Birth:                                 Jag ID: J                                             Telephone: (      )
	VACCINATION RECORDS AND TB RESULTS MUST BE COMPLETED AND SIGNED BY A MEDICAL PROVIDER.
	** REMEMBER! You will not be able to register for classes until all immunization records are in compliance.
	Please upload the completed form to the Patient Web Portal, which can be accessed on the Student Health Center homepage, https://www.southalabama.edu/departments/studenthealth/. Students can log-on to the portal using their Jag number and Jagnet passw...
	The completed form can also be submitted in person, by mail, by fax or by email to:
	USA Student Health Center         Email: immunizations@southalabama.edu  Fax: (251) 414-8227
	5870 USA South Drive         Tel: (251) 460-7151                     Web: https://www.southalabama.edu/departments/studenthealth/
	Mobile, AL 36688

