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Measles Immunity Form 

All staff that have contact with infants under 12 months of age must provide proof of 
immunization from measles. This includes: 1) infant staff, 2) all administrators, 3) any staff 
that may need to enter an infant room as part of his/her job, and 4) any toddler teacher whose 
class combines with an infant room. All such staff is required to complete Part I of this form. All 
other staff are required to complete Part II of this form to document immunizations/or lack 
thereof, for staffing, licensing and other purposes. 

PART I ALL STAFF HAVING CONTACT WITH INFANTS 
Check ONE of the 2 boxes below and attach documentation indicated. 

 I was born in the US prior to 1957 and have proof of my place and date of birth. (Attach 
copy of the proof.) 

 I have evidence of MMR Immunity or Measles Immunization. (Attach a copy of immunity 
or immunization record.) 

PART II ALL OTHER STAFF 
Check ONE of the 3 boxes below and attach documentation indicated. 

 I was born in the US prior to 1957 and have proof of my place and date of birth. (Attach 
a copy of the proof.) 

 I have evidence of MMR Immunity or Measles Immunization. (Attach a copy of immunity 
or immunization record.) 

 I do NOT have evidence of MMR Immunity or Measles Immunization and do not wish to 
or cannot provide that at this time. 

ALL EMPLOYEES ARE REQUIRED TO SIGN BELOW AND RETURN 
THE FORM TO YOUR SUPERVISOR 

_______________________________________________   _____________________ 
Employee Signature    Date 

_______________________________________________  
(Print Name) 

FAX Completed form (2 sided) to Erin McFalls - LCCTC ECE @ 717-653-0901


