
Physical Exam & Immunization Reference Sheet AY 2020/2021 

Please use this list as a reference to complete the immunization requirements. Every student will 

be required to upload each requirement as an attachment into their CastleBranch account.  

1. Physical Examination

i. Physical Exam must be completed within the past 6 months and signed by a

medical professional.

2. Measles, Mumps, & Rubella (MMR)

i. Submit a positive antibody titer (lab report required).

ii. If your series is in process, submit where you are in the series, and new alerts will

be created for you to complete the series and the titer.

iii. If your titer was negative or equivocal, a new alert will be created for you to

select if you have proof of your original series. If you are able to provide proof of

your original 2 shot vaccination series, you will be required to receive 1 additional

booster vaccination dated after your negative or equivocal titer.

iv. If you do not have proof of your original vaccination series, you will be required

to receive a full 2 shot repeat series.

3. Varicella (Chicken Pox)

i. Submit a positive antibody titer (lab report required).

ii. If your series is in process, submit where you are in the series, and new alerts will

be created for you to complete the series and the titer.

iii. If your titer was negative or equivocal, a new alert will be created for you to

select if you have proof of your original series. If you are able to provide proof of

your original 2 shot vaccination series, you will be required to receive 1 additional

booster vaccination dated after your negative or equivocal titer.

iv. If you do not have proof of your original vaccination series, you will be required

to receive a full 2 shot repeat series.

4. Hepatitis B

i. Submit a positive antibody titer (lab report required).

ii. If your series is in process, submit where you are in the series, and new alerts will

be created for you to complete the series and the titer.

iii. If your titer was negative or equivocal, new alerts will be created for you to repeat

the series.



 
5. Tuberculosis (TB) 

i. Submit one of the following which has been completed within the past 12 

months: 

i. TB blood test (lab report required). Recommended if ever had the BCG 

vaccination. 

ii. TB skin test 

If positive results: 

a. proof of past positive testing AND 

b. a clear chest x-ray (lab report required) from the last 2 years. 

 

6. Tetanus, Diphtheria, & Pertussis (TDaP) 

i. Submit documentation of a Tetanus, Diphtheria & Pertussis (TDaP) vaccination, 

administered within the past 10 years. 

 

 


