
Submitting Immunizations 
and Health History

STEP-BY-STEP INSTRUCTIONS



 Immunization History Form Part I and II
 Tuberculosis Risk Screening
 Tuberculosis Testing (if applicable)

REQUIRED FORMS 
Immunization History Packet



REQUIRED FORMS
Immunization History Form: 
Part I and II
 Required for all students.
 Fill out the top portion of this form.



REQUIRED FORMS
Immunization History Form: 
Part I and II
 Immunizations section to be

completed and signed by a licensed
health care provider OR include a
copy of records signed and
stamped by a qualified health
provider.



REQUIRED FORMS 
Uploading Immunizations
 Log in to the Healthy Hokies Portal.
 Visit the Forms and Requirements

section.
 Each item listed is a requirement

for all students.
 Complete each item listed by

clicking ‘Update’.



REQUIRED FORMS 
Uploading Immunizations
 For each required immunization, you will

find information about accepted
vaccination dates in the blue box.
 Upload an image of your document. If

you have original documentation, you
may add this here. Otherwise, you may
upload the Immunization History Form:
Part II.
 Enter the date the shot was given and

select the type of vaccine administered.



REQUIRED FORMS 
Tuberculosis Screening
 Required for all students.
 Log in to the Healthy Hokies Portal.
 Visit the Forms and Requirements

section.
 If you answer “yes” to any question,

you must complete Tuberculosis
Testing and submit test results and
documents.



REQUIRED FORMS

Tuberculosis Testing
Only required if you

answered “Yes” to any
questions on the
Tuberculosis Screening
Form
 To be completed and

signed by a licensed
health care provider



 Allow 5-7 business days for your forms to be processed.
 You can see your Overall Clearance status in the Forms & Requirements

section.
 Immunization dates that are missing or do not meet defined date

parameters will be marked incomplete.
 Please check your Healthy Hokies Portal for correspondence from health

center staff.

Verifying Compliance
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