
Submitting Immunizations 
and Health History

STEP-BY-STEP INSTRUCTIONS



Immunizat ion Hist ory Form Part  I and II
Tuberculosis Risk Screening 
Tuberculosis Test ing (i f  applicable)

Immunization History Packet

REQUIRED FORMS

Download 
forms at

healthcenter.vt.edu



REQUIRED FORMS
Immunization History Form: 
Part I and II
 Required for all st udent s.
 Fill out  t he t op port ion of  t his form.



REQUIRED FORMS
Immunization History Form: 
Part I and II

 Immunizat ions sect ion t o be 
complet ed and signed by a licensed 
healt h care provider OR include a 
copy of  records signed and 
st amped by a quali fied healt h 
provider.



REQUIRED FORMS
Uploading Immunizations
 Log in t o t he Healt hy Hokies Port al.
 Visit  t he Forms and Requirement s 

sect ion. 
 Each it em list ed is a requirement  

for all st udent s.
 Complet e each it em list ed by 

clicking ‘Updat e’.



REQUIRED FORMS
Uploading Immunizations
 For each required immunizat ion, you will 

find informat ion about  accept ed 
vaccinat ion dat es in t he blue box.

 Upload an image of  your document . If  
you have original document at ion, you 
may add t his here. Ot herwise, you may 
upload t he Immunizat ion Hist ory Form: 
Part  II. 

 Ent er t he dat e t he shot  was given and 
select  t he t ype of  vaccine administ ered.



REQUIRED FORMS
Tuberculosis Screening

 Required for all st udent s.
 Log in t o t he Healt hy Hokies Port al.
 Visit  t he Forms and Requirement s 

sect ion. 
 If  you answer “ yes”  t o any quest ion, 

you must  complet e Tuberculosis 
Test ing and submit  t est  result s and 
document s.



REQUIRED FORMS

Tuberculosis Testing
Only required if  you 

answered “Yes”  t o any 
quest ions on t he 
Tuberculosis Screening 
Form

 To be complet ed and 
signed by a licensed 
healt h care provider



Allow 5-7 business days for your forms t o be processed.
You can see your Overall Clearance st at us in t he Forms & Requirement s 
sect ion.
Immunizat ion dat es t hat  are missing or do not  meet  defined dat e 
paramet ers will be marked incomplet e.
Please check your Healt hy Hokies Port al for correspondence f rom healt h 
cent er st aff .

Verifying Compliance
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