
Jefferson State Community College 
Nursing Education Program Laboratory and Vaccination Checklist 

 Student Name: ______________________________________________ A# ___________________________________ _ 

LAB REPORT AND VACCINATION CHECKLIST: 

Make sure you have attached the actual lab report for each test regardless of results. 

√ Test 

TB BLOOD Test  
T-Spot, TB Gold In-Tube test (QFT-GIT).

TINE or skin test is not acceptable.  Positive results require Chest X-ray. 

Measles (Rubeola)
Mumps

Rubella 

Chicken Pox (Varicella) 

Hepatitis B 
Must have proof of #1 and #2 injections prior to participating in clinical.  
If previously immunized with 3 doses but still non-immune, discuss with healthcare provider 
regarding next steps.  

Tetanus Vaccine 
(Must be within 10 years) 

Influenza Vaccine 
(Administer when seasonal flu vaccine/mist is available) 

 Blood titers are REQUIRED as outlined in the above checklist.

 A COPY OF THE ACTUAL TITER RESULTS MUST BE SUBMITTED. Proof of

vaccination is no longer accepted, except for Tetanus and Flu vaccines.

 If a titer finding is “Non-Immune”, discuss with physician/ CRNP whether you need

to restart the series again or obtain a vaccination booster.

 MMR, Chicken Pox, and Hepatitis B series require 1 month between 1st and 2nd

doses.  Both doses must be completed before you can participate in clinical

rotations.  Please keep this in mind when considering the deadline dates posted.
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