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Students entering any of the following programs at St. Lawrence College are required to provide 
proof of immunization. For all students the absence of documentation may result in the student 
being ineligible for clinical/practical/laboratory participation.  

 
 
Exceptions:  Veterinary Technology/Assistant students will receive the 3 doses of the 
Rabies immunization during their first semester. The program coordinator will notify 
students when they can sign up for their rabies vaccinations. 
 

 
• Veterinary Assistant 
• Veterinary Technology 

 
 
Rabies Vaccine: 

• Rabies immunization consists of 3 doses given individually over 28 days. 
• While these vaccines are costly, all full-time registered St. Lawrence College students 

are automatically covered by ACL Student Benefits medical insurance plan. ACL Student 
Benefits covers 60% of each individual vaccine cost, effective once the semester begins. 
Please check with your current insurance provider and/or that of your parents to ensure 
coverage if you plan to complete the rabies vaccine series prior to the start of the 
semester. 

• More information about ACL Student Benefits can be found by visiting: 
www.wespeakstudent.com 

 
All remaining program immunization requirement need to be complete and documentation 
dropped off, faxed or sent via mail/e-mail to the Campus Health Centre as soon as possible 
for processing. 

 
St. Lawrence College 
Campus Health Centre 
100 Portsmouth Avenue 
Kingston, Ontario K7L 5A6 
T: (613) 544-5400 Ext. 1136 
F: (613) 545-3931 

 
For any questions or concerns, please email us at Immunizations@sl.on.ca 

 
 
 
 
 
 
 
 
 
 
 
St. Lawrence College is committed to making our resources usable by all people, whatever their abilities or disabilities. This information will be made 
available in alternative format upon request 

http://www.wespeakstudent.com/
mailto:Immunizations@sl.on.ca
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Last Name: First Name: 

Date of Birth (m/d/y): Health Card Number: 

Local Address: 
Apt and Street 

City: Province: 

Postal Code: Cell Phone #: 

Program: Student Number: 

Student Consent for Release of Information 
 

 I understand and agree that my immunization record will be recorded in the Campus Health Centre Electronic Medical Records                                                                                            
system and only accessible to Campus Health Centre Personnel. 
 

Signature:    Date (m / d / y):    

Tetanus/Diphtheria/Pertussis Vaccine 
 Documented proof of a primary series is required OR an adult catch-up series is required. 

A single dose of Pertussis is required for all adults. 
1. Do you have documented proof of completed primary series?   

 □ YES      □ COPY OF RECORD ATTACHED (MANDATORY)  or     □ NO,  an adult primary series is required (see below)  
 

2. Last tetanus diphtheria vaccine must be within 10 years. 
 
Date (m/d/y): ___________________ Type of vaccine given ________________    
□ COPY OF RECORD ATTACHED (MANDATORY) 
 

       Adult catch-up series 1st dose (Adacel or Boostrix)    Date (m/d/y):  ______________________ 
                  2nd dose (Td – 2 months after 1st visit)       Date (m/d/y):  ______________________     

                  3rd dose (Td – 6-12 months after 2nd visit)  Date (m/d/y):  ______________________  

Rabies Vaccination – can be completed during first semester at the Campus Health Centre 
 

1. Rabies Vaccination Series       Dose #1         Date (m/d/y):  _______________________ 

                             Dose #2 (7 days after dose #1)       Date (m/d/y):  _______________________ 
                             Dose #3 (21 days after dose #1)     Date (m/d/y): ________________________ 

2. If it has been over 2 years since dose 3, provide documented proof of rabies titre. 
                             Titre           Date (m/d/y):               □ Reactive      □ Non-reactive 

 
Attesting Signature of Health Care Professional (HCP) 

 
Name:                         Stamp: 

 
Signature:                  
St. Lawrence College maintains compliance with all privacy requirement; including the Freedom of Information and Protection of Privacy Act (FIPPA), the Personal Information Protection and 
Electronic Documents Act (PIPEDA), and the Personal Health Information Privacy Act (PHIPA). The Privacy Commissioner of Ontario can be reached at 1800-387-0037. 


