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Please sign in the space provided below. 

I hereby affirm the truthfulness of the forgoing statement and have received, and reviewed, the 
immunization requirements for attending Tompkins Cortland Community College. 

Signature:___________________________________________  Date: _____________________ 

___________________________________________________ 
Signature of guardian if student under 18 years of age: 
 
You will be notified if the exemption is denied. 

 

 


