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Early Childhood Education Programs (ECTR, CDA) 
   

Health records (e.g. forms, vaccination, lab/imaging reports, etc.) must contain your full name and date of 
birth and be submitted as follows:  

Online . . . . . . . . . . . . File upload to Dynamic Forms Dropbox Direct link: tinyurl.com/27ychwv2  

In Person  . . . . . . . . Check webpage for office hours: Health & Wellness Center, Building 19, Room 177 

Fax . . . . . . . . . . . . . . . Health Care Providers may fax records to (413) 755-6045 
 

 

Due within 10 days of acceptance 

�•  CORI Acknowledgement Form – Bring valid identification to office or have form notarized and submit online. 
Form and instructions at tinyurl.com/stcc- cori.  
Upon receipt of the form, the registration hold will be lifted for a 3 -year period.  

 

Due prior to July 1st for Fall enrollees and Dec. 1st for Spring enrollees: 
�•  Tetanus, Diphtheria and Pertussis (TDaP) - vaccine must have been administered within the past 10 years 

�•  Measles, Mumps, Rubella (MMR) - 2 dose vaccine series (or titer results showing immunity if no vaccine record) 

�•  Hepatitis B – 3 dose vaccine series (or 2-dose HEPLISAV-B™/Dynavax)  

OR titer (surface antiBODY, anti-HBs) lab report result showing immunity 

�•  Varicella (chickenpox) - 2 dose vaccine series (or titer result showing immunity if no vaccine record) 

�•  Meningitis  - For students age 21 and younger taking 12 credits or more, 1 dose MenACWY(formerly MCV4) vaccine 
administered on/after 16th birthday; OR complete a Meningitis Waiver at tinyurl.com/y6svra7b   

 For more information, contact the Health & Wellness Center at stcc.edu/healthservices. 

  

Understanding your titer  (antibody serology)  results 
�¾ Positive/Reactive means you have immunity. 
�¾ Negative/Non-Reactive/Indeterminate/Equivocal means you are not immune. 

1. Submit lab report and all immunization records to the Health and Wellness Center. 
2. Health and Wellness Center staff will advise you of next steps. 

 
Students are encouraged to verify their immunity records when applying to the program. By doing so, 
upon acceptance, the student will be able to submit the required documentation. Record submission 
deadlines 
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Criminal Offender Record Information (CORI) Acknowledgement Form 
STCC is registered under the provisions of M.G.L. c 6 � 172 to receive CORI for the purpose of screening current and 
otherwise qualified prospective students and employees. As a prospective/current student or employee, I understand 
that a CORI check with my personal information is to be submitted to the Department of Criminal Justice Information 
Services (DCJIS).  I hereby acknowledge and provide permission to STCC to submit this CORI check.  This authorization 
is valid for one year from the date of my signature.  I may withdraw this authorization at any time by providing STCC 
with written notice of my intent to withdraw consent to a CORI check.  I also understand that STCC may conduct 
subsequent CORI checks within one year of the date this Form was signed by me.  By signing below, I provide my 
consent to a CORI check and affirm that the information provided on this form is true and accurate.  

________________________________________ __ _________ _____________  _______________ 
Signature of CORI Subject  Date:   Student ID Program 

__________________________________________ _________ 
Signature of CORI Subject’s Guardian (if applicable)  Date:  

*Asterisk indicates field is required ! Please print legibly.

*First Name: Middle Name:  _______ 

*Last Name: Suffix (Jr., Sr., etc.) 

*Former Last Name 1/Maiden Name:

Former LName 2: Former LName 3: 

*Date of Birth (MM/DD/YEAR) ____________________ Place of Birth: 

*Last SIX digits of Social Security #: ____ ____--___   ___   �@__  ___ ��������[If no SSN, enter zeros & complete ALL fields
in this section] 

*Current Street Address:

*Apt. # or Suite: *City: *State: *Zip

Sex: ______Height:  Eye Color: Race:

Father’s Full Name:

Mother’s Full Name:

OFFICIAL USE: SUBJECT VERIFICATION BY STCC OR A NOTARY PUBLIC 
STCC:  Legibility checked AND subject verified by reviewing: ______________________________________________________ 

List the form(s) of government-issued identification 
Verified by:  ___________________________  ________________________________________ 

STCC Verifier: Name, Date, Signature 

NOTARY PUBLIC:   
On this ______ day of _______________, 20____, before me, the undersigned Notary Public, personally appeared 
__________________________________(name of CORI requestor) and proved to me through satisfactory evidence of 
identification, which was ____________________________ (Ex: Driver’s license, passport, etc.), to be the person whose name 
is signed on the preceding or attached document, and acknowledged to me that they (he)(she) signed it voluntarily for its 
stated purpose.   

Signature of Notary Public        Date my Commission expires (Notary stamp or seal required) 




