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Bacterial Meningitis Extension 
The completed form can be submitted in person, or emailed to the Office of Admissions, Arnulfo L. 

Oliveira Student Services Center, Brownsville, TX 78520, email:  admissions@tsc.edu. 

Semester Attending: _______________________ 

NAME:_________________________________ DOB: - - TSC ID: ________________
 (Please print) 

PHONE Home:(   )  - Cell:(   )  - 

E-MAIL:

STUDENT’S SIGNATURE:  __________________________________________________________ 

I ____________________________________________________________ fully understand that my registration 
at Texas Southmost College is conditional.  

The State of Texas requires that all students under the age of 22 are required to have the 
bacterial meningitis vaccination 10 days prior to the 1st day of class. 

During the 82nd Texas Legislative sessions, Senate Bill 1107 was passed (amended by SB 62, 83rd 
Texas Legislative Session).  This bill requires all new students, transfer students, and returning 
students who had a semester break in their attendance at an institution of higher education to 
provide proof of bacterial meningitis vaccination (or a booster dose) 10 days prior to the first 
class day of the entering semester.  Without the evidence of vaccination, a student cannot 
attend classes on campus.  This law became effective January 1, 2012. 

Under justifiable circumstances, an administrative official of an institution of higher education my 
grant extensions to individual students to extend the compliance date to no more than 10 days 
after the first day of the semester or other term in which the student initially enrolls. This is the 
purpose of this form. 

I understand that I must provide valid proof of my Bacterial Meningitis shot  

to the Office of Admissions by________/_________/________ or my classes will be dropped. 

STUDENT SIGNATURE: ______________________________________ DATE: ________________ 

OFFICE OF ADMISSIONS USE ONLY 

Received by:  DATE: ________________

PERC hold added (BME) __________ (initials) 
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