
MENINGITIS RESPONSE FORM
See the third page for the Registrar’s Office contact information. Completed and approved forms should be submitted to the 
Registrar’s Office or via help@touro.edu using Touro e-mail address.  Questions can be directed to help@touro.edu.        

In accordance with New York State Public Health Law, Touro College requires that all students complete 
and return this form to the College Registrar’s Office. 

TO BE COMPLETED BY THE STUDENT 

Student’s Name: ____________________________________________________  Date of Birth:  ______________ 
  First    Last   MM/DD/YYYY 

Student’s Address: ______________________ __________________________  __  ___________ ______ 
   (No. & Street)     City     State/Zip Code 

Touro ID# or Last 4 Digits of SSN: __   ________School/Academic Program: ____   __ 

Check one box and sign below: 
 Had the meningococcal meningitis ACWY immunization within the last 5 years OR a complete 2 or 3 doses if
MenB (students choosing this option must provide a vaccine record attesting to this statement at the time 
submission)
 read, or have had explained to me, the information regarding meningococcal meningitis disease. I
will obtain immunization against meningococcal meningitis within 30 days from the submittal of this
form.
 read, or have explained to me, the information regarding meningococcal meningitis disease. I
understand the risks of not receiving the vaccine. I have decided that I will not obtain immunization
against meningococcal meningitis disease.

Student’s Signature: _______________________      _______  ___        Date:  _______ 
  MM / DD / YYYY

mailto:help@touro.edu
mailto:help@touro.edu


CONTACT LIST
Contact information for the Registrar’s Offices per school/program and location 

SCHOOL REGISTRAR'S OFFICE ADDRESS CONTACT INFORMATION
Graduate School of Business Main Campus Phone: (212) 463 0400 ext. 55368
Graduate School of Jewish Studies 320 West 31st Street - Suite 131 Phone: (212) 463 0400 ext. 55544
Graduate School of Social Work New York, NY 10001 Phone: (212) 463 0400 ext. 55291
Graduate School of Technology Phone: (212) 463 0400 ext. 55368

E-mail: help@touro.edu 
Fax: (646) 495 3868

Graduate School of Education Main Campus E-mail: GSEP.REGISTRAR@touro.edu 
320 West 31st Street - Suite 131 Phone: (212) 463 0400 ext. 55544
New York, NY 10001 Fax: (646) 495 3868

Brooklyn Campus E-mail: GSEP.REGISTRAR@touro.edu 
946 Kings Highway Phone: (718) 301 2030
Brooklyn, NY 11223

Bay Shore Campus E-mail: GSEP.REGISTRAR@touro.edu 
1700 Union Blvd # A Phone: (631) 665 1600 ext. 6268
Bay Shore, NY 11706 Fax: (646) 495 3880 

Main Campus E-mail: help@touro.edu 
320 West 31st Street - Suite 131 Phone: (212) 463 0400 ext. 55228, 55328, 55507
New York, NY 10001 Fax: (646) 495 3868

Flatbush Campus E-mail: help@touro.edu 
1602 Avenue J Phone: (718) 252 7800 ext. 59246
Brooklyn, NY 11230 Fax: (718) 253 6479

Kings Highway Campus E-mail: help@touro.edu 
1726 Kings Highway Phone: (718) 336 6471 ext. 30107
Brooklyn, NY 11229 Fax: (718) 998 7741

Neptune Campus E-mail: help@touro.edu 
360 Neptune Avenue Phone: (718) 265 6534 ext. 58550
Brooklyn, NY 11235 Fax: (718) 265 0614,  (718) 265 0613

Lander College of Arts & Sciences Flatbush Campus E-mail: help@touro.edu 
- Institute of Prodessional Studies 1602 Avenue J Phone: (718) 252 7800 ext. 58550, 59246
- School of Lifelong Education Brooklyn, NY 11230 Fax: (718) 253 6479

Lander College for Men Flushing Campus E-mail: help@touro.edu 
75-31 150th St Phone: (718) 820 4928
Flushing, NY 11367 Fax: (718) 820 4927

Lander College for Women Midtown Campus E-mail: help@touro.edu 
227 W 60th St Phone: (212) 287 3520
New York, NY 10023 Fax: (646) 495 3810 

School of Health Sciences Main Campus (Manhattan Programs) E-mail: help@touro.edu 
320 West 31st Street - Suite 131 Phone: (212) 463 0400 ext. 55544
New York, NY 10001 Fax: (646) 495 3868

Bay Shore Campus (Bay Shore Programs) E-mail: help@touro.edu 
1700 Union Blvd # A Phone: (631) 665 1600 ext. 6268
Bay Shore, NY 11706 Fax: (646) 495 3880 

Flatbush Campus (Speech Pathology and Nursing Programs) E-mail: help@touro.edu 
1602 Avenue J Phone: (718) 252 7800 ext. 59377
Brooklyn, NY 11230 Fax: (718) 253 6479

Touro College of Osteopathic Medicine Harlem Campus Phone: (212) 851 1199  ext. 42587 
2090 Adam Clayton Powell Jr. Blvd, Suite 519 H-G
 Phone: (212) 851 1199  ext. 42568
New York, NY 10027 E-mail: help@touro.edu 

Fax: (212) 851 1183 

Middletown Campus Phone: (845) 648 1000 x 60108
60 Prospect Ave
 E-mail: help@touro.edu 
Middletown, NY 10940

Touro College of Pharmacy Harlem Campus Phone: (212) 851 1199  ext. 42587 
2090 Adam Clayton Powell Jr. Blvd, Suite 519
 Phone: (212) 851 1199  ext. 42568
New York, NY 10027 E-mail: help@touro.edu 

Fax: (212) 851 1183 

New York School of Career & Applied Sciences 
(NYSCAS)


	MENINGITIS RESPONSE FORM
	See the third page for the Registrar’s Office contact information. Completed and approved forms should be submitted to the Registrar’s Office or via help@touro.edu using Touro e-mail address.  Questions can be directed to help@touro.edu.              ...
	In accordance with New York State Public Health Law, Touro College requires that all students complete and return this form to the College Registrar’s Office.
	Check one box and sign below:
	CONTACT LIST
	Contact information for the Registrar’s Offices per school/program and location



	Students Address: 
	will obtain immunization against meningococcal meningitis within 30 days from the submittal of this: Off
	understand the risks of not receiving the vaccine I have decided that I will not obtain immunization: Off
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Check Box26: Off
	Text28: 


