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Admission /Vaccination Requirements 

Since the health and wellness of every Grinnell College student is of the utmost 

importance, the college has several health compliance requirements that all incoming 

students are required to meet.  All first year students MUST complete the required 

health forms and submit them to Student Health and Wellness (SHAW) by July 15th.  

Students will not able to register for classes until all forms and immunization 

requirements are submitted and complete.   

To access the required health requirements:   

 The forms may be accessed at:  https://shacscom.grinnell.edu/.  Enter your 
Grinnell College email username (without @grinnell.edu) then enter your 
Password.    

 Go to the Medical Clearances tab.  The health requirements are submitted one of 
three ways.  Some are forms within the Medical Clearance that you will complete 
and submit; others you will download, print, and complete with your healthcare 
provider and then upload; and other are just items that you will upload.  

  

Items Required for Medical Clearance: 

 Health History – Read this form carefully, please enter all known allergies, 
medications, and personal health history.  Click the done button at the bottom of the 
screen when all items have been completed.  All sections must have an entry in 
order to be compliant.  
  

 Immunization Record – Upload your official immunization record provided to you 
by your medical provider or public health office.   

 
 Measles – Enter the two dates that you received this immunization.  Dates are 

located on your official immunization record.   
 
 Med Health Eval – Download and print this form, take this form to your provider for 

your required physical examination, then upload the completed form.  Be sure the 
form is signed and dated by your health care provider.  

 
 Meningococcal - Enter the date that you received this immunization.  Dates are 

located on your official immunization record.  Most recent dose must be within the 
last 5 years.   

 
 Meningococcal B - Enter the dates that you received this immunization.  Dates are 

located on your official immunization record. 
 

https://shacscom.grinnell.edu/


 

 Minor Consent – This form will be required of all students who are under the age of 
18 on the first day you arrive on campus. Download and print the form; have your 
parents/legal guardian’s review, sign and date the form; once complete upload form.  
If you do not see this item on your medical clearance list, it does not apply to you.   
 

 Mumps - Enter the two dates that you received this immunization.  Dates are 
located on your official immunization record.   

 
 Rubella - Enter the two dates that you received this immunization.  Dates are 

located on your official immunization record.    
 
 SHAW Consent for Treatment – Read this form carefully, complete all applicable 

check boxes then press the Submit Final box.   
 
 TB Screening Form – Please answer all screening questions and click the Submit 

button.  Based on your answers, further compliance items may appear on your 
Medical Clearances Tab.  Be sure to check for additional requirements and complete 
as directed.   

 Clinical Tuberculosis Assessment by Health Care Provider:  If directed on 
your Medical Clearances Tab, download and print this form, take this form to 
your provider for your required physical examination, then upload the 
completed form.  Be sure the form is signed and dated by your health care 
provider.  
 

 Tetanus-diphtheria - Enter the date that you received this immunization.  Dates are 
located on your official immunization record.  Most recent dose must be within the 
last 10 years.   
 

 Varicella - Enter the two dates that you received this immunization.  Dates are 
located on your official immunization record.   
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