
 

Sherburne-Earlville High School 
Counseling Office 
13 School Street 

Sherburne, NY 13460 
Phone: 607-674-7315 
Fax: 607-674-7355 

www.secsd.org 

IMMUNIZATION REQUEST 

• Mail, email or fax the form to the address/fax number above 
“Attn: Susan Turner, Counseling Office”/email: turners@seonline.org 

Name (please provide maiden name): ______________________________________________________ 

Daytime Phone Number: _____________________ 

Date of Birth: ______________________________ 

Year of Graduation or Attendance: ______________________________ 

How Many Copies: __________________________ 

Where Immunizations Need to Be Sent: 

o ______________________________________________________________________________ 

o ______________________________________________________________________________ 

o ______________________________________________________________________________ 

o ______________________________________________________________________________ 

Please Allow Time for Processing. 

Signature: ____________________________________________________________________________ 

Date: __________________________________ 

https://www.secsd.org/
mailto:turners@seonline.org

