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HEALTH REQUIREMENTS AND OTHER DOCUMENTATION  

Required for RN Mobility Students 

 

________________________________________________________________ 

RECOMMENDED PROCEDURE 

________________________________________________________________ 

 

 
1) Following promotion to the upper division of the RN Mobility Tracks, students are informed 

via receipt of the promotion packet of the need to complete the CCN Health Requirements 
and other documentation.  Information about these requirements and the necessary forms 
are also available on the RN Options section of the CCN website: http://nursing.ua.edu 

 
2)   Health requirements to be completed by all full-time and part-time, year I RN students are: 

 
 a)  health and physical exam form (Form 1)  
 
 b)  immunization form requiring verification of completed immunizations  

     (Form 2) 
 
c) Proof of completion of OSHA Bloodborne Pathogens Training 

 
d) Proof of completion of OSHA Respirator Fit Testing 

 
 
3)   Other required documentation includes: 

 
e) Substance Abuse Policy - read and sign attachment A and B 

 
f) Completed proof of current R. N. licensure form, with notary seal (Form 5) 

 
g) Proof of current CPR certification, valid for the period required to complete courses  

 
 
4)  Students must mail or hand deliver hard copies of all completed forms no later than 

     August 1. Forms are to be submitted to the following:                      
  
 a)  Form 1 to Student Health Sevices ï Box 870360 ï Tuscaloosa, AL 35487-0360  
 

b) Form 2 , plus documentation of all other requirements (c thru g) to the CCN Office of 
Nursing Student Services ï Box 870358 ï Tuscaloosa, AL 35487-0358. 

 

Upon promotion to the upper division, RN students will be allowed to continue in 

nursing courses only if all mandatory requirements (a thru g) are completed and 

received prior to August 1. Failure to provide the required documentation by the due 

date will result in the student being administratively withdraw from all nursing courses. 

 

http://nursing.ua.edu/
http://nursing.ua.edu/downloads/substance_abuse_policy.pdf
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5) The CCN Office of Nursing Student Services completes the following tasks by the first week 
of fall classes: 

 
   

a) forwards the immunization forms and all required documentation to the RN Mobility 
Coordinator for review/approval 
 

b) documents verification of completion of requirements in the student data base 
 

c) notifies RN Mobility Coordinator of students who are: 
1)  missing H & PE or immunization forms 
2)  incomplete health requirements 
3)  missing or incomplete documentation of other requirements 
 

d)   when missing data are provided by a student, ONSS notifies the RN Mobility 
      Coordinator that all student health requirements have been met. The RN Mobility  
      Coordinator clears the student to continue enrollment in nursing courses. 
. 
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                                                                                                                                                                       FORM 1 

THE UNIVERSITY OF ALABAMA                                                                                          
CAPSTONE COLLEGE OF NURSING 

 

RN NURSING STUDENT HEALTH & PHYSICAL EXAM FORM*  
 
 
Must be completed by a physician or certified registered nurse practitioner and returned prior to beginning the nursing portion of 
the RN Mobility Tracks.  Back of form may be used for additional comments when necessary. 
   

Mail to:            or   Deliver to: 

             

Student Health Services      Medical Records 

Box 870360         Student Health Center 

Tuscaloosa, AL 35487-0360     750 5th Avenue East 

           Tuscaloosa, AL  35487 
 
NAME:                                                             CWID #: ________________________________ 
          
1. Vision normal with glasses (  ) without glasses (  ) Color vision defective?  No (  )  Yes (  ) 

 (NOTE: Wearers of contact lenses should be advised to have a pair of glasses for alternate use.) 
 
2. Hearing normal?  No (  )   Yes (  ) Are tympanic membranes intact?  No (  )   Yes (  ) 
 
3. Physical Examination (Comment on abnormalities on back of form.) 
 

Skin ...................................... Normal (  )   Abnormal (  ) Abdomen .............................. Normal (  )   Abnormal (  ) 

Head, Face, Neck ................ Normal (  )   Abnormal (  ) Endocrine System ................ Normal (  )   Abnormal (  ) 

Nose & Sinuses ................... Normal (  )   Abnormal (  ) Spine .................................... Normal (  )   Abnormal (  ) 

Mouth & Throat .................... Normal (  )   Abnormal (  ) Neurologic ............................ Normal (  )   Abnormal (  ) 

Teeth .................................... Normal (  )   Abnormal (  ) Genitalia............ ................... Normal (  )   Abnormal (  ) 

Lungs & Chest ..................... Normal (  )   Abnormal (  ) Breasts ................................. Normal (  )   Abnormal (  ) 

Heart .................................... Normal (  )   Abnormal (  ) Pelvic if indicated ................. Normal (  )   Abnormal (  ) 

Vascular System .................. Normal (  )   Abnormal (  ) Hernia................................... Absent (  )   Present  (  ) 

 

 
4. Are there any known health problems that would affect progress in the nursing program or participation in clinical nursing 

activities?  No (  )  Yes (  )  If so, please specify on back of form. 
 
5. Are there allergies that could be exacerbated by clinical environment or activities? 
 No  (  )     Yes  (  )   If so, please specify on back of form. 
 
6. Is this person healthy?  
 No  (  )    Yes  (  ) 
 
 
  

 TO MY KNOWLEDGE, THE INFORMATION I HAVE SUPPLIED ON THIS HEALTH FORM IS ACCURATE 
 AND COMPLETE. 

 
 

_______________________________________________________________________ 
Signature of Physician or Certified Registered Nurse Practitioner  Date 

 
  
 
*This form must be completed prior to beginning the nursing portion of the RN Mobility Tracks and for RNs on the PT plan who are 
returning for Year II and have a change in their health status. 
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                                                                                                                                                                                                              FORM 2 

                                                                        THE UNIVERSITY OF ALABAMA  

CAPSTONE COLLEGE OF NURSING 

RN NURSING STUDENT -  TB TEST AND IMMUNIZATION FORM  
 

Form must be completed by a physician or certified registered nurse practitioner and returned prior to beginning the nursing portion 

of the RN Mobility Tracks.   

 

Mail to:   Capstone College of Nursing         Office of Nursing Student Services         Box 870358         Tuscaloosa, AL 35487-0358 

 

NAME:_________________________________________CWID#:____________________DOB:_________________________                 
 

Two-Step Tuberculin Skin Test is required (by CDC Guidelines for health care providers).  Note:  A TB skin test (1-Step) will not be 

accepted unless documentation of a negative 2-Step TB skin test is submitted. 

     STEP 1:  Place skin test and read  in 48 ï 72 hrs.                              Date tested___________ Date read___________ Result__________ 

     STEP 2:  1-3 weeks later, place 2
nd

 TB skin test and read in 48 hrs.   Date tested___________ Date read___________ Result__________ 

If skin test is positive, a negative chest X-ray is required. 

  

 A negative TB skin test (or chest x-ray) must be in effect for the entire academic semester (preferably for the year). 

 

IMMUNIZATIONS  DATES DATES DATES DATES 

 Dose 1 Dose 2 Dose 3 Booster 

Polio 

(3 doses an booster) 

    

Tetanus 

(DPT series and 

TD/Tdap 

booster in last 10 years) 

    

Meningococcal Vaccine 

(1dose) 

 NA NA NA 

Varicella
1 

(2 doses) 

  NA NA 

MMR
2,3

 

(2 doses) 

  NA NA 

1
Required if no evidence of immunity.  Is there history of chicken pox?  Yes __________  No __________ 

2
If born after 1956,  >1 MMR after 1980 is required. 

 
3
If no documentation of MMR, complete the following: 

 DATES DATES DATES DATES 

 Dose 1 Dose 2 Dose 3 Booster 

Measles     

Mumps     

Rubella
3 

    

 
3
If no documentation of Rubella immunization, complete Rubella titer (must be >1:10). 

Result: _______________________ 

 

 DATES DATES DATES 

 Dose 1 Dose 2 

(one month after dose 1) 

Dose 3 

(4-6 months after dose 1) 

Hepatitis B  

(3 doses must be completed 

prior to beginning the first 

nursing course) 

   

  NOTE:  Students who are pregnant or lactating should postpone Hepatitis B Vaccination until completion of pregnancy or lactation. 

 

 

_____________________________________________________________________________________________________________ 

Name of Physician or Certified Registered Nurse Practitioner                                            Signature                                           Date 

(Please Print) and official stamp                  (REQUIRED)
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RN HEALTH REQUIREMENTS 

For  

Students Beginning Year II of the Part-time Plan 

 
PROCEDURE: 
 
1).  RN students beginning the second year of the part-time plan of study must complete two  

forms and mail or hand deliver the forms to the CCN, Office of Nursing Student Services no 
later than August 15. 
 

a) Form 3 of the immunization record indicating a negative TB skin test (or chest x-ray).  
 

b) Form 4 that indicates any changes in studentôs health status.  Any student who         
experiences a change in health status after completion of the history and physical 
examination form submitted at the beginning of the upper division courses, must 
submit Form 4 completed by a physician or certified registered nurse practitioner.This 
form must state that the studentôs health is adequate for performing clinical nursing 
activities. 

     

2).  ONSS notifies the RN  Mobility Coordinator before the first day of class regarding: 
 
 a)  missing forms; 
 
 b)  expiration of TB skin test during semester; or 
 
 c)  positive TB skin test and no chest x-ray reported. 
 
3).  Missing data must be provided by the student to the ONSS no later than August 1.       
      ONSS notifies the RN Mobility Coordinator when student health requirements are met. 
 
 

RN students will be allowed to continue in nursing courses for Year II only when both of 

the health requirements forms (Form 3 and 4) are satisfactorily completed and submitted 

to the ONSS. 
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FORM 3 

 

THE UNIVERSITY OF ALABAMA 

CAPSTONE COLLEGE OF NURSING 

RN NURSING STUDENT IMMUNIZATION FORM 

for 

Part-Time Students ï Year II 

 
 
Form 3 must be completed by a physician or certified registered nurse practitioner and submitted 
annually while enrolled in nursing courses in the RN Mobility Tracks. The back of this form may be 
used for additional comments when necessary.   
 
  
STUDENT NAME_________________________________              CWID #:  _______________ 
 
 

Tuberculin Skin Test:*  Place skin test and read 48 hours later. 
 
Date Tested ___________ Date Read ____________ Results ________________________ 
 

 

If skin test is positive, a chest X-ray and report are required. 

 

 

 

 

______________________________________________________________________________ 

Signature of Physician or Certified Registered Nurse Practitioner  Date 

and Official Stamp 

 

 

 

 

 

 

 

 

 

 

 

 

*Negative TB skin test (or CXR) must be in effect for entire academic semester (preferably   

for the year). 
 

To assure that you do not have to take another skin test during the academic year, please 

complete the TB skin test between June 1 and July 31. 
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         FORM 4 

 

 

 

REGISTERED NURSE STUDENT'S STATEMENT OF HEALTH STATUS 

 

For 

 

Students enrolled in Year II of the Part-Time Plan 
 

 
 
I have not/have* had any change in my health status since completion of the 
health and physical examination form (Form 1) upon promotion to the upper 
division of the Capstone College of Nursing. 
 
 
 
 
 
 
 
 
 
______________________________  _____________________ 
Student Signature     Date 
 
 
 
 
 
*Part-time students who have experienced a change in their health status must 
submit another health and physical examination form (Form 1) completed by a 
physician or nurse practitioner prior to beginning any nursing courses in the 
second year.  This exam must indicate that the student's health status is 
adequate for performing clinical and other student nurse activities. 
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