
 

OFFICE OF ADMISSIONS AND RECORDS 

P.O. Box 310  |  1500 Procter Street  |  Port Arthur, Texas 77641 
409-984-6173 

 

Petition to Waive Bacterial Meningitis Vaccination Requirement for Distant 
Education (Online) Enrollment ONLY 

 

This form may be used by any new student to Lamar State College Port Arthur in order 
to advise the college that he/she is exempt from the vaccination requirement under 
section Texas Education Code Sec. 51.9191 and 51.9192 and THECB Rule 21.614 
because he/she is only enrolled in online or other distance education courses.  

I certify that I will only register in online sections or courses not taught on the LSCPA 
campus. I understand that if my status changes and I enroll in traditional, face-to-face 
course(s), I must notify and submit the appropriate bacterial meningitis vaccination 
documentation to the Admissions & Records department immediately. 

 

              
Student Name      Student ID or last 4 digits SSN 

 

Year:     Semester(s): Fall     Spring  Summer     Mini          
 

 

By signing this form, I certify the information provided is true and accurate. I 
acknowledge receiving information from the college about the bacterial meningitis 
vaccination requirement. 

 

              
Student Signature      Date 

 

Please submit this form: In person to the Student Center, 3rd Floor, Admissions & Records department or 
by email from your MyLSCPA email account to Admissions@lamarpa.edu.  
 

https://statutes.capitol.texas.gov/Docs/ED/htm/ED.51.htm#51.9191
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=19&pt=1&ch=21&rl=614
mailto:Admissions@lamarpa.edu
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