
 
       

   
    

 
 

 
 

 
 

    
 

 
  

    
     
  

 

              
                        

 
                                        

                                                                                                                                                                                                                                      

                  
 

 
        

 
 

   

 

    
 

  

   

 

   

      

  

     

   

  

  

   

   

    

 

   

 

              
 

  

  

    

  

   

 
 

     

      

    
 

  

    

  
 

            
 

          

           

  

YAKIMA 
VALLEY 
COLLEGE 

Student Residence Center 
S. 16th Avenue & Nob Hill Boulevard, PO Box 22520, Yakima, WA 98907-2520 
P: 509.574.4885 • src@yvcc.edu • www.yvcc.edu/housing 

IMMUNIZATION REQUIREMENTS 
Yakima Valley College (YVC) requires certain immunizations prior to admission to help protect your health and the health of all our students. Please read and 
complete the following information. You have a right to refuse the required immunizations based on religious, personal, or medical reasons. If you are claiming 
an exemption to the required immunizations, please check the appropriate box below. If you have any questions, feel free to contact your local health 
department or the Yakima County Health Department. 

Required Immunizations Recommended Immunizations 
1. MMR (Mumps, Measles, Rubella) Only for students born after 12/31/56. YVC encourages all students to obtain: 

Requires two immunizations. 1. Hepatitis B - Recommend series of three immunizations 
2. DT (Diphtheria, Tetanus) Requires last booster dose within the past ten 2. Polio - Recommend series of at least three immunizations 

years. 3. Tuberculosis 

Name__________________________________________________________ Student ID # _______________________  DOB_______________ 
Last First M.I 

Dates of Immunizations:  ____________ ___________ ___________ __________ ____________  ___________ ___________ 
MMR #1  #2 DT Hepatitis B #1  #2 #3 

I wish to be exempted from immunizations for the following reason: ☐ Religious basis ☐ Personal/Philosophical basis ☐ Medical basis 

Signature of Agreement 
I hereby acknowledge that the above is complete and accurate and that YVC maintains the right to require documentation of these immunizations if 
requested. 

Signature of Student (Parent/Guardian if minor) ___________________________________________________ Date_____________________ 

DRUG-FREE, ALCOHOL-FREE, AND ROOM ENTRY AGREEMENT 
I (First & Last Name)___________________________________understand that all federal, state, local, college and community standards regarding 

the possession, use, consumption, or influence of alcoholic beverages and illegal drugs apply to me in this community and I agree to follow and obey 

such community standards. 

I also agree to comply with the following specific statements: 

1. I will not possess, use, be under the influence of, sell, share, or otherwise distribute alcohol or illegal drugs or controlled substances in or around the SRC 

community.  This standard applies to alcohol, drugs, controlled substances, and/or related paraphernalia. 

2. I agree that hosting guests within my residence room or hall who possess, use, are under the influence of, sell, share, or otherwise distribute alcohol or 

illegal drugs or controlled substances in or around the SRC community is prohibited and  I, therefore, will not host such guests. 

3. I agree that the college reserves the right to have authorized personnel (campus security, facility operations staff, housing staff, and college 

management) enter any room for the purpose of inspection, repairs, or other official business, and for reasons of health and safety and when authorized 

personnel have reasonable grounds for believing established rules, policies, and community standards are being violated, even in the absence of the 

occupant.  Examples of community standards concerns include, but are not limited to, noise, odor, alcohol, and drug complaints. 

4. I understand that violation of this contract will result in college disciplinary action under the Yakima Valley College (YVC) Code of Student Rights and 

Responsibilities, Housing contract, and community standards. 

5. I understand that violation of this agreement will result in my removal from the SRC. 

Signature________________________________________________  Student ID _______________________________ Date_____________ 

FINANCIAL OBLIGATION AGREEMENT 
I (First & Last Name)______________________________________________understand that by assuming residency in the Yakima Valley College (YVC) 

SRC on ______________20_____ I am accepting responsibility for insuring full payment of the room costs incurred for the entire period of my Housing 

Contract and that such payments are due and payable prior to or upon assuming residency or the first day of each succeeding month in accordance with 

published payment schedules.  I understand that the SRC is not able to hold payment pending my receipt of financial aid, earning or other income 

resources. 

I understand that I am liable to pay all costs incurred from the time I assume residency until the end of the month after giving official notification of my 

intent to vacate the premises unless specifically released with prior approval from the Director of Auxiliary Services.  Failure to complete this agreement 

for any reason will result in charges for room costs for the entire period plus forfeiture of the remaining deposit. 

I understand that if my account is delinquent more than five (5) days, it will be turned over to collections and I may be evicted immediately.  Collection 

fees will be assessed according to collection agency rates and will be my responsibility.  I understand that YVC reserves the right to withhold transcripts or 

bar future registration when I have an outstanding debt to the college. 

Signature___________________________________________ Student ID __________________________________ Date_______________ 
9/19/2017 

Yakima Valley College does not discriminate against any person on the basis of race, color, national origin, disability, sex, genetic information, or age in admission, treatment, or participation 

in its programs, services and activities, or in employment. All inquiries regarding compliance should be directed to the Director of Human Resource Services, YVC, South 16th Ave. & Nob Hill 

Blvd., Yakima, WA 98902: or call 509.574.4670 
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