
COVID-19 VACCINATION ACKNOWLEDGEMENT  

 

 

Employee:  Position:  
 
I understand that the District is a provider of essential services.  I understand that the District and local, 
state, and federal authorities have declared that a state of emergency exists due to the COVID-19 
Pandemic, which poses a direct threat to the health and safety of District employees, customers, and the 
public.  I understand that vital staffing must be maintained to ensure continuity of operations, which is a 
necessity to protect public and environmental health.  I understand that the decision to be vaccinated 
against COVID-19 is one that I may voluntarily make or decline but that meeting all other aspects of the 
District’s COVID-19 and related emergency response plans, policies, guidelines, and procedures is a 
condition of my employment. 

Please carefully review and acknowledge your understanding by initialing each of the following: 

 I have been provided information about COVID-19 and the vaccines, and I have had the 
opportunity to ask questions about the same. 

 I understand the risk that COVID-19 poses to me, my peers, and to District customers.  

 I have received and read the District’s COVID-19 Vaccination Policy. 

 I understand that I can receive the vaccination during work hours, if necessary.  

 I understand that if I become ill with COVID-19, I will be excluded from work and will be required 
to take District paid leave, emergency paid sick leave per FFCRA (if available), compensatory 
time-off, or leave without pay for any time away from work. 

 I acknowledge that the District may have to implement additional preventative controls and 
measures to prevent the spread of COVID-19, including Work Restrictions; I acknowledge that 
my position may not support said measures.  

 I understand that the District may not be obligated to provide continued remote/telework 
opportunities when employees are permitted to return to the workplace in accordance with local 
and state guidelines. 

 I acknowledge that the District, as an essential service provider, may, at a future date, require all 
employees to be vaccinated due to business necessity and/or in compliance with state order. 
 

I hereby attest that:  

☐ Yes – I voluntarily elect to receive the COVID-19 vaccine and will provide proof of vaccination 
upon receipt. 

☐ No – I voluntarily elect not to receive the COVID-19 vaccine.  I understand that it is my 
responsibility to request the vaccine if I change my mind in the future.  I have made this decision 
on my own, and the District is not responsible or liable for any consequences arising or resulting 
from my voluntary decision to not receive the vaccine.  

 

Signature:  Date:  
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