Please fill out the form below and attach the appropriate documents. 

Vaccination Tracking Form – COVID-19


Employee Name:
________________________________

Employee ID #:
________________________________

Today’s Date:
________________________________

Department:
________________________________

Job Title: 
________________________________

Primary Email:
________________________________

VACCINE STATUS
[bookmark: bookmark=id.gjdgxs][bookmark: bookmark=id.30j0zll]Vaccine declined?  ☐ Yes   ☐ No

If yes, reason for exemption: 
[bookmark: bookmark=id.3znysh7]☐ Religious   ☐ Medical
If medically exempt, please attach a copy of the written statement you received from a medical professional.

If no, vaccine type: 
[bookmark: bookmark=id.tyjcwt][bookmark: bookmark=id.3dy6vkm]☐ Pfizer   ☐ Moderna   ☐ Johnson & Johnson

Date of first vaccine received: ___________________________________________
Date of second vaccine received: ________________________________________
Date of booster vaccine received (if applicable): _____________________________

Please attach a copy of your vaccination card.
Front of vaccination card 
Back of vaccination card 

Employee Signature:							Date:

______________________________________________________________________
