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Series 4000: District Employment
4200	Employee Conduct and Ethics
4226-F-1 Confidential Employee COVID-19 Vaccination Status Attestation
Pursuant to the Occupational Safety and Health Administration (“OSHA”) Emergency Temporary Standards (“ETS”) published on November 5, 2021 and adopted by the Michigan Occupational Safety and Health Administration, and pursuant to Policy 4226, employers are required to determine each employee’s vaccination status. An employee who lost or is otherwise unable to produce any document listed in Policy 4226(B)(2)(a)-(b) must complete this Form. 
As a District employee, I attest that I am:
☐ Fully vaccinated against COVID-19.
☐ Partially vaccinated against COVID-19.
☐ Not vaccinated against COVID-19.
If fully or partially vaccinated, I provide the following information to the best of my knowledge: 
COVID-19 Vaccine Type: 
☐ Pfizer-BioNTech 
☐ Moderna
☐ Johnson & Johnson’s Janssen
	Vaccine Administration Date(s)
	

	Name and address of physician or clinic administering vaccine:

	


I attest that I have lost or am otherwise unable to produce any document listed in Policy 4226(B)(2)(a)-(b).
I declare certify, verify, or state that this statement about my vaccination status is true and accurate. I understand that knowingly providing false information regarding my vaccination status on this form may subject me to criminal and civil penalties and/or discipline.
	Signature:
	
	 Date:
	

	Print Name:
	
	

	

	***Form to be kept in a confidential file separate from employee’s personnel file***
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