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Certificate of Compliance for Vaccinations and Immunity
Vaccination Declination/Waiver form
Clinical Students/staff/ faculty in Health Sciences Division are required to provide documentation of vaccination and/or immunity to Measles, Mumps, Rubella (MMR), Varicella and Influenza (seasonal flu vaccine).  Howard Community College (HCC) follows CDC guidelines for Health Care Workers (HCW).  HCC also contracts with affiliate agencies to provide clinical access to students in a Health Sciences Division program of study.  Faculty, staff and students attending affiliate agencies must adhere to the policies and procedures as specified in the contract between HCC and the agency.  

If vaccination is medically contraindicated, the student/staff/ faculty, and licensed health care provider must sign a statement to that effect. (see below)
If vaccination conflicts with the students’/staff/ faculty moral or religious tenets, the student must sign this  written waiver to that effect.  

This certificate of compliance should only go to those persons who do not meet our published requirements.

Name: ____________________________________________________________
Date of Birth: ____________________   HCC College ID #: __________________

Program/ Semester / Year of enrollment (if applicable):_______________________
I have been notified of the requirement that I must provide documentation of having received vaccinations against Measles, Mumps, Rubella (MMR), Varicella and Influenza (seasonal flu vaccine).

And

PLEASE PLACE A CHECK NEXT TO VACCINE YOU ARE SIGNING DECLINATION/WAIVER FOR: 

INFLUENZA ______     MEASLES _____      MUMPS _____      RUBELLA _____   VARICELLA ____

Further, I certify that: (Place a check in the applicable space below.)

____I am exempt from the requirement and have a written statement from a licensed physician, which indicates that the vaccine is medically contraindicated. 

And/Or

____The administration of the vaccine conflicts with my moral or religious tenets.

Please list religious affiliation____________________________________________ 

Students please read: I understand that an exemption from vaccination requirements may inhibit my ability to attend required clinical activities at agencies affiliated with the Howard Community College Health Sciences Division programs.  I understand that affiliated clinical agencies have the right to deny access to their institution because of vaccination exemption.  Further, if available affiliated agencies deny my access because of vaccination exemption, I fully understand that I may not be able to meet program completion requirements, and any absences incurred because of vaccination exemption or immunity status will count against the maximum allowed in the course.

I understand that all origional forms must be turned in with health form documentation.  I also understand I must keep a copy of these documents to produce on request to a clinical agency as required.
Signature: _______________________________________ Date: ___________________________

If declining vaccination due to moral reasons you must review attached CDC guideline handout entitled “Take 3 Steps to Fight the Flu” and sign below that you have received and understand this information.  

Signature: _______________________________________ Date:   _____________________________
Revised: 9/23/2009
