
 Employee Vaccination Refusal

Name ____________________________________________________________

Social Security Number______________________________________________

I understand that all direct care staff members should be vaccinated against certain diseases to promote conditions that prevent the spread of infectious, contagious or communicable diseases. These preventive measures and practices follow applicable guidelines of the Centers for Disease Control and Prevention (CDC) and Immunization of Health-Care Workers: Recommendations of the Advisory Committee on Immunization Practices.
	· Tdap
	· Measles

	· Rubella
	· Varicella

	· Mumps
	· ___________________

	· ​​​​​__________________________
	· ___________________


	VACCINE DECLINATION
I have been offered the indicated vaccination. At the present time I am declining the vaccination(s).

Signature: ___________________________________________ Date: _____________________

	


Maintain for duration of employment plus 30 years
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