Em Maons OX Occidental

WELLNESS CENTER College

COVID-19 Intent to Vaccinate Form

Occidental College requires all students, faculty and staff to submit proof of COVID-19 vaccination. Please
complete this form if you intend to vaccinate before or upon returning to Occidental.

Section 1

Legal name:

OXY ID: Date of Birth:
Email: Phone #:
Section 2

Please select one of the following options:

[1 Ihave received my first dose of vaccine and will get my second dose at least two weeks before
returning to campus.

[0 Ihave scheduled or intend to schedule my vaccination appointment in order to be fully vaccinated at
least two weeks before returning to campus.

[0 Ido not have access to vaccines in my current location and plan to get vaccinated upon arrival in the
US. (requires arrival by August 1, 2021 to receive quarantine housing on campus).

[ Ihave not decided whether or not I intend to vaccinate.

[J  Other:

I understand that unvaccinated individuals with an approved exemption will be subject to twice-weekly testing,
as well as other preventative measures (including but not limited to masking, daily health checks, social
distancing, etc.) to protect the health and well-being of the Oxy community. Further, I may not be eligible to
participate in or attend certain on campus events or activities. (For students only) I understand that inability or
failure to be vaccinated may impact the College’s ability to provide on-campus housing.

[ understand that during a COVID-19 outbreak, all unvaccinated individuals may be asked to leave campus if a
public health official determines that the college is a significant site for disease exposure, transmission and
spread into the community. Community members may return under the following conditions: (1) the public
health official determines that the outbreak danger has ended; (2) the individual contracts COVID-19 and
completely recovers; (3) the individual is vaccinated according to public health protocol; or (4) the individual
has proof of immunity to COVID-19.

Signature: Date:




