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The Danvers Fire Department encourages its members to receive the COVID-19 Vaccine, however we are NOT mandating vaccination.
 
Employee COVID-19 Vaccine Form
DECLINATION/RECEIVED VACCINE ELSEWHERE

Name:__________________________________		D.O.B.:___________________

DECLINATION
I acknowledge that the Danvers Fire Department is offering a COVID-19 Vaccination program in January and February 2021, and have had a chance to have my questions answered about the vaccine. I further understand that I may rescind this declination at any time.

I hereby DECLINE the COVID-19 Vaccine offered in 2021. 

Signature:_____________________________________		Date:_____________

(Optional) Please specify why you are declining the COVID-19 Vaccine:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]
I RECEIVED THE COVID-19 VACCINATION ELSEWHERE
I have received the COVID-19 Vaccine elsewhere, I have written below where and when it was received. 

Please specify the Location of Vaccination:_____________________________________

Please Specify the Date of Vaccination:________________________________________
(Note: Member must provide proof of off-site vaccination)

Signature:_____________________________________		Date:_______________
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