
 

Central Oregon Community College 
COVID-19 VACCINATION DECLINATION FORM 
 
Date: ____/____/____ 
 
Printed LAST name of student: ________________________________________ 
 
Printed FIRST name of student: ________________________________________ 
 
The Oregon Health Authority strongly recommends that workers in health care settings remain 
current with COVID-19 vaccination. However, workers in health care settings are no longer 
required to be vaccinated against COVID-19 under state rules.  
Oregon Health Authority : COVID-19 Vaccination Requirements : Immunization Resources : State of Oregon 
 
I have read the recommendation above and choose to decline COVID-19 
vaccination.  
 
________________________________________ 
Student Signature 
 
________________________________________ 
Parent/Guardian Signature (if student is a minor) 

https://www.oregon.gov/oha/ph/preventionwellness/vaccinesimmunization/gettingimmunized/pages/covid-19-vaccination-requirements.aspx
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