
COVID-19 Vaccine – Request for status
Dear staff,

The COVID-19 pandemic has been a very turbulent time and we’d like to thank you for your continued efforts during these uncertain times. Organisation name is committed to your safety at work and will continue to monitor the emerging COVID-19 situation to ensure we are doing everything within our control to support your safety at work.
As per the announcement from the State Premier on date, all insert category e.g. Construction workers are required to have their insert requirements e.g. first COVID-19 vaccination dose by XX and be fully vaccinated by XX. 
VIC ONLY: You are considered an authorised worker as per the Authorised provider and authorised workers list as “insert category”.
In conjunction with this directive, and to ensure that XXX is fully informed and best able to respond to the ongoing health advice and ever-evolving COVID-19 situation, we are asking all team members across the business to confirm their COVID-19 vaccination status in the following form. If you have not yet been vaccinated, please indicate if/when you intend to be vaccinated.
This data will be insert location e.g. held in your employee files and will only be accessed on an as needed basis by the management team. 
In addition to the above, management may ask to see evidence of your vaccination status however this evidence will not be stored.
Please return this form to myself by xx/xx/xxxx. 
If you have any questions or concerns, please reach out to me by xx/xx/xxxx.

Kind regards,

Name
Title


COVID-19 Vaccination Status Declaration Form

Date:
Name:
Vaccine status:
☐ I have received my first dose of the COVID-19 vaccine on      
☐  I have received a second dose of the COVID-19 vaccine on 
☐  I have received a booster shot of the COVID-19 vaccine. My last booster shot was on 
☐ I have not received any doses of the COVID-19 vaccine but I am planning on receiving the vaccine on 
☐ I have not received any doses of the COVID-19 vaccine and do not plan on doing so.

I consent to Organisation name collecting and retaining the above information and understand this will only be used to ensure safe working conditions.

Signed:      

Date:      

Organisation use only 
☐ Evidence of Covid-19 vaccination status confirming the above viewed on       by      
☐ Evidence of vaccination status not provided
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