LOS ANGELES COMMUNITY COLLEGE DISTRICT

CITY /EAST / HARBOR / MISSION / PIERCE / SOUTHWEST / TRADE-TECHNICAL / VALLEY / WEST

MEDICAL EXEMPTION REQUEST FORM
FOR COVID-19 VACCINATION REQUIREMENT

Instructions: LACCD Employee or Student fills out Sections 1 and 3. Have your
healthcare provider fill out and sign Section 2. Exemption request form should
be uploaded no later than October 11, 2021 to assure District review for
approval prior to October 18, 2021.

Section 1. For Employee/Student

Name

Employee/Student ID

Date of Birth

Section 2. For Medical Provider

Healthcare Provider Name (printed)

Healthcare Provider License #

Telephone Number

Address

Explanation of basis for exemption:

l, have reviewed the Los Angeles Community
College District (LACCD) Board Policy 2900 vaccination requirement (provided in full
below) and hereby certify that the above-named person is presently under my direct
medical care and that this person has a verified medical condition that contraindicates
or may contraindicate his/her/their vaccination with the COVID-19 (SARS-CoV-2)
vaccines based on information currently available.

Signature of Authorized Healthcare Provider

Date
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Section 3. Individual Attestation (and/or Parent/Guardian if less than 18 years old)

By signing this Medical Exemption Request From, the individual—and if a minor, their
parent or legal guardian—attests that they request a medical exemption from LACCD
Board Policy 2900 as certified by their healthcare provider. Further, the undersigned
acknowledges that all employees and students must correctly wear a face mask or
facial covering (PPE) in locations mandated by the District or by state or local public
health orders and all unvaccinated employees and students must undergo weekly
COVID-19 testing if they intend to be onsite at any LACCD college or District facility.

Signature of Student/Employee

Name of Parent/Legal Guardian (if individual is under 18 years old)

Signature of Parent/Legal Guardian (if individual is under 18 years old)

LACCD Board Policy 2900 SARS-CoV-2 (COVID-19)
Vaccination Requirement

Reference:
Education Code Sections 70902, 76020, 76032, 76403, 87408, and 87732 and
Personnel Commission Rule 735

Obligation to Protect the Health and Welfare of the Campus Community
California law requires the Board of Trustees to cooperate with local health officials in
taking measures necessary to prevent and control the spread of communicable
diseases among its student body. California law further requires the Board of
Trustees to exclude any student suffering from a contagious or infectious disease.

California law also requires the Board of Trustees to obtain medical documentation from
each academic employee certifying that the employee is free from all communicable
diseases that could render the employee unfit to instruct or associate with students.

Remaining free from communicable disease is a condition of employment for all
academic employees.
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To fulfill these statutory obligations, and to protect campus community from further
spread of the SARS-CoV-2 virus and its variants, the Board of Trustees hereby adopts
the following vaccination and testing requirements. These requirements shall apply to
all students and employees physically accessing District buildings, classrooms,
libraries, gymnasiums, facilities, and other indoor settings.

Vaccination and Testing Requirements

As a condition of employment and a condition to physically accessing any District
building, classroom, library, gymnasium, facility, or other indoor setting, all District
employees shall present proof that they have been fully vaccinated against the
SARS- CoV-2 virus (COVID-19) unless exempt for medical or religious reasons.

As a condition to physically accessing any District building, classroom, library,
gymnasium, facility, or other indoor setting, all District students shall present proof that
they have been fully vaccinated against the SARS-CoV-2 virus (COVID-19) unless
exempt for medical or religious reasons.

Employees and students who are granted a medical or religious exemption shall
undergo regular testing for COVID-19 infection and shall produce proof of
negative COVID-19 test results.

Violation of this Board Policy

District employees may be subject to discipline for failing or refusing to comply with the
vaccination or testing requirements set forth in this Board Policy. Academic and
classified employees may be disciplined for cause as set forth in Education Code
Section 87732 and Personnel Commission Rule 735. Students may be excluded from
in-person classes, disciplined, or expelled for failing or refusing to comply with the
vaccination or testing requirements set forth in this Board Policy.

Delegation of Authority to the Chancellor

The Board of Trustees hereby delegates authority to the Chancellor to develop and

implement any Administrative Procedure, Administrative Regulation, or policy necessary
to implement this Board Policy. This may include mandatory baseline testing for COVID-
19 of all employees and students who physically access any indoor facilities, regardless
of vaccination status. The Board of Trustees further directs the Chancellor to commence
any consultation or bargaining that may be required to fully implement this Board Policy.
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