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Declination of COVID-19 Vaccine Form 

2021-2022 

 

 

I am declining to receive the COVID-19 vaccine that is being offered to me by T.H.E. 

Health & Wellness Centers. I understand that it is my responsibility to request the 

vaccine if I change my mind in the future. 
 

 

      

 

Print Name and Title         Signature  

  
 

____________________________________________________________________________  

Date              Department  

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


