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Policy and Procedure: Mandatory COVID-19 Vaccination for All Staff 

Date: October 1, 2021 

Approved: Tony Anderson 

 

 
Policy 
State Public Health Officer of the State of California has found that vaccination against 
COVID- 19 is the most effective means of preventing infection with the COVID-19 virus, 
and subsequent transmission and outbreaks. State Public Health Officer of the State of 
California has ordered that all health care workers must be vaccinated to reduce the 
chance of transmission to vulnerable populations (CDPH Order). Health care facilities 
have been found to be particularly high-risk settings where COVID-19 outbreaks can have 
severe consequences for vulnerable populations including hospitalization, severe illness, 
and death. On Tuesday September 28, 2021, in support of the CDPH orders, the 
California Department of Developmental Services (DDS) directed Valley Mountain 
Regional Center (VMRC) ensure all staff are fully vaccinated by November 30, 2021. 
Welfare and Institutions Code (WIC) section 4639.6 authorizes the Director of the 
Department of Developmental Services (Department) to issue directives to regional 
centers as the Director deems necessary to protect consumer rights, health, safety, or 
welfare, or in accordance with WIC section 4434. VMRC contracts with DDS to meet the 
state’s obligations to people with intellectual and developmental disabilities in San 
Joaquin, Stanislaus, Amador, Calaveras, and Tuolumne Counties, and must comply with 
any directive issued by the Director pursuant to this section. Pursuant to WIC section 
4639.6. 
 
Vaccine is Mandatory for All Workers 
All workers who enter the VMRC facility, or any other health care facility, must have the 
first dose of a one-dose regimen or the second dose of a two-dose regimen by November 
30, 2021. Two-dose vaccines include: Pfizer-BioNTech or Moderna or vaccine authorized 
by the World Health Organization. The one-dose vaccine is: Johnson and Johnson 
[J&J]/Janssen. All COVID-19 vaccines that are currently authorized for emergency use 
can be found at the following links: 

i. US Food and Drug Administration (FDA), FDA COVID-19 Vaccines webpage. 

ii. World Health Organization (WHO), WHO COVID-19 Vaccines webpage. 

 
Exemptions.   

https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-covid-19/covid-19-vaccines
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines
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Workers may be exempt from the vaccination requirements only upon providing VMRC a 
declination form, signed by the individual stating either of the following: (1) the worker is 
declining vaccination based on Religious Beliefs, or (2) the worker is excused from 
receiving any COVID-19 vaccine due to Qualifying Medical Reasons.  
 
Additional Documentation for Medical Exemption 
To be eligible for a Qualified Medical Reasons exemption the worker must also provide 
VMRC a written statement signed by a physician, nurse practitioner, or other licensed 
medical professional practicing under the license of a physician stating that the individual 
qualifies for the exemption (but the statement should not describe the underlying medical 
condition or disability) and indicating the probable duration of the worker's inability to 
receive the vaccine (or if the duration is unknown or permanent, so indicate). 
 
Additional Requirements for Exempt Workers 
If VMRC deems a worker to have met the requirements of a medical or religious 
exemption, the unvaccinated worker must test for COVID-19 at least once a week (see 
the VMRC Testing Policy). 
 
Procedure 

1. Employees must provide proof of vaccination as soon as possible, and no later 
than November 30, 2021. Proof of vaccination must include the worker's full name, 
date of birth, vaccine manufacturer, and date of vaccine administration for first 
dose, and second dose, if applicable. 

2. Proof of vaccination can be shown by: 
a) COVID-19 Vaccination Record Card (issued by the Department of Health and 

Human Services Centers for Disease Control & Prevention or WHO Yellow 
Card) which includes name of person vaccinated, type of vaccine provided, and 
date doses administered); OR 

b) A photo of a vaccination card as a separate document; OR 
c) A photo of the client's vaccine card stored on a phone or electronic device, OR 
d) Documentation of vaccination from a healthcare provider; OR 
e) Digital record that includes a QR code that when scanned by a SMART Health 

Card reader displays to the reader client name, date of birth, vaccine dates and 
vaccine type, OR 

f) Documentation of vaccination from other contracted employers who follow 
these vaccination records guidelines and standards. 

3. Workers who are not fully vaccinated, or for whom vaccine status is unknown or 
documentation is not provided, will be considered unvaccinated. 

4. All Declination forms on the grounds of a religious belief or qualifying medical 
reason must be submitted as soon as possible, and no later than November 30, 
2021. 

5. Failure to timely submit proof of vaccination, declination form, or supporting 
documentation, may result in disciplinary action up to termination. 

6. VMRC will hire a contractor to do testing for unvaccinated employees (see VMRC 
Testing Policy). 
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 VMRC Vaccine Declination Form 
All persons working for VMRC in any capacity, or performing work at the VMRC worksite, 

and seeking an exemption from a mandatory COVID 19 Vaccination Policy must 
complete this form and return it to  
Bud Mullanix as soon as possible. 

 
I ________declare that I am unable to be vaccinated for COVID-19 on the following basis: 
     [Initial] 

 
__________ Religious Belief Accommodation: I have a sincerely held religious 
belief, practice, or observance that prevents me from taking any of the FDA 
authorized or approved COVID-19 vaccines.  
 
__________ Qualified Medical Reasons Accommodation: I have a Qualified 
Medical Reason, medical condition or disability that prevents me from being able to 
take any of the FDA authorized or approved COVID-19 vaccines. I have attached 
to this form a written statement signed by a physician, nurse practitioner, or other 
licensed medical professional practicing under the license of a physician, stating 
that I qualify for this exemption and indicating the probable duration of my inability 
to receive the vaccine (or stating that the duration is unknown or permanent if 
appropriate). I affirm that the attached statement does NOT describe the 
underlying medical condition or disability.  

 
I declare under penalty of perjury under the laws of the State of California that the 
statement initialed above is true and correct.  
 
Date: __________________   
 
Signature: ___________________________________________ 
 
Print Name: __________________________________________ 
 

 


