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CITY OF CHARLOTTESVLLE  

COVID-19 VACCINATION  
DECLINATION FORM 2021 
 

I have been offered the COVID-19 vaccination by the City of Charlottesville as an employee.  I 
understand that due to my occupational exposure, I may be at risk, and in addition, I may spread COVID-
19 to citizens, co-workers, and my family, even if I have no symptoms.  This can result in serious 
infection and could have life-threatening consequences, particularly in persons at high risk for COVID-19 
complications. 

I have received, and understand, information given to me about the risks and benefits of the vaccine. I 
have reviewed the City of Charlottesville COVID-19 vaccination policy and signed this document.  
 
In declining a COVID-19 vaccination, I am aware that: 

 The vaccine does not cause COVID-19 infection. 
 Strains of COVID-19 virus may change and, even if they 

over time.  This is why vaccination is recommended regardless of whether I previously tested 
positive for COVID-19.  

 I will be required to wear a mask whenever entering any City facility even after mask 
requirements are lifted, if I did not receive the COVID-19 vaccination.  A mask will be worn 
anytime I come into contact with the general public and/or other employees during this public 
health emergency. 

 I have been given the opportunity to be vaccinated with COVID-19 vaccine, at no charge to 
myself. However, I decline COVID-19 vaccination at this time. I understand that by declining 
this vaccine, I continue to be at risk of acquiring COVID-19 and spreading it to other people. If 
in the future I want to be vaccinated with COVID-19 vaccine, I can receive the vaccine at no 
charge by request to the City of Charlottesville and revoke this Declination form. 

 I also agree and understand that declining the COVID-19 vaccine may result in limits to my 
eligibility for performing my essential and non-essential duties and/or training opportunities 

to prevent the spread of COVID-19 to other employees 
and/or the general public.  

Despite the facts I have read above, I am choosing to decline COVID-19 vaccination and I elect to accept 
all the terms and conditions listed above on page 1 herein. I have read and fully understand the 
information on this declination form.  I understand that I can change my mind at any time and receive 
vaccination, if vaccine is still available. 

Signature: __________________________________    Date: _________________________ 

Name (print): _______________________________ 


