
                            
                                                   

23-24 VE         PLEASE TURN ALL DOUMENTS IN TOGETHER 
Store Pharmacies, like Walgreens and Rite Aid, and Walmart offer vaccines. Medi-cal accepted 

Call to make sure they have the vaccine in stock 

LOOK UP ADULT AND CHILDREN’S SHOT RECORDS HERE                                              
https://myvaccinerecord.cdph.ca.gov/ 
  

 

Volunteer’s Name: 
 

Volunteer’s Date of Birth: 

Student’s Name:  
 

Student’s Date of Birth: 

School Site: 
 

Teacher: 

 
Palmdale School District Early Childhood Education Volunteers are required by state law (SB792) to be 

immunized against influenza, pertussis (whooping cough), and measles. 
California Code of Regulations (CCR) Title 22, Section 101216 

 
PLEASE ATTACH PROOF OF IMMUNIZATIONS or IMMUNITY and TB TEST RESULTS 

 TURN IN ALL DOCUMENTS TOGETHER 
 

                                                             2023-2024 

VOLUNTEER’S IMMUNIZATION REQUIREMENT CERTIFICATION 
 

Please check the appropriate box below: 
MMR (Measles, Mumps 
Rubeola)  
 
 • Immunity: Vaccine 
administered 
 
• Immunity:  Blood test  
 

 

TDaP (Whooping Cough)  
 
• Immunity: Vaccine 
administered within the 
past 10 years 
 
• Immunity: Blood Test  

Flu/Influenza – Annually 
 
• Immunity: Vaccine 
administered 
 
 
• Decline, declination 
signed 
See the back of this 
form 

TB Skin Test or Chest X 
ray (skin test positive) 

Two-step process 
1. Skin test 
2. Read skin test 

48-72 hours 

Skin test valid for 2 
years (X-ray 4 years) 
 

 

 

PSD ECE VOLUNTEER HEALTH CLEARANCE 

 I certify that I am in good health and am able to work with young children. I understand that a test for 
tuberculosis must be performed no more than one year prior to my presence in the classroom. 

 

 

___________________________________       ___________________                 _______________ 

  Volunteer’s Signature                                            Phone Number                                Date 



                            
                                                   

23-24 VE         PLEASE TURN ALL DOUMENTS IN TOGETHER 
Store Pharmacies, like Walgreens and Rite Aid, and Walmart offer vaccines. Medi-cal accepted 

Call to make sure they have the vaccine in stock 

LOOK UP ADULT AND CHILDREN’S SHOT RECORDS HERE                                              
https://myvaccinerecord.cdph.ca.gov/ 
  

ANNUAL DECLINATION OF INFLUENZA VACCINE 23-24 

The Palmdale School District Early Childhood Education, recommends that I receive a yearly influenza (flu) 
vaccination to protect myself, students and staff. 

I acknowledge that I am aware of the following facts (please read and check each box): 

• Influenza is a serious respiratory disease. Each year in the United States, influenza kills thousands of 
people and causes hundreds of thousands of hospitalizations. 

• Influenza vaccination is recommended for me and all other healthcare personnel to protect our staff 
and our facility's patients from influenza, its complications, and death. 

• If I contract influenza, I can shed the virus for 24 hours before any influenza symptoms appear. 
During the time I shed the virus, I can transmit influenza to patients and staff in this facility. 

• If I become infected with influenza, even if my symptoms are mild or non-existent, I can spread 
influenza to others. Symptoms that are mild or non-existent in me can cause serious illness and 
death in others. 

• I understand that the strains of virus that cause influenza infection change almost every year and, 
even if they do not change, my immunity declines over time. This is why vaccination against 
influenza is recommended every year. 

• I understand that it is impossible to get influenza from the influenza vaccine. 

• The consequences of my refusal to be vaccinated could have life-threatening consequences for my 
health and the health of everyone with whom I have contact, including my students and coworkers. 

Palmdale School District shall maintain documentation of the required influenza immunization or exemptions 
from immunization, as set forth in this section, in the person’s personnel record.  

 

Despite these facts, I am choosing to decline the influenza vaccination. I understand that I can change my 
mind at any time and accept influenza vaccination. 

 

Volunteer’s Name: Signature:                                                       Date: 

 

Student’s Name: 
_____________________________ 

Student’s Birthdate: 
__________________________ 

 

Senate Bill SB 792 
As of September 1, 2016, SB 792 prohibits a person from being employed or volunteering at a child care 
center (Early Childhood Education) and has not been immunized against Influenza on a yearly basis. Each 
employee and volunteer shall obtain an influenza vaccination between August 1 and December 1 of each 
year. A person is exempt from the requirement of this section only if the person submits a written 
declaration that he or she declines the Influenza vaccination. 
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