
 
Contractor and Pro Tem Judges Vaccination and  

COVID-19 Test Attestation Form 
 

COMPLETE TO ATTEST TO YOUR VACCINATION STATUS: 
 

I, ____________________________________, attest that: 
                                   (print name) 
                   I have received the COVID-19 vaccination and am fully vaccinated, meaning I am 14-days past my 

single dose J&J vaccine or my second dose of Pfizer or Moderna vaccine. 
 
                    I am NOT fully vaccinated (as defined above) and understand I must test weekly. 
 
                        I decline to respond and understand I must test weekly. 
 
____________________________________________________         ____________________________ 
                                    Signature                                  Date 
 

Note: Contractors and Pro Tem Judges who are not fully vaccinated, or decline to respond, must receive a COVID-
19 test and must complete and submit this form to their Program Manager by noon, EVERY MONDAY, beginning 
August 23, 2021. 
 

COVID-19 Vaccination: 
Date of 1st Dose of COVID-19 Vaccine:  ______________ 
Date of 2nd Dose of COVID-19 Vaccine:  ______________ 
 
Manufacturer:              Pfizer            Moderna            J&J     

For those who are not fully vaccinated or decline to respond complete to attest to weekly covid-19 testing 
and negative results:  
 

I, ____________________________________, attest that I have taken an official dated COVID-19 test (either 
from an authorized COVID-19 testing site or Vault Health) and received a negative test result.  I understand I may 
be asked to provide a copy of my test results to the Program Manager.  

Date of test: ____________________  Location: ________________________  Results: ________________ 
                        
____________________________________________________         ____________________________ 
                                   Signature                                  Date 

RECEIPT BY PROGRAM MANAGER 
Completed by reviewing the information provided above, no review of vaccination card or test results is required.  

 

         I received the vaccination attestation of the above Contractor or Pro Tem Judge. 
 
         I received the testing attestation of the above Contractor or Pro Tem Judge.. 

 

  ___________________________________________________      _____________________________ 
Name (please print)                                                                             Job Title 

____________________________________________________     _____________________________ 
Signature                                                        Date  
________________________________________________ 

  Location and Judicial District 
 
CC:  Retain in the contractor file                                                                                                               Dev. 8/13/2021 
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