School Volunteer Agreement
In accordance with Washington State Governor’s Proclamation 21-14.2 that requires all volunteers who
have an onsite presence with school or child-care activities to be vaccinated against COVID-19 or
receive an approved exemption (does not apply to outdoor settings), all school volunteers are required
to complete and return the following agreement.
This agreement applies to any person volunteering for school-related programs and activities who work
with or around children including extra-curricular activities (i.e., CYO, after school clubs/events).
Part I.
Please attest to your vaccination status by checking one of the lines below:
______

I am fully vaccinated* and can provide documentation if requested by school
administration.
*The CDC defines an individual as fully vaccinated when they have received both doses in a
two-dose COVID-19 vaccine primary series or one dose of a single-dose COVID-19
primary series approved or authorized for use in the United States. Note: Staying up to date
with all recommended vaccinations and boosters is the best option to protect from severe
disease and hospitalization.

______

I am unvaccinated and will only be participating in outdoor activities, therefore do
not need to request an exemption from the school.

______

I am unvaccinated and I am requesting a medical or moral/ethical exemption
(check the appropriate box below) so that I may participate in all school related
activities. I understand that the CDC and the Archdiocese of Seattle recommend
vaccination for the prevention and mitigation of COVID-19.
❑ I attest that I have a medical condition that prevents me from safely
receiving the COVID-19 vaccine.
❑ I attest that I have a sincerely held moral/ethical objection to the COVID-19
vaccine.

Note: Below are CDC documents outlining what is known about COVID-19, effective mitigation
strategies, and vaccine information. We recommend reading this information:
• Summary of Guidance for Minimizing the Impact of COVID-19 on Individual Persons,
Communities, and Health Care Systems — United States, August 2022 (cdc.gov)
• Myths and Facts about COVID-19 Vaccines | CDC

Part II.
Please thoroughly read the agreement below, sign and date the form, then return the completed form to
your school/parish office:

I enter into this volunteer ministry of my own free will and with full awareness of the risks to
myself and to those around me, and means to mitigate those risks. I agree to comply with all
current COVID-19 guidelines and protocols as outlined by the CDC, the school’s local health
jurisdiction, the Archdiocese of Seattle, and any school related policies. I also agree to adhere to
protocols for monitoring, isolating, and testing should I develop symptoms related to COVID-19
or knowingly be exposed to the virus, and will notify the school within 24 hours if I should test
positive. By signing below, I attest the information I have provided is true and accurate, and I
agree to follow all outlined protocols.
Name (print) __________________________________________
Name (signature) ______________________________________
Phone ________________________________________________
Date __________________________________

