
WASHOUGAL SCHOOL DISTRICT VACCINATION ATTESTATION

By signing this Attestation, ________________________________ (“Contractor”) agrees that
the following will be fully adhered to by date of service:________________________________

● The Contractor has documented proof for all employees and direct service contractors
that perform work at Washougal School District (“District”), school districts, and other
public agencies as a contractor of the District. The documentation takes one of the
following forms:

o CDC COVID-19 Vaccination Record Card or photo of the card;
o Documentation of vaccination from a health care provider or electronic health

record; or
o For an individual who was vaccinated outside of the United States, a reasonable

equivalent of any of the above.

● The Contractor has obtained documented proof of full vaccination against COVID-19 for
employees and contractors hired after the date of this Attestation, that perform work at
the District, school district, and other public facilities as a contractor of the District.

● The Contractor will follow the requirements for granting disability and religious
accommodations to remain unvaccinated as requests are made by the Contractor’s current
and future employees and direct service contractors that perform work at the District,
school districts, and other public facilities as a contractor of the District.

● Proof of vaccination will be provided to the District upon request by the date designated
by the District.

The Contractor also acknowledges that by providing false information to the District that its
contract with the District will be terminated.

☐ Check Box If Not Applicable. This order does not pertain to the Contractor because the
service that the Contractor provides to the District is entirely accomplished exclusively
remotely/virtually. There are/never will be instances where we engage with District staff or
provide services in-person as a contractor of the District.

Dated this ___ day of _______________ 202__.

By:

____________________________________
Name of Authorized Signer

____________________________________
Position or Title

____________________________________
Signature


