
Bates College COVID-19 Vaccination Status Form 

 

Student Legal First Name: ________________ Student Legal Last Name: ________________  Student ID#: ___________  
 
Student Date of Birth: _________________ 
 

Bates College strongly urges all incoming students to be vaccinated for COVID-19. Students can demonstrate 

vaccinated status in either of the following ways: 

● provide proof of full vaccination and receipt of a recommended booster dose against COVID-19; or 

● provide proof of one dose of a COVID-19 vaccine since September 2022. 

 

All students are required to report their COVID-19 vaccination status by selecting one of the following options: 

proof of full vaccination and receipt of a recommended booster dose against COVID-19 

 

Date of First Vaccination Shot: ___________ Date of Second Vaccination Shot: ___________ 
 
Date of Booster Dose: ___________ 

 

 

proof of one dose of a COVID-19 vaccine since September 2022 

 

Date of Most Recent Vaccination Shot: ___________ 

 

I am unable to receive recommended doses of the COVID-19 vaccine for medical reasons. (Receiving a medical 

exemption requires approval. For more information about medical exemptions please see the Health Services 

website here.) 

I will not receive recommended doses of the COVID-19 vaccine for philosophical reasons. 

I will not receive recommended doses of the COVID-19 vaccine for religious reasons. 

 

Please Upload Your COVID-19 Proof of Vaccination Using the Following Links: 

Front Photo of Vaccination Card:  

Back Photo of Vaccination Card: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student Signature: _______________________________  Date Signed: ___________ Paul Muadib (Jun 2, 2023 07:13 EDT)
Paul Muadib

Front Photo of Card

Paul Maudib 001232321

04/02/2003

04/02/2021 11/03/2021

09/04/2022

06/02/2023

https://www.bates.edu/health-services/immunization-requirements-exemptions/
https://www.bates.edu/health-services/immunization-requirements-exemptions/
https://www.bates.edu/health-services/immunization-requirements-exemptions/
https://www.bates.edu/health-services/immunization-requirements-exemptions/
https://batescollege.na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAUmb_iFwGF-6F64xyz8CyGMoiZa9T7zDy


Example for COVID Flow  


	Custom Field 10: Acknowledgment of COVID-19 Exclusion Policy   

I understand that I may be excluded from the college (i.e. required to withdraw from the college or take a leave of absence from the college) because I am not vaccinated against COVID-19 when, as determined by the college, my continued presence at the college may present a health risk to others. Depending on the circumstances, including the number of people infected and the characteristics of the strain, the length of time I may be excluded from the college may vary. If I choose to receive a vaccination following the confirmation of COVID-19 on campus, I may have to wait one incubation period following the date of the administration of the vaccine before returning to school (with incubation periods ranging from 7 to 23 days). The incubation period of each strain is different, and recommendations on exclusion will be made by the Medical Director of Bates Health Services, or his/her designee. The documented occurrence of a single case of COVID-19 may, depending on the circumstances, be considered a health risk sufficient to warrant exclusion. I understand that if I am excluded I may need to withdraw from the college for the remainder of the semester or longer, depending on the timing and length of the incubation period.   

If further doses of the COVID-19 vaccine are recommended by public health guidance and Bates modifies its vaccination requirements for enrollment accordingly, I understand I will be required to provide proof of receipt of recommended doses in accordance with these requirements. 

I understand that if I refuse to comply with these requirements, I may be required to immediately take a leave of absence or withdraw from the college for the remainder of the semester or longer.  I acknowledge that I have received and read this document and these policies and I agree to adhere to these requirements in order to do my part to keep our Bates community as safe as possible.
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