COVID-19 Vaccination Requirement

If you are planning to be on campus this spring for any purpose — you must have received your vaccination
and booster against COVID-19.

Below are instructions for employees to provide Proof of Vaccination and/or Booster or to submit a
Request for MedicalExemption.

Please remember:
e Face masks are strongly recommended indoors regardless of vaccination or booster status and are
recommended at large outdoor gatherings.
e Social distancing measures (including signage and classroom assignments) will be in effect.
e Cleaning and sanitizing processes are also in place.
e Hand-washing and using hand sanitizer, as provided, is strongly advised.

Employees
1. Access MyPortal (myportal.fhda.edu)
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MyPortal is your secure gateway to a variety of online services provided to Foothill-De Anza Community College District students and employess. Get connected and explore!

Campuswide ID:

Password:

Submit | Reset



https://myportal.fhda.edu/

2. Under the “Staff” applications, look for the “PyraMed — Health Services for Employees” tab; click to

access.
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3. You will be taken to the PyraMed Health Services Portal. Click on “My Forms”:
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Step 4

My Forms

The following forms need to be completed.

Form Name orm Type Appointment Date Instructions

COVID-19 BoostarSuk Immunization NA Required for all students with in-person class.
Immunization NA Required for district employees.
Immunization NA Required for all students with in-person class.
COVID-19 Vaccine Submission- De Anza College Immunization NA Required for all students with in-person class.
OVID-19 e Submission- Employees Only Immunization NA Required for all employees.
COVID-19 Vaccine Submission- Foothill College Immunization NA Required for all students with in-person class.
Emergency Contacts Administrative NA Required for all students
Immunization History (ISP st it only) Immunization NA Required for all incoming ISP students only
Informed Consent -Foothill Colls Administrative NA Required for all FOOTHILL students with in-person class and students visiting the campus (COVID-19 Vaccine Submission)
Informed Consent For Treatme a Students Only ini NA Required for all DE ANZA students (COVID-19 vacci ission and telehealth or i health services
Informed Consent For Virtual Visit Services Administrative NA Required for all students who have telehealth appointment only.
nt Form Administrative NA Required for students who are age 17 and below and have telehealth or in-person appointment only
Paf egistration Form Administrative NA Required for in-person or telehealth appointment only
Tuberculosis (TB) Risk Assessment and Screening Immunization NA Required for all DE ANZA students (and ISP students) requesting TB test and clearance.

4. To upload your Vaccine Card — select “COVID-19 Booster Submission — Employees Only”

a. You can take a photo of your vaccination card or get a digital copy from the state health site
at myvaccinerecord.cdph.ca.gov.
b. Save the digital photo or file to the computer or device that you will use to log in to
the PyraMED health portal.
c. Click the Select File button to find the document file on your computer or
device.(Your document file must be in one of the formats listed, such as .jpeg
or .pdf)
d. Click the Save button to upload the document.
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COVID-19 Booster Submission- Employees Only

Required for district employees.

Please provide the date you received your COVID-19 booster vaccination. You may choose from the applicable manufacturer. Youmust provide the lot number, site and upload a copy of your vaccination card or digital COVID-19
vaccine record before submitting this form. Thank you.

COVID-19 Pfizer Booster Dose Vaccine Date Date B ooster Re ce ived

COVID-19 Moderna Booster Dose Vaccine Date

Where did you receive your vaccine (Healthcare Provider or Clinic site
address)?

Physical location of booster administration

Lot Number of Vaccine Booster Dose

Brand combo 6 digit letter/number located next to booster date

Please upload your proof of vaccination (i.e Vaccination Card or digital ‘/ Ste p 4C
copy of vaccine record)

Please complete your COVID-19 vaccine booster information and attach a copy of your COVID-19 vaccine card or digital COVID-19 Vaccine record.

Step 4d
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https://myvaccinerecord.cdph.ca.gov/

5. Sign and click confirm.

Confirm Message

Sign Below

Are you sure you want to submit this form?

6. The Human Resources office will review and verify your record. You will receive an email verification
within a week that your upload was reviewed and verified. If additional information is needed, you will also be
notified by Human Resources.
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My Ec

Thank you for submitting your COVID-19 vaccine booster. Yg
efallowing forms need to be completed.

«— Submission Confirmation

will be notified if additional information is needed. Please allow 2-3 days for the immunization registry system to process your submission. Check MyProfile tab under Immunization history to verify the dates of your vaccine copy.

Form Name Form Type Appointment Date  Instructions

COVID-19 Booster De Anza Collegs Immunization NA Required for all students with in-person class.

COVID-19 Booster Submission- Foothill College Immunization NA. Required for all students with in-person class.

COVID-19 Vaccine Submission- De Anza College Immunization NA. Required for all students with in-person class.

COVID-12 Vaccine Submission- Employees Only Immunization NA Required for all employees.

COVID-19 Vaccine ion- Foothill College Immunization NA. Required for all students with in-person class.

Emergency Contacts Administrative NA. Required for all students

Immunization History (ISP student only) Immunization NA. Required for all incoming ISP students only

Informed Consent -Foothill College Students only! Administrative NA. Required for all FOOTHILL students with in-person class and students visiting the campus (COVID-19 Vaccine Submission)
Informed Consent For Treatment De Anza Students Only Administrative NA. Required for all DE ANZA students (COVID-19 vaccine ion and telehealth or in-pe dent health servi
Informed Consent For Virtual Visit Services Administrative NA. Required for all telehealth

Minor Consent Form Administrative NA. Required for students who are age 17 and below and have telehealth or in-person appointment only

Patient Registration Form Administrative NA Required for in-person or telehealth appointment only

Tuberculosis (TB) Risk Assessment and Screening Immunization NA. Required for all DE ANZA students (and ISP students) requesting TB test and clearance.
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7. To upload your Request for Medical Exemption — go to “Document Upload” and select
“Employees COVID-19 Request MedicalExemption Form” from the “Document Type” drop-
down menu.
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~————
Upload Document
Please select the type of document, browse to choose the file and save. Documents with the following DOCU me nt Type

file formats can be uploaded: JPEG, TIFF, PNG. PDF, BMP AND GIF. Each file should not exceed 6MB.
e Dropdown

Please upload your medical exemption request Torm with The date and signed signature of your health
care provider.
File

a. Access the Request for Medical Exemption form here.

b. Click the Browse button to find the document file on your computer or device.
(Your document file must be in one of the formats listed, such as .jpeg or .pdf)

c. Click the Save button to upload the document.
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https://hr.fhda.edu/_covid-19/Medical-Exemption-district.pdf

8. The Human Resources office will contact you for additional follow-up.
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—_— Your form is received. HR will review your request and you W
be contacted as soon as possible. Thank you!
Plea elect the type of document, browse tocheosethe file
and save. Documents with the following file formats can be
uploaded: JPEG, TIFF, PNG, PDF, BMP AND GIF. Each file
should not exceed 6MB.

Document Type
File

Those who have not certified their vaccination, are still completing their vaccination series, or have a valid
exemption, will be required to provide negative test results from COVID-19 testing taken no more than
72 hours prior, if they are to be on-site at any District facility.

ELECTRONIC MEDICAL RECORDS:

All protected health information in the electronic medical record is stored in a secure data center and is encrypted.
Only authorized staff have access to your health information. In the unlikely event of such breach, you will be
notified as required by law. In accordance with Health and Safety Code (HSC) section 1797.98 and HSC section
11191, your medical records will be destroyed 10 years after their receipt or production.



