Stantec COVID-19 Vaccination Visitor Attestation Form
As part of Stantec’s efforts to prevent the spread of COVID-19, we request that as a Visitor to our office you complete the following attestation.
Name: 		___________________________
Company: 	___________________________

Please review the following statements and complete the attestation below.
You are Fully Vaccinated if:
· You have received COVID-19 vaccines currently approved or authorized for emergency use by the U.S. Food and Drug Administration and Health Canada (Pfizer-BioNTech, Moderna, and Johnson & Johnson [J&J]/Janssen COVID-19 vaccines) or COVID-19 vaccines that have been listed for emergency use by the World Health Organization and Health Canada (e.g., AstraZeneca/Oxford).  You are considered fully vaccinated for COVID-19 14 days after you have received the second dose in a two-dose series, or 14 days after you have received a single-dose vaccine.
[bookmark: _Hlk88140944]You meet Stantec’s definition of Fit for Attendance if:
· You do not have symptoms associated with COVID-19.
· You have not  been exposed to someone in the last 10 days that has been diagnosed with COVID-19.
· If you have travelled and you are not required to self-quarantine based on the local authority jurisdiction.

I attest that:
I am Fully Vaccinated.  	________ YES/NO
I am Fit for Attendance. 	________ YES/NO
If you attest NO, you are not permitted to enter Stantec’s premises.  If you attest YES, please sign below and return to the receptionist or Stantec contact as applicable.

______________________
Signature
______________________
Date	

