
 
  

 

                
            

           
           

             
             

                
           

            
             

             
          

 

           

               

         

 

           
           

                                                                                                                                                  

                                                                                                                                                  

    

             
             

        

                                                                                                                                                  

                                                                                                                                                  

                                                                                                                                                  

  

                 
            

              

 

_____________________________ 

_____________________________ 

_____________________________ 

Head Start of Lane County 
Employee Request for Accommodation from COVID-19 

Vaccine Requirement 

Head Start of Lane County (the "Agency") is committed to taking steps to creating a safe and 
healthy environment for its employees, including with respect to its COVID-19 vaccine policy. 
Additionally, the Agency is committed to providing equal employment opportunities to all 
employees free of harassment, discrimination, and retaliation, and complies with all laws 
protecting individuals. As such, the Agency will provide an accommodation for any employee 
with a verifed reason for requested such accommodation, provided it is reasonable, does not 
create an undue hardship upon the Agency, and does not pose a direct threat to the health 
and safety of others in the workplace or the employee. 

To request an exemption from the Agency's COVID-19 vaccination policy or a related 
accommodation, please complete the below form and present it to Human Resources. Where 
appropriate, the Agency will engage in an interactive process with the requesting employee to 
determine eligibility for the requested accommodations and an evaluation of alternative 
accommodations. 

1. Employee Information: 

Employee Name: ____________________________ Date of Request: 

Telephone: ____________________________ Employee Position: 

Email Address: ____________________________ Employee Location: 

2. Accommodation(s) Requested: 

Describe what accommodation(s) you are requesting (i.e., exemption from COVID vaccination 
policy), and any alternative related accommodation(s) (i.e., remote work in lieu of 
vaccination). 

3. Describe Reason for Requested Accommodation: 

Be as specifc as possible and attach any relevant supporting documentation. To the extent 
that you seek an accommodation because of a physical or mental health condition, please 
complete the Medical Certifcation form on the next page. 

4. Acknowledgement and Verifcation: 

By signing below, I verify that the information that I am submitting in support of my request 
for an accommodation from the COVID-19 vaccine requirement in connection with my 
employment is complete and accurate to the best of my knowledge, and I understand that any 
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intentional misrepresentation contained in this request may result in disciplinary action. I also 
understand that my request for an accommodation may not be granted if it is not reasonable, 
if it poses a direct threat to the health or safety of others in the workplace or to me, or if it 
would create an undue hardship on the Agency. 

Signature: _______________________________ 

Printed Name: _______________________________ 

Date: _______________________________ 
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