DECLARATION ACKNOWLEDGEMENT FORM

St. Joseph’s Placement Agreement
and Required Learning Modules

In order to comply with the St. Joseph’s Covid-19 Vaccination Policy, all students placed at
Mount Hope Centre for Long Term Care or the Veterans Care Program at Parkwood Institute are
required to complete the Vaccination Learning Module consisting of an educational video.

By submitting this form, you verify that you have viewed the entire educational video on Covid-19 Vaccination.
This is required for registration with Student Affairs prior to your start date.

DECLARATION

D | acknowledge completion of the Covid-19 Vaccination learning module.

Academic Institution: | | Academic Program: | \
First Name:] \ Last Name: ] \
Date of Birth: | I | (e6.12/31/95) Placement Start Date: | | I |(£6.12/31/19)
MONTH DAY YEAR MONTH DAY YEAR
Placement End Date: | | | |(€G. 08/15/21)
MONTH DAY YEAR

Placement Site Location(s):

D Mount Hope Centre for Long Term Care
D Parkwood Institute Main Building, Veterans Care Program

St. Joseph’s Placement Program/Unit: ] \

Submitted and Confirmed By: ‘

SIGNATURE PRINT NAME

On This Date: | | | |(£6.06/17/21)
MONTH DAY YEAR

WHEN COMPLETE

Please save this form with your full name, today’s date and “Vaccination”.
) (eg. john-smith-01-25-19-Vaccination.pdf)

- g Email this form to your school placement coordinator.

HEALTH CARE
LONDON

@)sr JOSEPH;

sjhc.london.on.ca
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