AUTHORIZATION TO SHARE COVID INFORMATION

The safety of our students, employees, and their families are a priority for Shawnee Community College.
In response to the COVID-19 pandemic and national emergency, coupled with the Governor of lllinois’
recent Executive Order mandating vaccines for students and employees in higher education, the College
is implementing procedures based on current recommendations from the Centers for Disease Control
and Prevention (CDC) and federal, state, and local public health authorities, including the Illinois
Department of Public Health (IDPH). As part of these measures, the College is asking you to authorize
the handling of your COVID-19 Information as follows:

1. This authorization will remain in effect until the earlier of:
a. adeclaration that the COVID-19 national emergency is over; or
b. twelve (12) months from the date indicated below.
2. Your "COVID-19 Information" means:
a. your COVID-19 test results;
b. any documentation regarding whether you have symptoms identified by the CDC or public
health authorities as being associated with COVID-19; and
c. your contact with anyone who has symptoms identified by the CDC or public health
authorities as being associated with COVID-19 or who has a confirmed diagnosis of COVID-19.

3. A"COVID-19 Healthcare Provider" includes any hospital, healthcare provider, laboratory, clinic, or
public health authority that performs, processes, or provides COVID-19 tests or contact tracing
services.

4. While this authorization is in effect, the College and any COVID-19 Healthcare Provider may
access, disclose, and use your COVID-19 Information to monitor for COVID-19 and promote the
health and safety of the students, employees, and visitors of the College.

5. You may *revoke this authorization at any time by sending written notice to:

Employees: Students:

Emily Forthman, Dir. Human Resources Dr. Lisa Price, V.P. of Student Affairs

8364 Shawnee College Road 8364 Shawnee College Road

Ullin, IL 62992 Ullin, IL 62992

E: emilyf@shawneecc.edu E: lisap@shawneecc.edu

P:618.634.3223 P:618.634.3360
*|f you revoke or do not agree to this authorization, however, you may be prohibited from
participating in College-related activities, including participating in face-to-face classes and athletic
events.

6. By signing below, you acknowledge that you have read and agree to the information contained in

this form.

Status (mark one): Student Employee

Signature:

Signature of Parent or Guardian (if <18 years old):

Printed Name:

Date:




