MiraCosta College (MCC)
Home Health Aide (HHA) Program
COVID-19 Vaccination

Information to include:

Fullname

Date of birth

Date received vaccination

Name of manufacturer of vaccination
Expiration date of vaccination

Name (Ex. Moderna), location (Ex. Right arm) and amount (Ex. 0.5mL) you received vaccination
Provider (Ex. CVS, Kaiser) and injection giving person’s signature (Ex. Jane, LVN)
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If it is your very first time receiving it, you can submit the most recent document with one injection.

If you have received initial two series in 2021 & 2022, it is strongly recommended receiving a booster.
(Without booster, your clinical assignment is limited or not accepted depending on the facility update)

Acceptable example below;
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