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Types of acceptable proof of COVID-19 vaccination

A. Vaccine Record Card or Health Record
The person can show the card, a photo of the card as a separate document, or a photo of the card stored on
a phone or electronic device.

e CDC COVID-19 Vaccination Record Card (White Card)

e World Health Organization (WHO) Vaccine Record Card (Yellow Card)

e Documentation of vaccination from the healthcare provider or entity that provided the COVID-19

vaccines
e California Immunization Registry (CAIR2) Vaccination Record

B. Digital Vaccination Record Issued by:
e California Department of Public Health (CDPH)
e State or Country approved digital vaccination record *
e An approved company e.g., Healthvana, Carbon Health, CommonPass, CLEAR Health Pass, VaxYes.

* For visitors from other states or countries, we will ask for similar vaccination documentation issued by
their local government.

A person who was vaccinated outside the US is considered to be fully vaccinated 14 days after they finish a
series of a COVID-19 vaccine that is listed for emergency use by the World Health Organization (WHO). As of
January 12, 2022, the following vaccines have obtained EUL:
- Pfizer/BioNTech Comirnaty vaccine

SII/COVISHIELD and AstraZeneca/AZD1222 vaccines

Janssen/Ad26.COV 2.S vaccine developed by Johnson & Johnson

Moderna COVID-19 vaccine (mRNA 1273)

Sinopharm COVID-19 vaccine

Sinovac-CoronaVac vaccine

Bharat Biotech BBV152 COVAXIN vaccine

Covovax (NVX-CoV2373) vaccine

Nuvaxovid (NVX-CoV2373) vaccine

We will only be accepting vaccines that are World Health Organization Emergency Use Listing (EUL).
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Covid-19 Health Screening Questionnaire

1. Have you experienced any of the following symptoms of COVID-19 within the last 48 hours?

(J Fever or chills

[J Cough

[J Shortness of breath or difficulty breathing
[J Fatigue

[(J Muscle or body aches

[J Headache

[J New loss of taste or smell
(J Sore throat

[J Congestion or runny nose
[J Nausea or vomiting

[J Diarrhea

2. Have you tested positive for COVID-19 in the past 10 days?
3. Are you currently awaiting results from a COVID-19 test?

4. Have you been diagnosed with COVID-19 by a licensed healthcare provider (for example, a
doctor, nurse, pharmacist, or other) in the past 10 days?

5. Have you been told that you are suspected to have COVID-19 by a licensed healthcare
provider in the past 10 days?



