__________________________

(Employer Name)
________________________

(Address)
_____________________________

(Phone Number)

To COVID-19 Vaccination Clinic Personnel,
Hello!  The employee before you is a representative of ​​​​________________ who provides patient care to individuals with intellectual and developmental disabilities in an authorized residential home.  The scope of this employee’s work meets the criteria for authorized vaccinations.  This employee’s job classification is consistent with the established criteria for a health care worker under one or more of the following categories:
· Health care personnel and all residents serving in adult foster homes, including behavioral health and adult foster care homes. 

· Health care personnel and all residents who meet the age eligibility for vaccines per the FDA, serving in group homes for children or adults with intellectual and developmental disabilities 

· Parents, including foster parents, and other caregivers of medically fragile children or adults who live at home.  

If you have any additional questions, please contact _________________ at _____________.
Sincerely, 

________________________
(EMPLOYER SIGNATURE)
_____________

(PHONE NUMBER)
