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• COVID-19 is a serious disease that has killed nearly 600,000 persons in the 
United States as of June 8, 2021.

• Public health officials and the University of Chicago recommend that I receive a 
COVID-19 vaccination to protect myself and others, at school, at home and in 
communities that I am part of from the disease, its complications, and death.

• I understand that I may be exposed to the COVID-19 virus through any 
community I am part of or at school.

• If I become infected with the COVID-19 virus, even when my symptoms are 
mild or non-existent, I understand that I can spread severe illness to others.

• I understand that not being vaccinated could have life-threatening 
consequences to my health and the health of those with whom I have contact, 
including my classmates, my family, and communities I am part of.
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