
 
CERTIFICATION OF COVID-19 VACCINATION  

 
 

Certification of Compliance for Youth@Work Participants 
Urgency Ordinance, County Code Title 2 – Administration, Division 4 – Miscellaneous – Chapter 2.212 

(COVID-19 Vaccinations of County Contractor Personnel) 
 

 

I, ______________________________, on behalf of Los Angeles County Probation 

Department (“Department”), certify that _________________________ [Participant Name] 

has been fully vaccinated against COVID-19 and proof of vaccination is documented in the 

Department’s Probation Electronic Medical Records System (“PEMRS”). 

 

Or 

 

I, ______________________________, on behalf of Los Angeles County Probation 

Department (“Department”), certify that _________________________ [Participant Name] 

has been granted a medical or religious exemption that prevents them from receiving a 

COVID-19 vaccine. Proof of this exemption is documented in the Department’s Probation 

Electronic Medical Records System (“PEMRS”).  A weekly certification of a negative 

polymerase chain reaction (“PCR”) or antigen test will be provided to the Youth@Work 

provider in compliance with the County’s mandate. 

 
 
I have authority to access PEMRS and certify vaccination as outlined above.   

 

_________________________________  
Signature  

________________________________ 
Date 
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