
 
COVID-19 WEEKLY CERTIFICATION 

 
 

Certification of Weekly 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 granted 

a valid medical or religious exemption. The participant has tested negative for COVID-19 in the 

last 72 hours using a polymerase chain reaction (“PCR”) or antigen test or has been at least 14 

days since the participant received the last dose of a one-dose or two-dose COVID-19 vaccine 

and is cleared work for the work week of _________________ [Enter Date of Work Week Range]. 

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

_________________________________  
Signature  

________________________________ 
Date 

 


	Date: 
	Probation Staff: 
	Participant Name: 
	Work Week: 


