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Children’s Museum Houston
Independent Contractor Vaccination Policy
I, ______________________________, agree with the following statements. 
I understand that Children’s Museum Houston requires independent contractors to be fully vaccinated against COVID-19 before providing services on Museum property. And as a condition of this requirement, I understand that independent contractors are to report their vaccination status and provide proof of vaccination to Museum contacts.  
I also understand that Children’s Museum Houston requires all independent contractors to wear a mask that fully covers the nose and mouth while on Museum property, except during actual performance times.
By signing this document, I acknowledge that on _____________________ (date), I received a copy of the Children’s Museum Houston's Independent Contractor Vaccination Policy and agree to comply. 
The Children’s Museum, Inc. 
d/b/a The Children’s Museum of Houston, Inc.

By: _________________________________________                                                                                            

Name: Tammie Kahn----------------------------------------                                                  
Title: Executive Director -----------------------------------                                             
Contractor:--------------------------------------------------
By:_________________________________________ 

Name (Print):________________________________
Title: _______________________________________

Date: _______________________________________
   Date: _______________________________________
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