Updating Your COVID Vaccination Record with LBCC
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Overview

Long Beach City College will require a proof of their COVID-19 vaccination or weekly testing from LBCC students who are taking in-person classes. If you are not
taking an in-person class, you may still provide your vaccination record to LBCC.

Students Attending In-Person Classes
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Introduction
information and
click the
PROCEED &
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Click the Next
button to
continue.

Review the
COVID-19
Vaccination
Record
Collection
Agreement
information and
click the I Accept
button.

Note: Upon clicking |
Accept, the Printable
Page button will be
activated, allowing
you to print a copy
of the agreement for
your records.
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PROCEED & SUBMIT MY VACCINE RECORD

You are enrolled in one or more classes that will be permitted to meet on campus at Long Beach City College. To ensure the safety of our
students, faculty, and staff, Long Beach City College requires proof of vaccination or weekly testing for all students enrolled in on-site classes.

COVID-19 Vaccination Record Submission

Step 1 of 5: Introduction

COVID-18 Vaccine Record Submission

If you have received a COVID-19 vaccine, use the following pages to provide your vaccination record. If you have only received one dose of a
two-dose vaccine, please report that first dose and complete this task. You will be 1ssued a follow-up task to report your future second dose.

If you have not received a vaccination, you will be required to complete weekly testing. Go to the college website for instructions for testing at
hitps:/iwww Ibce edu/covid-19-info-students. For assistance, please contact Student Health Services at https://www Ibcc edu/student-health-
services.

To Previde Your COVID-19 Vaccination Record to LBCC:

1. Review the agreement.

2. Provide the type of vaccine and the date you received your first dose and second dose (if applicable). Please provide the date of your first
shot even if you have a future appointment for your second dose. You can return to the Viaccination Record screen after you have received
your second dose to update your record using the Student Services tile.

3. Upload an image (jpg, png file) or document (pdf) of proof of vaccination for LBCC staff to verify. Some examples include: CDC Vaccination
Card, Digital Vaccination Record, or CA Immunization Record

Click the Proceed & Submit My Vaccine Record button to complete this step.

PROCEED & SUBMIT MY VACCINE RECORD

COVID-18 Vaccine Record Submission

COVID-19 Vaccination Record Submission

| Accept

Step 2 of 5: COVID-19 Vaccine Record

COVID-18 Vaccination Record Collection Agreement
Carefully review the information below and click | Accept to proceed.

By accepting the terms of this agreement, you agree to the following:

1. l understand that | am required to provide accurate information in response to my COVID-19 Vaccination status. | hereby affirm that | have
accurately and truthfully submitted my COWVID-18 vaccination information.

2. | understand that if | stated that | am fully vaccinated, that | must upload documentation of my vaccination status (e.g., a copy of my vaccine
card or other similar official document confirming vaccination status).

3. By uploading this document, | consent to sharing my vaccine status with responsible personnel associated with the Lon g Beach City
College vaccination status programs.

Your vaccination record information will not be shared. This information will be used for verification in order to attend on-site classes only

and will not be used for any other reason or purpose.

Printable Page




Click the Next
button to
continue.
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Step 2 of 5: COVID-19 Vaccine Record | Accept

COVID-19 Vaccination Record Collection Agreement

Carefully review the information below and click | Accept to proceed.
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Vaccination Record Submission

Step 4 of 5: Submit Vaccine Record

Provide details of your COVID-19 vaccination record. By providing you vaccination status below, you agree to the following:

« | understand that | am required to provide accurate information in response to my COVID-19 Vaccination status. | hereby affirm that | have
accurately and truthfully submitted my COVID-19 vaccination information.

« | understand that if | stated that | am fully vaccinated, that | must upload documentation of my vaccination status (e.g., a copy of my vaccine card
or other similar official document confirming vaccination status).

« By uploading this document, | consent fo sharing my vaccine status with responsible personnel associated with the LBCC vaccination status
programs.

Instructions for submitting your vaccination record:

« Select your vaccine type and the date of each dose. If you have a future appointment for your second dose, please return to this screen to add
the second dose date.

+ Attach a file of your proof of vaccination for LBCC staff to review. Examples include a picture of your CDC Vaccination Card or CA Immunization
Record or a screenshot of your Digital Vaccination Record.

+ Click Add Attachment and My Device. Select the file you wish to attach.

« Click the Upload button and then Done when complete

« View your attachment, click Submit, and then Save.

Note: Your vaccination record information will not be shared. This information will be used for verification in order to attend on-site classes only

and will not be used for any other reason or purpose. These fields cannot be updated once LBCC have staff have approved and reviewed your
vaccine information
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Enter your Date
of First Dose.

If you have
received a
second dose of
the vaccine,
enter the date
under Date of
Second Dose.

Note: If J&J is
selected, only
one Date of
Vaccine is
required.
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Click the Add
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Vaccination Record Submission

Step 4 of 5: Submit Vaccine Record

Provide details of your COVID-19 vaccination record. By providing you vaccination status below, you agree to the following:

+ | understand that | am required to provide accurate information in response to my COVID-19 Vaccination status. | hereby affirm that | have
accurately and truthfully submitted my COVID-19 vaccination information.

+ | understand that if | stated that | am fully vaccinated, that | must upload documentation of my vaccination status (e.g., a copy of my vaccine card
or other similar official document confirming vaccination status).

« By uploading this document, | consent to sharing my vaccine status with responsible personnel associated with the LBCC vaccination status
programs.

Instructions for submitting your vaccination record:

= Select your vaccine type and the date of each dose. If you have a future appointment for your second dose, please return to this screen to add
the second dose date.

« Attach a file of your proof of vaccination for LBCC staff to review. Examples include a picture of your CDC Vaccination Card or CA Immunization
Record or a screenshot of your Digital Vaccination Record.

« Click Add Attachment and Ivly Device. Select the file you wish to attach.

« Click the Upload button and then Done when complete.

« View your attachment, click Submit, and then Save.

Note: Your vaccination record information will not be shared. This information will be used for verification in order to attend on-site classes only
and will not be used for any other reason or purpose. These fields cannot be updated once LBCC have staff have approved and reviewed your
vaccine information.
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13 | Press the Upload
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Click the View Vaccination Record Submission
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. « | understand that | am required to provide accurate information in response to my COVID-19 Vaccination status. | hereby affirm that | have
2 | COVID-19 Vaccine Record accurately and truthfully submitted my COVID-19 vaccination information.
~._~ Complete « | understand that if | stated that | am fully vaccinated, that | must upload documentation of my vaccination status (e.g., a copy of my vaccine card
or other similar official document confirming vaccination status).
« By uploading this document, | consent to sharing my vaccine status with responsible personnel associated with the LBCC vaccination status
3 Confirm Contact Information programs.
..~ Complete

Instructions for submitting your vaccination record:

» Select your vaccine type and the date of each dose. If you have a future appointment for your second dose, please return to this screen to add
the second dose date.

= Attach a file of your proof of vaccination for LBCC staff to review. Examples include a picture of your CDC Vaccination Card or CA Immunization
Record or a screenshot of your Digital Vaccination Record.

+ Click Add Attachment and My Device. Select the file you wish to attach.

= Click the Upload button and then Done when complete

= View your attachment, click Submit, and then Save.

Submit Vaccine Record
Complete

)

5 Complete Task

In Progress
Note: Your vaccination record information will not be shared. This information will be used for verification in order to attend on-site classes only
and will not be used for any other reason or purpose. These fields cannot be updated once LBCC have staff have approved and reviewed your
vaccine information
“*Vaccine Type Moderna
Date of First Dose | 04/01/2021
Date of Second Dose  04/29/2021
Immunization Status
Attachment Status
[ View Attachment ] I Submit
Please View Attachment Before Submitting VaccineRecord.png
m: If the View | @ Firefox prevented this site from opening a pop-up window. Options X

Attachment Al . beced

. ow pop-ups for pscs.lbcc.edu
vindow does not
appear, a pop-up Edit Pop-up Blocker Options...

)

blocker may be Don't show this message when pop-ups are blocked
preventing the
window from 4 | Introduction Step 4 o.
opening. Click ~ Complete
Allow pop-ups to
open the window.

Show ‘https://pscs.lbec.edu/psc/ps_10/view/%7bV2%:TdLzYq6Bx dxZMBycydgg3Y..

Press the Save COVID-19 Vaccination Record Submission
button.

Previous

[ 1 | Introduction Step 4 of 5: Submit Vaccine Record

Complete




17

Press the Submit
button.

Once submitted,
your
Immunization
Status will
change to
Pending until it is
reviewed by an
LBCC Staff
member.

18

Press the Next
button to move
to the next page.

19

Press the Submit
button to
complete the
submission.

2 | COVID-18 Vaccine Record

Note: Your vaccination record information will not be shared. This information will be used for verification in order to attend on-site classes
only and will not be used for any other reason or purpose. These fields cannot be updated once LBCC have staff have approved and
reviewed your vaccine information.
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Click Submit to Complete Task

visit hitps:/iwww.Ibcc edu/covid-19-info-students .
To return to the student Homepage, click on the top right corner of this page.

Confirm Contact Information

Submit Vaccine Record

Complete Task

Be sure to click the submit button to complete this task. For additional information about Long Beach City College's COVID-19 response,




Updating Your COVID Vaccination Record

Students who are not attending in-person classes still have the option to update their COVID-19 vaccination record with LBCC. Please follow the steps below to
complete this process.
1 From the Student

LONG BEACH

Homepage screen, click v Student Homepage
the Student Service .
Manage Classes Academic Records

button.

0000

000
1 To Do's
Student Service Student Account Financial Aid
2 From the Student < Student Homepage Student Service

Service menu on the left

side of the screen, click
the student Health 4 My Orientations This student service page is designed to help you to:

ii Student Service Student Service

. Check or complete your orientation
|nf0rmat|0n f0|der; then - Review your placement for English, Reading, Math and ESL
. View your Degree Planner education plan
Vaccine Record View your current LBC student educational plan (SEP)
e e / Access and complete agreements for programs you might be eligible for.
Submission. &L My Degree Planner o EOPS Application
o Viking Advantage Agreement
= ¢ Long Beach College Promise Agreement
My Educational Plan o Long Beach College Promise 2.0 Agreement
Log in to your Starfish profile
Join Qless to get in line for Admissions & Records, Financial Aid, Photo 1D, and Cashier
Report important health information, including COVID-18 vaccination records

My Placement Results

PR

-
..

“ My Participation Agreements

«s Starfish If you have questions about any of these steps or need additional assistance, please contact the Welcome Centers located in
the main lobby of the LAC campus (A-1001) & PCC campus (AA-101).
For mare information please call (562) 938-4048 (LAC) or (562) 838-3649 (PCC)

! Qless

Registration Appointments
| Student Health Information A

The 2021 Fall term begins on Aug 30, 2021

Vaccine Record Submission = Open enrollment begins Jun 07, 2021
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Vaccine Record Submission

Provide details of your COVID-19 vaccination record. By providing you vaccination status below, you agree to the following:

= | understand that | am required to provide accurate information in response to my COVID-19 Vaccination status. | hereby affirm that | have
accurately and truthfully submitted my COVID-18 vaccination information.

= | understand that if | stated that | am fully vaccinated, that | must uplead documentation of my vaccination status (e.g., a copy of my vaccine
card or other similar official document confirming vaccination status).

= By uploading this document, | consent to sharing my vaccine status with responsible persennel asscciated with the LBCC vaccination status
programs.

Instructions for submitting your vaccination record:

= Select your vaccine type and the date of each dose. If you have a future appointment for your second dose, please return to this screen to add
the second dose date.

= Attach a file of your proof of vaccination for LBCC staff to review. Examples include a picture of your CDC Vaccination Card or CA
Immunization Record or a screenshot of your Digital Vaccination Record.

« Click Add Attachment and My Device. Select the file you wish to attach.

= Click the Upload butten and then Done when complete.

= View your attachment, click Submit, and then Save.

Note: Your vaccination record information will not be shared. This information will be used for verification in order to attend on-site classes only
and will not be used for any other reason cr purpese. These fields cannot be updated once LBCC have staff have approved and reviewed your
vaccine information
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Provide details of your COVID-19 vaccination record. By providing you vaccination status below, you agree to the following:

« | understand that | am required to provide accurate information in response to my COVID-19 Vaccination status. | hereby affirm that | have
accurately and truthfully submitted my COVID-18 vaccination information

« | understand that if | stated that | am fully vaccinated, that | must upload documentation of my vaccination status (e.g., a copy of my vaccine
card or other similar official document confirming vaccination status).

« By uploading this document, | consent to sharing my vaccine status with responsible personnel associated with the LBCC vaccination status
programs

Vaccine Record Submission

Instructions for submitting your vaccination record:

« Select your vaccine type and the date of each dose. If you have a future appointment for your second dose, please return to this screen to add
the second dose date.

« Attach a file of your proof of vaccination for LBCC staff to review. Examples include a picture of your CDC Vaccination Card or CA
Immunization Record or a screenshot of your Digital Vaccination Record.

« Click Add Attachment and My Device. Select the file you wish to attach.

« Click the Upload button and then Done when complete.

« View your attachment, click Submit, and then Save.

Note: Your vaccination record information will not be shared. This information will be used for verification in order to attend on-site classes only
and will not be used for any other reason or purpose. These fields cannot be updated once LBCC have staff have approved and reviewed your
wvaccine information.
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Click the Add
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Press the Upload button
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9 Click the View
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Save

Provide details of your COVID-19 vaccination record. By providing you vaccination status below, you agree to the following:

« | understand that | am required to provide accurate information in response to my COVID-19 Vaccination status. | hereby affirm that |
have accurately and truthfully submitted my COVID-19 vaccination information.

» |understand that if | stated that | am fully vaccinated, that | must upload documentation of my vaccination status (e.g., a copy of my
vaccine card or other similar official document confirming vaccination status).

+ By uploading this document, | consent to sharing my vaccine status with responsible personnel associated with the LBCC vaccination
status programs.

Vaccine Record Submission

13



11 | Press the Submit button Student Service N L Q@
to complete the
submission. Vaccine Record Submission

Provide details of your COVID-19 vaccination record. By providing you vaccination status below, you agree to the following:
+ | understand that | am required to provide accurate information in response to my COVID-19 Vaccination status. | hereby affirm that |

have accurately and truthfully submitted my COVID-19 vaccination information.
+ | understand that if | stated that | am fully vaccinated, that | must upload documentation of my vaccination status (e.g., a copy of my

vaccine card or other similar official document confirming vaccination status).
+ By uploading this document, | consent to sharing my vaccine status with responsible personnel associated with the LBCC vaccination

status programs.
Instructions for submitting your vaccination record:
+ Select your vaccine type and the date of each dose. If you have a future appointment for your second dose, please return to this screen

to add the second dose date.
+ Attach a file of your proof of vaccination for LBCC staff to review. Examples include a picture of your CDC Vaccination Card or CA

Immunization Record or a screenshot of your Digital Vaccination Record.
+ Click Add Attachment and My Device. Select the file you wish to attach.
+ Click the Upload button and then Done when complete.
« View your attachment, click Submit, and then Save.
Note: Your vaccination record information will not be shared. This information will be used for verification in order to attend on-site
classes only and will not be used for any other reason or purpose. These fields cannot be updated once LBCC have staff have approved
and reviewed your vaccine information.

*Vaccine Type | Moderna ~
Date of First Dose |04/01/2021
Date of Second Dose |04/29/2021
Immunization Status
Attachment Status Pending
View Attachment l l Submit }
Please View Attachment Before .
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12 | Once submitted, your

Immunization Status will
change to Pending until
it is reviewed by an
LBCC Staff member.

Thank you for updating
your COVID vaccination
record with LBCC.
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