Submit your document of record via Smartsheet

From a workstation

Access the www.connecticutchildrens.org/staffvaccines website to find the link to submit your

Proof of Vaccination or click on the link below.

Submit your Proof of Vaccination Submit your Exemption Request

If you are already logged into the CT Children’s network with your own credentials (not

with a shared account), skip to Step 3

If you see this window, enter your email address and click
on Continue

1. Click on Sign in with your company account (no need
to enter your password, we have Single Sign On enabled)

2. Enter your username (e.g. Atest)
and your CT Children’s network password
and Sign In

smartsheet

Log in to access the form.
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http://www.connecticutchildrens.org/staffvaccines
https://app.smartsheet.com/b/form/e1fc23a7d22f43afa6beb2a2ce9d69a8
https://app.smartsheet.com/b/form/e1fc23a7d22f43afa6beb2a2ce9d69a8

Submit your document of record via Smartsheet

From a workstation

The previously selected Smartsheet Form opens.

3. Complete all required fields.

4. Click on browse files to upload your Docume
5. Attest that the information provided is accurat

6. Check off Send me a copy of my responses

This ensures you receive a copy of your subm
attached document for your records.

You will receive a confirmation email that your submis
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