
 

    Parent/Guardian Agreement 
 
To protect our children and staff, I agree to keep my child at home if he/she has: 

• Fever (a temperature of 100 degrees or more) 

• Shortness of breath 

• New cough 

• Diarrhea 

• Vomiting  

• New loss of taste or smell 

• Combination of most up to date COVID 19 symptoms as outlined in handbook. 
 

If I think or know my child  had COVID-19 and had symptoms. I will not send him/her 
back to school until: 
 

• At least 10 days since symptoms first appeared and 

• At least 48 hours with no fever-reducing medication and 

• Symptoms have improved 
 
Depending on your healthcare provider’s advice and availability of testing, you might get 
tested to see if your child still has COVID-19. If you are tested, you can be around others 
when you have no fever, respiratory symptoms have improved, and you receive two 
negative test results in a row, at least 24 hours apart. 
 
If my child is diagnosed with COVID-19. I will not send him/her back to school until: 
 

• 10 days have passed since test 

• You received two negative tests in a row, at least 24 hours apart 

If someone in my household is diagnosed with COVID-19 or my child is exposed to 
COVID-19, I will keep him/her home for 14 days. 

 
If someone in my household develops a combination of symptoms mentioned above, I 
will get that person tested for COVID-19. If that person tests positive, I will keep my child 
home for 14 days. 
 
I confirm I have read the Handbook addressing COVID-19 recommendations and 
requirements. 
 
Child’s name:  
 
Parent/guardian name: 
 
Parent/guardian signature: 
 
Date: 

 
 
 
 

 


