COVID-19 Parent Agreement

As a parent/guardian of a Geist Orchard Cooperative Preschool student, | understand that while safety is a
priority for GOCP and additional measures are being taken to protect students and families from the
transmission of COVID-19, my student and any participating adults from my family will experience increased
risk of exposure by attending an in-person educational program with individuals from outside the home.

As part of the increased safety measures, | also understand that | am required to screen my child’s health prior
to school drop-off. | agree to abide by the following health and safety measures as laid out by the school’s
reopening plan:

o ltis expected that families will only send healthy students and participating or early return parents to
school each day.

o Families will be required to self-report any of the following symptoms for their student or volunteering
parent and keep the student/parent at home if any of the following are present:

o Temperature of 100.4 or greater o Nausea

o Shortness of breath or difficulty breathing o Diarrhea

o Repeated shaking with chills o Muscle pain

o Sore throat o Congestion or runny nose

o New loss of taste or smell o Gastrointestinal symptoms

o Cough o Symptoms may be added to this list as
o Rash more information comes out.

¢ |f a student or staff member presents with symptoms consistent with COVID-19, the
individual will be sent home and presumed to have COVID until such time as a negative
test result can be provided. Without proof of a negative test result, the individual would
need to stay home for 10 school days and be fever-free for 72 hours without the use of
fever-reducing medication.

o Families are required to report a positive case within the household to the classroom teacher.

e Families are required to report to the teacher a notice of exposure via a close contact or via contact
tracing. A close contact is defined as being within 6 feet for more than 15 minutes of someone with
confirmed COVID-19, direct contact with an infected person for any length of time (e.g., hugging),
sharing eating utensils, or coming into contact with respiratory droplets of an infected person.

e Student will be required to quarantine for 14 days following the contact and may return to
school if they have remained symptom-free throughout the quarantine.

o |[f there is a positive case within a student’s household, the start date of the 14-day
quarantine will begin after the completion of the infected person’s 10-day isolation period
and the requirements of the infected person remaining fever-free for 72 hours without
the use of fever-reducing medication and an improvement in symptoms.

¢ A student will be required to remain at home if he/she is awaiting results from COVID testing, or if
anyone in the household is awaiting COVID testing results.

If a family does not follow the outlined procedures, the Executive Board will be notified and will determine if any
course of action is necessary, including potential removal from the school.



Name of Parent/Guardian:

Signature of Parent/Guardian: Date:

Child’s Name: Birthdate:

Child’s Name: Birthdate:




