Statement of Affirmation for Health and Safety
Family Version

School Year 21-22

Marking Period 1

| affirm and assure the following:

I will not send my child to school and will communicate with the school nurse if:

o they are sick with any illness;

o positive for COVID-19;

o identified as a close contact of a COVID-19 positive individual outside of school,

at an outside activity, event, or otherwise;

o someone in the household is positive for COVID-19;

o or any other illness related situation
If my child becomes ill at school and the school nurse feels my child is too sick to benefit
from school or is contagious to other children, | will be called to come and take him/her
home from school within 30 minutes.
I understand that if my child becomes ill at school, it is essential that the school nurse
has a phone number where | can be contacted during the day and an emergency
number in the event that | cannot be reached. | will be sure that arrangements can be
made to transport my child home from school and that childcare is available in case of
illness.
I will notify the health office if my daytime or emergency phone number changes during
the year.
| have read the information as it relates to the contact tracing protocols and criteria to
determine quarantine.

These guidelines are meant to serve the best interests of all the children in school and support a
healthy and safe school environment for all.



