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COVID-19 FAMILY COMMITMENT  
 

My signature signifies that I have read, understand, and support the procedures 
and protocols that are writen here and in all school publica�ons specific to 
Providence Chris�an School’s COVID-19 ac�on plan. 
 

For the protection of students and staff, I know and understand that: 
 

• If my child, or anyone in my household, shows symptoms of COVID-19, I will not send them to 
school. We will self-isolate for 14 days as a family.   

• If my child shows symptoms of COVID-19 at school, I will collect my child from school immediately 
and quarantine them for 10 days from the first symptoms.  

• I will not send my child to school if they exhibit any of the following symptoms: fever, cough, chills, 
muscle pain, headache, vomiting, diarrhea, sore throat, and new loss of taste or smell without a 
physician’s release.  

• My child will have their temperature taken upon arrival and during the day if they feel, or appear 
unwell.  

• My child will adhere to the school’s protocols regarding face coverings, hand washing, and 
distancing. 

• During the pandemic entry to all school buildings will be for staff and students only. Parents and 
visitors will be admitted by appointment.  

 
 
  
 
Student’s name(s):__________________________________________________________________ 
 
Parent’s signature: __________________________________________________________________ 
 
Date:____________________________________ 
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