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                                                                                          Date: _________________ 

I Hereby the Guardian of: 

___________________________________________     Grade: ________________ 

 

___________________________________________     Grade: ________________ 

 

___________________________________________     Grade: ________________ 

   

o My family has no suspected Covid-19 cases. 

 

o My child/ren is/are free of diseases or health risks that might hinder them from 

returning to school under the current circumstances. My child/ren does/do not have a 

deficiency of immunity or any of the chronic diseases that may endanger their life in 

the event of infection with COVID-19, according to the classification of the health 

authorities in the country for these diseases. 

o My child/children has/ve had the mandatory COVID-19 test prior to joining the school 

and the result is negative.  

 

o My child/ren will adhere to all preventive and precautionary measures inside the school 

building. 

o I will keep my child/children at home if they are generally unwell.  

 

o I will ensure that my child/children follow school requirements for return to school 

after day/s of absence.  

 

o I will ensure to pick up immediately my child/children from school in case they 

become sick or has/ve contacted COVID-19 suspected case at the school. I will 

immediately follow protocols in these cases as communicated by the school.  

 

o In case my child/dren test positive, I am committed not to bring my child/children to 

school until tested negative. In this case, I am committed to continue my child/ren’s 

education through distance learning.  

 

Parent/Guardian Signature:                               Parent/Guardian Name:  

 

_________________________________                  _________________________________ 


