St. Alphonsus School COVID-19 Parent Agreement
We are fortunate to have a supportive, responsive parent community who works with staff to make the school a safe and productive learning environment. This was evidenced through the spring, where the evolving public health rules caused us all to respond rapidly to meet the needs of our children.  As we continue to navigate this pandemic, we want to be certain that we maintain the strong communication and working relationship that we have with our parents.  We ask that you read the School’s reopening document, then sign and return this form so we can be confident that you have received the information you need, understand the roles and responsibilities of both staff and parents and agree to follow the protocols in place for school as we move into the fall.

[bookmark: _GoBack]Family Name: _______________________________________________________________
Child(ren):__________________________________________________________________
I/We:
· Have read the schools re-opening plan thoroughly and understand parents’ role in keeping the school community as safe as possible.
· Will reinforce physical distancing, respiratory etiquette and hand hygiene with my child(ren) on an ongoing basis.
· Discuss the plan with my child(ren) and make them aware of what to expect at school, as well as what will be expected of them.
· Understand that school attendance is mandatory and that all students must participate fully, unless medically advised not to attend school due to health risk factors.
· Know that student participation is required during periods of remote leaning and will provide support for our children.
· Will ensure that my child(ren)are screened for COVID-19 symptoms on a daily basis.
· Commit to keeping my child(ren) home from school if they have any symptoms or have been exposed to someone who has COVID-19.
· Have provided the school with the best, updated contact information, including phone numbers and email for communication updates.
· Have a contingency plan in place to pick my child(ren) up if symptoms emerge while at school.
· Will communicate any potential exposure or positive testing to the school.
· Will continue to monitor our school email for updates and information.

___________________________________		___________________________________
Parent’s Signature					Date
Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

