
 

COVID-19 Pandemic Policy and Release Form 

  

Health Screening Checklist 

 

The health and safety of our children, families, and staff are of the utmost importance to us. As 
a precaution we are requiring each parent/guardian to initial and sign this form daily. In 
addition, it is recommended that before leaving home to take your child’s temperature to 
ensure they do not have a fever.  

I attest that my child, ___________________________________________________________ 
is symptom free of the following, but not limited to these symptoms: (please initial at each spot__) 

___ Cough 

___ Fever of 100.4 or higher (and has not had any medications to reduce a fever, such as but 
not limited to Tylenol, Acetaminophen, etc.)  

___ Shortness of breath 

___ Chills 

___ Muscle pain 

___ Headache 

___ Sore throat  

___ Rash 

___ Runny nose 

___ Congestion 

___ Pink eye, discharge from eyes 

___ Or been around anyone who has been diagnosed or being tested for or showing symptoms 
of Covid -19 within the past 14 days 

Signature __________________________________ Date ________________ 



 

COVID-19 Pandemic Policy and Release Form 

 

Staff Health Screening Checklist 

 

The health and safety of our children, families, and staff are of the utmost importance to us, as 
a precaution we are requiring each parent/guardian to initial and sign this form daily.  

I attest that I am symptom free of the following, but not limited to these symptoms: (please initial 
at each spot__) 

___ Cough 

___ Fever of 100.4 or higher (and has not had any medications to reduce a fever, such as but 
not limited to Tylenol, Acetaminophen, etc.)  

___ Shortness of breath 

___ Chills 

___ Muscle pain 

___ Headache 

___ Sore throat  

___ Rash 

___ Runny nose 

___ Congestion 

___ Pink eye, discharge from eyes 

___ Or been around anyone who has been diagnosed or being tested for or showing symptoms 
of Covid -19 within the past 14 days 

 

Signature __________________________________ Date ________________ 

 


