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CHILD CARE EMPLOYEE, VOLUNTEER, PARENT, CHILD AND ESSENTIAL VISITORS
HEALTH SCREENING ONE-TIME ATTESTATION

Before entering a child care program, employees, volunteers, parents, children and essential visitors must
complete a health screening questionnaire daily. In addition, each employee, volunteer, parent, child and
essential visitor must sign and submit this form fo the program one time. Employees, volunteers, parents,
children and essential visitors must answer all questions and take their temperature daily to confirm a body
temperature lower than 100.0 degrees Fahrenheit. If anyone answers “Yes” to any of the questions below, they
cannot enter the child care program. A parent or guardian is responsible for completing daily screening on behalf
of their child(ren).

Self-Screening:

Below are the self-screening questions that employees, volunteers, parents, chiidren and essential visitors are
required to answer daily. If any of the answers to the below questions are “Yes,” individuals cannot enter the
program. If the answers are “No” to all the foliowing questions, individuais may enter the program. If employees,
volunteers, parents, children and essential visitors cannot take their temperature at home, but answer “No” to all
other questions, they may report to the program to have their temperature taken on site.

1. Is your temperature higher than or equal to 100.0 degrees Fahrenheit?

2. Have you had any known contact with a person confirmed or suspected to have COVID-19 in the past 14
days?

3. Are you currently experiencing ANY of the following symptoms?
o Cough (new or worsening)

Shortness of breath (new or worsening)

Trouble breathing (new or worsening)

Fever

Chilis

Muscle pain (new or worsening)

Headache (new or worsening)

Sore throat (new or worsening)

New loss of taste

o New loss of smell

4. Have you tested positive for COVID-19 through a diagnostic test in the past 14 days?
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if you have answered “NO” to all questions, you have passed and may enter the program.
If you have answered “YES” to any question, you will not be allowed to enter the program.

Attestation: By signing this document, | agree that | will self-monitor these symptoms each day and report the
outcome per the instructions above and will not enter any child care program if any of the above symptoms or
conditions are present.

Signature Date

Signature Date

Note: This document must be signed and returned to the program prior to entry. A signed copy needs to be
provided only once. The child care program must retain a copy for their records.



COVID AGREEMENT FORM

COVID-19 Agreement

[ understand that () COVID-19 has been declared a worldwide pandemic by
the World Health Organization and is extremely contagious, (ii) the state of
medical knowledge Is evolving, but the virus is believed to spread from
personai coniact, through the air, and/or by contact with contaminated
objects, Including by infected people showing no symptoms, (i) COVID-19 can
cause serious and potentially life-threatening iliness and even death, and there
is currently no known treatment, cure, or vaccine. and (iv) while WJC infends in
good faith o Implement policies and guidelines to help protect against
fransmission, WJC cannot guarantee |, my child(ren), family members or others
will not be exposed tfo, contract, or spread COVID-19 during or from WJC
activities. :

We have reviewed the COVID-19 policies outlined by WJC in the Parent
Handbook & Handbook Addendum and we feel comfortable with our
child{ren) atfending in person for the 2020-2021 school year, We will ablide by
these policies, Including any changes that may be communicated from fime
o fime, We also understand that in choosing to atiend, we are agreeing to do
our best fo keep the children, famllies, and staff healthy, This includes but is not
limfted to quarantining after fravel, minimizing playdates outside of class
"Families", and keepling our child{ren) home If anyone in our family is not well, *
| will communicate these COVID-19 policies and procedures to dll caregivers
assoclated with my family and ensure thelr compliance as well.

Parent Signature Date




