Integrity Education Centre
COVID-19 Parental Acknowledgment and Disclosure
Please read and initial each statement below and sign the document where indicated. A signed
acknowledgment and disclosure is required for a student to attend in-person learning at Integrity Education
Centre.
As a parent or legal guardian, I understand:
_________ I must conduct a daily health assessment of my child before they leave home to attend school. My
child must be free from the following symptoms:
•
•
•
•
•
•
•
•
•
•
•
•

fever
chills
shortness of breath
fatigue
muscle or body aches
headache
new loss of taste or smell
sore throat
congestion or runny nose
nausea or vomiting
diarrhea
any other symptoms of illness, even if not related to COVID-19

If my child exhibits any of these symptoms, I will not send them to school. My child will need to be
symptom-free, without medication, for twenty-four hours before returning to school.
_________ During the course of the school day, my child’s temperature may be taken, and they may be
screened for other symptoms as listed above.
_________ If my child exhibits any of the symptoms listed above during the school day, they will be moved to
a secure, supervised area. I will be contacted, and my child must be picked up as soon as possible and within
one hour of being notified.
_________ My child must wear a face covering throughout the day according to the regulations established by
the charter.
_________ My child may be required to wash their hands during the school day using CDC-recommended
hand washing procedures. They will also be provided access to hand sanitizer.

_________ While at school, my child will be in contact with children and employees who are also at risk of
community exposure. I understand that no list of restrictions, guidelines, or practices will remove the risk of
exposure to COVID-19.
_________ I will immediately notify the school if I become aware that my child has had close contact with any
individual who has been diagnosed with COVID-19. The CDC defines “close contact” as being within six feet of an infected
person for at least 15 minutes starting from two days before the illness onset (or, for asymptomatic patients, two days prior to
specimen collection) until the time the patient is isolated.

_________ The charter will keep informed of Centers for Disease Control and Prevention (CDC) and Arizona
Department of Health Services guidance and will follow the Maricopa County Department of Public Health
guidance on steps to take if a student or employee is diagnosed with COVID-19.
_________ If I visit the school, I must follow all safety protocols, which include wearing a face covering and
maintaining a six-foot physical distance from others. I will not be allowed beyond the front office unless it is
for the safety or well-being of my child.
_________ I understand that it is my responsibility to inform other members of my household of the
information contained herein.
I, _____________________________________________________, certify that I have read, understand, and
agree to comply with the provisions listed herein.
Child’s name: _________________________________________________________
DOB: ________________________________________________________________
Parent’s signature: ____________________________________________________
Date: _______________________________________________________________

