
 
 
 
 
 

               

 

 

Inspiring Dreams. Developing Wings. Loving God! 

                                                                                               

 

Parent Acknowledgement, Waiver of Liability and Assumption of Risk Agreement 

Relating to COVID-19/Coronavirus 

 

Please read and initial each statement below. 

 

 

1.  I understand that during this COVID-19 pandemic, I will be required to enter the facility at the 

designated drop-off and pick-up area and follow the one-way route provided. I understand that this 

procedure change is for the safety of all persons present in the facility and to limit (to the extent 

possible) everyone’s risk of exposure.  I understand that it is my responsibility to inform any 

Emergency Contact persons of the information contained herein. 

 

2.  I understand that if there is an emergency requiring me to enter the facility beyond the designated 

drop-off and pick-up area, I must wear a mask and apply hand sanitizer before entering.  While in 

the facility I must practice social distancing and remain 6 ft from all other people, except for my 

own child. 

 

3.  I understand that in order to attend the program, my child must be free from COVID-19 

symptoms.  If, during the day, any of the following symptoms appear my child will be separated 

from others, in a supervised, secure area.  I will be contacted, and my child must be picked up 

from the facility within 30 minutes of being notified. 

 

Symptoms include: 

 Fever of 100.4 degrees Fahrenheit or higher 

 New uncontrolled cough that causes difficulty breathing 

 Shortness of breath 

 Chills 

 Loss of taste or smell 

 Sore throat 

 Muscle aches 

 

While we understand that many of these symptoms can also be related to non-COVID-19 related 

issues, we must proceed with an abundance of caution during this pandemic.  These symptoms 

typically appear 2-7 days after being infected.  Your child will need to be symptom free without 

any medications for at least 24 hours before returning to the facility and obtain medical clearance 

from his/her medical provider. 

 

4. I understand that my child’s temperature will be taken upon arrival to school and throughout the 

morning as needed. 

 

5. I understand that my child will be required to wash their hands using CDC recommended 

handwashing procedures throughout the day using warm running water and rubbing with soap for 

at least 20 seconds. 
 



 

6. I will immediately notify The Robin’s Nest at 727-786-1861 and speak with Mrs. Dion or Mrs. 

Martinelli if I become aware of any person with whom my child or I have had contact with that: 

 Has tested positive for COVID-19, 

 Is presumed positive for COVID-19, 

 Exhibits any of the COVID-19 symptoms listed above, or 

 Is advised to self-isolate or quarantine 

 

 

7. I understand that outside of school, in order to control my child’s exposure in the community, our 

family will comply as much as possible with any and all state, county or local stay-at-home orders, 

and will follow any current CDC guidelines while they are in effect.  I understand that outside of 

work and school attendance, the CDC currently recommends limiting close contact with others 

outside of those living in my household, including by refraining from all non-essential outings, 

wearing a mask in all public areas, and remaining 6 ft from all other people. 

 

 

8. The Robin’s Nest will continue to follow as closely as possible, the guidelines of both the CDC 

and state and local officials to ensure the health and wellbeing of all staff and children who enter 

the facility.  As changes happen, parents will be notified.  The Robin’s Nest will contact the 

Health Department if any staff member or student contracts COVID-19 to help make crucial 

decisions on closing the facility and for what length of time.  The Robin’s Nest reserves the right 

to change or suspend operating procedures in light of CDC, Health Department, DCF or other 

applicable agency guidance. 

 

9. I understand that while present in the facility each day my child will be in contact with children, 

families, and employees who are also at risk of community exposure.  I understand that no list of 

restrictions, guidelines, or practices will remove 100% of the risk of exposure to COVID-19 as the 

virus can be transmitted by persons who are asymptomatic and before some people show signs of 

infection.  I understand that the members of our family play a crucial role in keeping everyone in 

the facility safe and reducing the risk of exposure by following the practices outlined herein. There 

is no guarantee that illness will not occur when deciding to enter the building where you will be 

around other people. Please be advised that there is always a certain amount of calculated risk you 

are assuming by returning to our school campus. You should evaluate your own risk as you 

determine whether to come back to school in person. And, in line with CDC guidelines, we 

specifically do not recommend older adults or individuals at high risk with severe underlying 

medical conditions to come back at this time. 

PHUMC disclaims all liability for COVID 19 on our property. 

 

 

Child’s Name: ______________________________________________     DOB: ______________ 

 

Parent Name:_______________________________________________  

 

 

Parent Signature_____________________________________________        Date: _______________ 

 

 

Director/Witness:______________________________________________    Date: _______________ 

 

 


