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COVID-19 Pandemic Policies Compliance Agreement Form 
 
 

Dear Families,  

 

In order to best educate and protect our students with in-person learning in the midst of the COVID-19 pandemic, there are certain  

items that families are required to comply with. Please read this form, initial each line, and then sign and date at the bottom. Your 

                initials and signature indicate that you agree to comply with these items and to help your child do the same. If, at any time, new items  

                need to be added to the list below, an updated form will be provided for you to complete.                   ~FCCS Staff 

 

 
____ I will either provide one-time-use disposable masks for my child, or provide cloth masks for my child that 

will be washed according to CDC guidelines after each use. Each mask will have my child’s first and last name written on 

it in permanent marker. 

 

_____ My child will wear a fresh, clean face mask that covers his/her mouth and nose to school each day, and 

have the mask in place before exiting the vehicle. My child will wear the mask while at school, except when permitted by 

the teacher to have a “mask break.” “Mask breaks” will occur regularly.  

 

_____ My child will keep 2 extra masks in a plastic, resealable bag at school in case one becomes soiled, lost, etc. 

 

_____ My child will have a wellness check performed each morning by a staff member or volunteer before being 

permitted to enter the school building. This includes a temperature check and verbally answering a series of questions. 

Parents are asked to remain outside the building unless an appointment has previously been made with the teacher, or if 

there is an emergency, such as a parent picking up a sick child. In these cases, the parent must also complete a wellness 

check as described above before entering the building. 

 

_____ My child and I will truthfully answer all health questions asked by the teacher or volunteer during the 

wellness check.  

 

_____ If my child has any symptoms of being ill with COVID-19 or any other illness, I will not send him or her 

to school, even if the symptoms seem mild, and will follow the established protocols for safely returning my child to 

school when well.  

 

_____ If my child becomes ill during the school day, and I am contacted by the school to come and pick up my 

child, I will come pick up my child right away and follow established protocols for safely returning my child to school 

when well.  

 

____ My child will bring a clean, reusable water bottle filled with fresh water, as well as nutritious food packed in 

a lunchbox, to school each day. I will include in the lunchbox any eating utensils my child may need (please do not send 

knives, even if they are plastic). 

 

 
Parent Name: _________________________   Parent Signature: _________________________ 

 

 

Date: _______________________________    Student’s Name: __________________________ 


