Parent Commitment & Student Screening Guidelines
Learning Labs

Parents are not permitted in the building for student drop-off, WIDA, DRA, LL, SE evaluations, etc.
Parents are permitted in the main office of school buildings for day-to-day student related business (i.e.
meeting). When parents are needed to accompany their child into the building safety protocols must be
applied. The goal is to minimize traffic throughout the building while applying professional discretion
as appropriate.
Parents must submit a Covid-19 School Health Screening Agreement (see below) the first time their
child attends a LL. This commitment is signed by the parent one time and confirms the parents will
adhere to the screening criteria each time their child(ren) attends a Learning Lab. The Health Screening
Agreement must be filed in the main office of each school.
Provide parents with the following Student Screening Tool when they sign the commitment form:

m Click here to access the Student Screening Tool

m Click here to access the translated Student Screening Tool
Facial covering is required by all visitors (staff, students and parents). Students with disabilities who are

impacted by facial coverings are not required to wear them as outlined by CDC guidance.
m https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cl
oth-face-cover-guidance.html
Social distancing is required at all times. Groups of people should not be huddled or in close proximity
even while wearing a mask.
Noon-hour supervisor or other designated staff member(s) must be assigned to implement the screening
process.


https://drive.google.com/file/d/1mBop3-qGJOP9PKkAAFswqt1vDG5n1VKh/view?usp=sharing
https://drive.google.com/file/d/1xaUJGPlI3eWO-SgttbdLuWET5Q51aORb/view?usp=sharing
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html
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COVID-19 School Health Screening Agreement Instructions for Parents and/or Guardians
For the health and safety of our students, the local public health department requires students to
be screened for symptoms of COVID-19 before entering the school building. The local public
health department and CDC do not recommend that on site screening be conducted by schools
due to the time and interruption to education this would cause. You must complete the steps of
the student screening, described above and below, prior to sending your child to school, school
activities, or sports. Your completion of this form affirms your understanding and agreement to
perform daily symptom screenings for your child.

By signing this form, [ am committing to using the Student Screening Tool to screen my child
daily for the 2020-2021 school year, unless otherwise directed. I will also ensure that I and any
visitors with me will wear face coverings whenever required to do so. I also understand that it
1s my responsibility to call O.L.Smith as soon as possible to let them know if my child is not
going to school due to potential COVID-19 symptoms. I commit to screening my child

(student Name, student ID #) for COVID-19 symptoms and exposure, and agree to follow
the guidance as outlined on the screening tool.

Parent(s)/ Guardian(s) Name:

Address:

Phone Number:

Parent or Guardian Signature:

Date:
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