
NEW STUDENTS ONLY 
 

Parent / Guardian Attestation Form 
 

NOTE:  This form must be signed and returned prior to the first student day. 
 

This form does not need to be sent to school each day. Your child will be screened each day at the designated 
arrival entry to ensure symptom check has been completed. Your child will be sent home if symptoms of 
illness or other COVID-19 criteria are identified at the school screening checkpoint. Please check the Y.A.L.E. 
School website for the school’s current COVID-19 quarantine and isolation policies. 

 
Please sign the Attestation Statement below. This form is valid for the 2022-2023 school year. I attest that: 

 
o I have read the above statements, will answer each question truthfully and will perform a prescreen 

assessment on my child prior to sending to school each day. 
o I will keep my child home if sick, or if he/she has any symptoms of illness or possible COVID-19 

exposure, or Close Contact with a person known to have tested positive for COVID-19 (does not include 
fully vaccinated students), or who is experiencing symptoms of the virus.   

o I will make arrangements to pick up my child immediately if he/she displays any symptoms of illness, 
including a temperature of 100.4 or higher, upon his/her screening prior to entering school.  

o I understand that any behavioral or health infraction that might increase exposure to communicable 
diseases; including fighting, spitting, biting, behaviors requiring restraint, refusal to wear a mask, or 
maintain social distance, will not be sustainable in the school setting.  

o I understand that repeated infractions will result in a parent/district meeting which will likely include 
moving my student to remote instruction for a period of time.    
 

Please sign the Attestation Statement below. This form must be signed and returned to school prior to your 
child’s first day for the 2022-2023 school year. 
 
Student Name      
 
Parent / Guardian Signature ________________________________________ 
 
Print Name ______________________________________________________ 
 
Date __________________________________ 
 
Phone Number ___________________________________________________ 

 
 

 
 
 
 
 
 



KEEP THIS AS A REMINDER TO PERFORM DAILY COVID-19 PRESCREENING 
 

COVID-19 SYMPTOM ATTESTATION 
 

 Check the student’s temperature each morning before school.  If the student has a 
temperature of 100.4 or above, the student must stay home.  DO NOT give your child fever 
reducing medication and send them to school.  A temperature recheck will be done on 
each student when they arrive at school. 
 

 Answer the following questions: 
1. Does your child have any of these symptoms? 

- Fever                               - Chills                                             - New shortness of breath 
- New cough                     - New loss of taste or smell        - Nausea/vomiting/diarrhea 
- Sore throat                     - Muscle or body aches               - Congestion/runny nose   
- Fatigue or headache     - Stomach pain 

               
2. Has your child had close contact (within 6 feet for at least 15 minutes) in the past 14 

days with someone diagnosed with COVID-19, or have you been advised to quarantine? 
 

3. Have you tested positive for Covid or been diagnosed with Covid in the past 10 days? 
 

4. Have you traveled outside the country in the last 5 days? 
 

5. Have you given your child any fever reducing medications in the past 24 hours? 
 

6. Are you currently awaiting results from a Covid test? 
 
 

If you answered “Yes” to any of the above questions, keep student home, and call the school 
health office. 

 
 


