
2020-2021 3rd Quarter Attestation Agreement 
 

Student Name ____________________________ 
 
School __________________________________ Grade ____ 

 

 
This attestation form is for 3rd quarter of the 2020-2021 school year (January 19 - March 26) 
 
In signing this form, I attest that my child has no symptoms of COVID-19 and has not been in contact with someone 
who has COVID-19 symptoms. This form will be kept on file in our database for the current quarter and needs to be 
resubmitted prior to 4th quarter, which begins on March 29. 
 
If my child does develop symptoms or is exposed to someone who has COVID-19, I will keep him/her home and 
contact my child's school immediately. 
 
Every day review the following questions to help determine if you can send your child to school. 
 
1. Has your child had any of the following symptoms within the last day that are not caused by another condition? 

 Fever (100.4 F) or chills (Class A symptom) 
 Cough (Class A symptom) 
 Shortness of breath or difficulty breathing (Class A symptom) 
 Fatigue 
 Muscle or body aches 
 Headache 
 Recent loss of taste or smell (Class A symptom) 
 Sore throat 
 Congestion or runny nose 
 Nausea or vomiting 
 Diarrhea 

2. Has your child been in close contact with anyone confirmed with COVID-19? 
 
3. Has your child had a positive COVID-19 test in the past 10 days? 
 
4. Within the past 14 days, has a public health or medical professional told you to have your child self-monitor, self-
isolate, or self-quarantine due to COVID-19 concerns? 
 
If you answer ‘yes' to any of the above questions, your child should stay home. 
 
School staff will screen each student as they arrive at school. If students have any symptoms of COVID-19, they will 
be sent to the isolation room and families will be notified to pick up the student. If your child has any of the 
symptoms listed above, please keep them home. If your child displays any of the Class A symptoms, you may want 
to contact their healthcare provider immediately. If the other symptoms persist, you may want to contact your child's 
healthcare provider. 
 
I have read and agree to the contents of this form. 
 
 
Parent/Guardian Signature _____________________________________      Date ______________ 
 

 

 
 


