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HEALTH COMMITMENT – Sacred Heart Catholic School 

 

I/We___________________________________parent(s)/guardian(s) of _____________________________ 

do commit to assessing our child(ren)’s health each day before bringing our child/children to 

school.  This assessment will include checking to ensure a temperature not more than 37.5 degrees 

celsius, checking for cough, sneezing, sniffles, unusual fatigue or other symptoms of illness.  We 

commit to not send our child/children to school if my/our child exhibits a fever, cough, sneezing, 

sniffles, unusual fatigue or other symptoms of illness, or if any member of my/our household 

exhibits a fever, cough, sneezing, sniffles, unusual fatigue or other symptoms of illness. 

I/We acknowledge that such an assessment is a commitment by me/us to do my/our part to 

ensure the health and safety of all members of the school community. 

I/We acknowledge that a failure to conduct such an assessment may result in my/our 

child/children being refused entry to the school on that day. 

I/We acknowledge that by sending my/our child/children to school, I/We are confirming that 

neither my/our child/children nor anyone in my/our household has: 

a. had any symptoms of COVID-19 in the last 10 days including fever, chills, new or 

worsening cough, shortness of breath, sore throat, new muscle aches or headache; 

b. been directed by Public Health to self-isolate; 

c. arrived from outside of Canada in the last 14 days; and 

d. been in contact with a confirmed COVID-19 case within the past 14 days. 

 

 

Dated this ________day of _________________________, 2020. 

 

 

_______________________________________  ____________________________________ 

Signature      Signature 


