
Pre Screening Waiver

I, __________________________, parent of ___________________________
agree to the following:

● I will not bring my child to school if I or my child has been in close contact with
anyone who may have Novel Coronavirus (Covid-19).

● I will not bring my child to school if he/she is exhibiting any of the symptoms such
as chills, cough, shortness of breath, difficulty breathing, muscle pains, sore
throat, new loss of taste or smell, congestion, runny nose, nausea, vomiting,
diarrhea.

● I will not bring my child to school if he/she  has been exposed to anyone who has
symptoms such as chills, cough, shortness of breath, difficulty breathing, muscle
pains, sore throat, new loss of taste or smell, congestion, runny nose, nausea,
vomiting, diarrhea.

I understand that Armenian Mesrobian School is not responsible if I, or my family
members are diagnosed with or exposed to the Novel Coronavirus (Covid-19) while on
the school premises or engaged in school activities.


