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STUDENT
;

;

Before I come to school my parent/guardian will assess my symptoms; if I have a fever (100.4 or
higher), a cough, shortness of breath, loss of taste and smell, am awaiting a COVID-19 test result, or
have been in contact with someone who has COVID-19, I will stay home and my parent/guardian may
contact my healthcare professional.

;

I will use hand sanitizer when I board the bus, continue to wear my face covering, and sit in my
assigned seat.

I will bring my District-issued device each day to school fully charged (with my charging cord)
as well as my headphones/earbuds.

HEALTH AND SAFETY AT SCHOOL
;
;

I will bring a water bottle to school and may refill my water bottle throughout the day.

;

I will avoid sharing objects with other students, including water bottles, devices, writing instruments,
and books.

;
;

I will wash my hands frequently and/or use hand sanitizer throughout the day

;

I understand that if I am determined to be a close contact of an individual who is determined to be
COVID-19 positive, I may be directed, through parent/guardian communication, to quarantine at home
for up to 10 days.

I will wear my face covering, with both my nose and mouth covered, at all times on campus (with
exception of mealtimes and designated physical activity), and social distance as much as possible.

I understand my school health professional will have an isolation area for students that are exhibiting
COVID-19 like symptoms and waiting to be picked up from school.

•
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If I am staying home for any reason, my parent/guardian will contact my school.

When I am waiting for the bus, I will practice social distancing and wear my face covering*
•
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DAILY CHECKLIST

BEFORE SCHOOL

•
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ON-CAMPUS LEARNING

During that time, I will be expected to be present but virtual, and do my work through the Canvas
Learning Management System (LMS) if I am well enough to do so.

USE OF TECHNOLOGY
;

Both on and off campus, I will use my District-issued device responsibly, limiting my use to schoolrelated assignments, searches, and communications. I understand that the District monitors ALL
activities on District-issued devices.

;

I understand it is my responsibility to ensure my District-issued device remains in good working order
and is not damaged or lost.

;

I will ensure my District-issued device is fully charged at the start of each school day.

SOCIAL, EMOTIONAL, AND MENTAL HEALTH
;

I understand the adults at my school are here to help me; I am an important part of my school
community.

;

I can talk to my teachers, school counselor, principal, assistant principal, or other trusted adult if
I am experiencing stress or challenges.

;

I will be kind to my classmates and adults at my school. I can expect others to be kind to me.

*Face covering is a cloth or disposable mask that covers the nose and mouth. “Gaiters” or “buffs” must be double-layered.
Face shields alone are not sufficient but must be paired with an acceptable face covering.

