
Harrold ISD 
Parent/Student Attestation and Assurance of Health Agreement 

 
Parents or Guardians must ensure they do not send a child to school if the child has COVID-19 symptoms (as listed below) or is 
lab-confirmed with COVID-19. If a Parent or Guardian suspects their child to have enough of the symptoms to warrant concern, 
he or she should contact the school immediately. The school will then provide further instructions and protocols. If you need to 
reference this form after you return it to the school, a copy can be found on the Harrold ISD website at Harroldisd.net.  

 
 

 
Symptoms/Conditions: 

 Cough 

 Shortness of breath or difficulty breathing 

 Chills 

 Shaking or exaggerated shivering 

 Significant muscle pain or ache 

 Headache 

 Sore throat 

 New loss of taste or smell 

 Nausea or vomiting 

 Diarrhea 

 Feeling feverish or a measured temperature greater than or equal to 100.4 degrees Fahrenheit 

 Known close contact* with a person who is lab confirmed to have COVID-19 or is undergoing testing for a suspected 

diagnosis of COVID-19 within the past 14 days 

 

By signing this form, I attest that this information is accurate to the best of my knowledge, and I agree to the following: 

 To not send my child to school with COVID-19 symptoms or after having been in known close contact* with a person who is 

lab confirmed to have COVID-19 or is undergoing testing for a suspected diagnosis of COVID-19 within the past 14 days;  

 I will encourage my child to wash or sanitize his or her hands upon entering the school facility and periodically while in the 

building; 

 I will encourage my child to practice social distancing by maintaining at least six feet of separation from others.  If such 

distancing is not feasible, I will encourage my child to implement measures such as hand hygiene, cough and sneezing 

etiquette, cleanliness/sanitation, etc.; 

 I will contact the school immediately if I suspect my child of having COVID-19, has tested positive for COVID-19, or has been 

in known close contact* with a person who is lab confirmed to have COVID-19 or is undergoing testing for a suspected 

diagnosis of COVID-19 within the past 14 days; 

 

 

 

________________________________ 

Student’s Name 

 
 
________________________________ ______________________________  ________________ 

Parent Printed Name   Parent’s/Guardian’s Signature  Date 
 
 
*This document refers to “close contact” with an individual who is lab-confirmed to have COVID-19. The definition of close contact is evolving with our understanding of COVID-
19, and individual 9 scenarios should be determined by an appropriate public health agency. In general, close contact is defined as: a. being directly exposed to infectious 
secretions (e.g., being coughed on); or b. being within 6 feet for a cumulative duration of 15 minutes; however, additional factors like case/contact masking (i.e., both the 
infectious individual and the potential close contact have been consistently and properly masked), ventilation, presence of dividers, and case symptomology may affect this 
determination. Either (a) or (b) defines close contact if it occurred during the infectious period of the case, defined as two days prior to symptom onset to 10 days after symptom 
onset. In the case of asymptomatic individuals who are lab-confirmed with COVID-19, the infectious period is defined as two days prior to the confirming lab test and continuing 
for 10 days following the confirming lab test. 


