
CHS SAFE SMART SCHOOL FAMILY COVENANT 
 

While the CHS Staff manages the 80+ Safe Smart School protocols to maximize COVID-19 
safety practices, there are THREE KEY SCHOOL PARENT PRACTICES each family must 
commit to keep each day throughout the entire school year.  Our teachers and staff will do our 
part each day on campus to keep your children safe and each family must do their part, as well. 
 

Safe Smart School Family Covenant:  As a CHS family, we commit to fully participate in the 
following health and safety commitments throughout the year. 
 

1. We will CHECK OUR CHILD’S TEMPERATURE every school day before arriving 
at school.  We will not send our student to school with a temperature above 99.6°. 
 

2. We will ANSWER ALL OF THE COVID-19 SAFETY QUESTIONS with a response 
of “NO” when we drop off our children at school. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. We will QUARANTINE FOR 14 DAYS or having evidence of a NEGATIVE COVID-
19 TEST RESULT as required if a student has been: 

a. Exposed for 15 minutes within 6 feet of a diagnosed COVID-19 individual while 
they were infectious. 

b. Returning from travel anywhere outside the United States borders or region outside 
our county identified by the CDC as a COVID-19 hotspot.   

 

As a family, we promise to follow these 3 COVID-19 family commitments. 
 
______________________________   _________________________ 
Father/Guardian Signature     Date 
 
______________________________   _________________________ 
Mother/Guardian Signature     Date 

1. In the last 14 days have you had contact with a lab confirmed COVID-19 individual or a COVID-19 
suspect individual awaiting test results?     YES     NO 

 
2. Do you have any of the symptoms below?      YES     NO 
 

• Feeling feverish or a measured temperature higher than 99.6° 
• Loss of taste or smell 
• New uncontrolled cough that causes difficulty breathing 
• Shortness of breath 
• New onset of severe headache, especially with a fever 
• Chills, shaking or exaggerated shivering 
• Sore throat 
• Significant muscle pain or ache 
• Diarrhea, vomiting or abdominal pain 

 
3. Have you ever tested positive for COVID-19?     YES     NO 
 

If Yes, when were you tested? _______________ 
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