Family Health and Wellness Pledge
In order to have my student on campus, as Salisbury Academy parent, I understand that my
commitment to following these requirements promotes the health, wellness and safety of our
entire school community.
My family commits to these health expectations:
____My family will complete a daily health survey, which involves documenting my
child’s/children’s temperature, prior to arriving on campus.
____ My child/children will be required to have a cloth face covering at school every
day and to wear it as directed by classroom teachers and other faculty/staff.
____ My child/children will not be sent to school if displaying any of the following
symptoms: fever, chills, new cough, shortness of breath/difficulty breathing,
fatigue, muscle or body aches, headache, a new loss of taste/smell, sore throat,
nausea, vomiting or diarrhea. Reminder: “fever” is defined as a temperature
equal to or greater than 100.0 degrees Fahrenheit.
____ I understand that if my child(ren) develop(s) symptoms of illness I will be contacted
to pick them up from school and that I should arrange for them to be picked up
in less than 1 hour.
____ My child will not attend school if anyone in the family (or a close contact) has
recently tested positive for COVID-19, is presumed positive for COVID-19, has test
results pending for COVID-19, or is exhibiting symptoms of COVID-19 (fever, chills,
shortness of breath, new cough, a new loss of taste or smell).
____ If my child(ren) is/are diagnosed with COVID-19, or considered/presumed positive for
COVID-19, or if we are contacted by Health Department officials and asked to
quarantine/isolate, I will notify the school.
____ Following my child’s/children's absence from school related to illness, isolation, quarantine
or international travel, I will contact the school nurse 24 hours in advance (the day prior
to their planned return) to establish that my child meets current health criteria to return to
campus.
Name and Grades of Child/Children __________________________________________________
Parent/Guardian Signature _________________________________________________________________
Salisbury Academy will strictly adhere to these expectations, as they outline our standard of care
for your child/children and the community. We recognize that these requirements may present
families with inconveniences or challenges; however, our school community depends on
families’ support and compliance in order to adapt to the current times. These requirements are
subject to change, and new requirements may be added as COVID-19 research advances. We
are grateful for your partnership and diligence in these unprecedented times.

