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COVID-19

COVID-19: HEALTH AND SAFETY COMPLIANCE DECLARATION

(full name), the parent/guardian of

(learner’s full name) in grade hereby:

1. Acknowledge that Oakridge College has taken every reasonable measure to prevent the
transmission of COVID-19 in line with the requirements of the Departments of Health and
Education which include the following:

* The screening of temperatures and COVID-19 symptoms of all persons entering the
school property,

* The compulsory wearing of masks of appropriate material by all persons on the school
property at all times,

* The required use of hand sanitiser by all persons within in school,

* The provision of hand sanitiser in the school venues,

*The provision of soap in the school bathrooms,

* The compulsory social distancing at all times, to the best effort of the school.

2. Consent to my child’s return to school and acknowledge the risks that the COVID-19
pandemic presents, notwithstanding the precautionary measures implemented by the
school.

3. Declare that my child:

* Has been in lockdown since 27 March 2020,

* Has only left home when it has been essential,

* Has followed the social distancing regulations,
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* Has not, to the best of my knowledge, in the last 14 days, presented with any COVID-19
symptoms such as; a fever above 38 degrees, a dry cough, a sore throat or shortness of
breath.

* Has not, to the best of my knowledge, in the last 14 days been in contact with someone
who has tested positive for COVID-19 or someone who has displayed symptoms of
COVID-19.

4. Declare that, should any of the above-mentioned points under point 3 of this document
change, | will inform the school immediately, will keep my child at home and take the
necessary precautions as outlined by the Department of Health.

5. Declare that my child and | have read, discussed and understood the contents of
this document as well as the COVID-19 procedures document attached to this
declaration which outline the procedures put in place by the school and acknowledge that
any failure to follow these requirements could place my child and others at risk.

6. Have ensured that my child understands that he/she is responsible for the following:

* Practising social distancing at all times,

* Wearing a mask at all times on the school property,

* Practising regular hand washing and sanitising,

* Avoid touching their eyes, nose or mouth.

Full name of parent:

Signature:
Date:

Contact number that can be answered during the school day:

Full name of learner:

Signature:
Date:




