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WAIVER OF LIABILITY AND HEALTH SCREENING AGREEMENT

The safety of employees, students and families is of top priority to Westside Christian
High School. Out of care and respect for all WCHS staff, | agree to limit any activities
on the part of my student that pose a heightened risk of COVID-19 exposure. This
includes large public gatherings and trips to locations that are known to be COVID-19
‘hot” spots. We are also asking each parent to screen their child/student prior to
allowing him/her to attend school each day. Please see the attached flow chart for
determining if you should send you're your child/student to school. By signing this
agreement below, | hereby agree not to enter the campus of Westside Christian High
School nor permit my child/student to enter the campus of WCHS if they have
exhibited within the previous 72 hours any of the symptoms currently listed by the
Center for Disease Control and Prevention as Symptoms of Coronavirus:

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html.

Fever of 100.4 or chills
Cough

Shortness of breath or difficulty breathing
Fatigue

Muscle or body aches
Headache

New loss of taste or smell
Sore throat

Congestion or runny nose
Nausea or vomiting
Diarrhea

Furthermore, | will not knowingly allow my child/student to enter the school campus
with a combination of the symptoms listed above. In addition, | will not allow my
child/student to enter the school campus if they have been in close contact with
anyone who has had a positive COVID-19 case in the last 14 days. | will not
medicate my child/student in order to mask any symptoms of fever or otherwise, as a
means to send my child/student to the school campus. We strongly encourage any
symptomatic students to obtain COVID-19 testing and request that any positive
COVID-19 test result be made known to Cassandra Tyner at the confidential office of
HR for Westside Christian High School at (503) 697-4711 x1240. If | choose not to
test my child for COVID-19, | agree to keep my child home for 10 days minimum and
allow for a return only when he/she is symptom free for 72 hours per CDC guidelines.
Protocol for return to school for students who test positive for COVID-19 will be as
per Local Public Health Authority guidelines and doctor clearance. (See symptoms
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above)

In consideration of myself and my child/student, |/we, and any legal representatives,
promise to indemnify, defend, release and hold harmless Westside Christian High
School, its officers, directors, employees, agents, and representatives from all
liability for any loss or damage, and any claim or damages resulting from, any injury,
illness or exposure to and/or contracting infections/communicable disease, the
coronavirus (COVID-19) or other biological agents, virus or similar bacteriological
agent by me or my child/student attendance at and participation in the school
programs.

There are COVID 19 mitigation practices in place on our WCHS campus. Parents
shall encourage students to follow instructions, posted signs, and policies regarding
these important mitigation plans. This will include the use of face coverings, hand
washing, having hands sanitized upon entering, and at times they may be asked to
participate in cleaning small areas they have direct contact with. Parents shall
provide face coverings, however WCHS will have some on hand if needed.

The above waiver and agreement will need to be signed and returned to
Westside Christian High School prior to the start of class.

Signature of legal parent/guardian Date
Signature of legal parent/guardian Date
Name of student: Grade:
Signature of student (if 18 years of age or older) Date
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Can my child go to school today?

Start with the 3 questions below

Then follow the arrows based on your answer

' Does your child have
:ny%l:]reﬁzll(:)g: Does your child have symptoms of *fever,
houseysick an)él bein symptoms of shortness 3 undiagnosed rash or sores,
1 tested for COV|D_1gg 2 of breath, difficulty new loss of taste/smell,
OR been identified by S, ©F diarrhea, vomiting, or

: - : : -
the health department a persistent cough? unexplained behavior change-

as a positive case of NO *Fever means temperature (by
COVID-19; OR has YES

hild b . mouth) greater than 100.4F
your cni een in

*close contact with a / Have they been without fever )
positive COVID-19 and cough (without
case? medication)

Inf?)t?%/ f‘rfeh;)cr:rrlleo.ol for 24 hours, and without

\4=519) *Close contact means within Rest and recover or caI.I our NO diarrhea or vomiting for 24
6 feet for at least 15 minutes ) y k hours? /

healthcare provider.
»- » \___Access at-home learning.

Come to school only if your
healthcare provider or the health

OK to come to

department have told you it is safe to school
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