
B a c k  t o  C h i ld  C a r e /S c h o o l  C o n fi r m a t io n  F o r m  
P le a s e  c o m p le t e  t h is  fo rm  t o  c o n fi rm  t h a t  y o u r  c h ild  is  h e a lt h y  a n d  a b le  t o  r e t u r n  t o  c h ild  c a re  o r  s c h o o l. 
C h e c k  o n ly  o n e  b o x . B y  a d d in g  y o u r  s ig n a t u re , y o u  a re  v e r i f y in g  t h a t  t h e  in fo rm a t io n  is  t r u e . R e t u r n  t h e  
c o m p le t e d  fo rm  t o  y o u r  c h ild ’s  s c h o o l p r in c ip a l o r  c h i ld  c a re  a d m in is t r a t o r.

C h ild ’s  N a m e : 

M y  c h i l d  w a s  s e n t  h o m e  f r o m  s c h o o l  o r  c h i l d  c a r e  b e c a u s e  o f  a  s u s p e c t e d  i l l n e s s :  

M y  c h ild ’s  h e a lt h  c a re  p ro v id e r  h a s  c o n fi rm e d  t h a t  m y  c h ild  d o e s  n o t  h a v e  C O V ID -1 9 , a n d  t h e ir  
s y m p to m s  h a v e  b e e n  im p ro v in g  fo r  m o re  t h a n  2 4  h o u r s . 

M y  c h ild  h a d  O N E  o f  t h e  fo llo w in g  s y m p to m s : s o re  t h ro a t , s t u ff y /ru n n y  n o s e , h e a d a c h e , n a u s e a /
v o m it in g /d ia r r h e a , o r  m u s c le  a c h e /f a t ig u e . T h e ir  s y m p to m  h a s  im p ro v e d  fo r  2 4  h o u r s .

N o t e : I f  y o u r  c h ild ’s  s y m p to m  h a s  n o t  im p ro v e d  in  2 4  h o u r s  o r  i f  y o u r  c h ild  h a d  m o re  t h a n  o n e  s y m p to m , t h e y  
n e e d  t o  b e  t e s t e d  fo r  C O V ID -1 9  o r  s t a y  h o m e  a n d  s e lf -is o la t e  fo r  1 0  d a y s .

M y  c h ild  t e s t e d  n e g a t iv e  fo r  C O V ID -1 9  a n d  t h e ir  s y m p to m s  h a v e  im p ro v e d  fo r  m o re  t h a n  2 4  h o u r s .

M y  c h i l d  w a s  i d e n t i fi e d  a s  a  c l o s e  c o n t a c t  o f  s o m e o n e  w h o  t e s t e d  p o s i t i v e  f o r  C O V ID -1 9 :  

M y  c h ild  t e s t e d  n e g a t iv e  fo r  C O V ID -1 9  a n d  h a s  c o m p le t e d  1 4  d a y s  o f  s e lf -is o la t io n .

M y  c h ild  t e s t e d  p o s it iv e  fo r  C O V ID -1 9  a n d  h a s  c o m p le t e d  1 0  d a y s  o f  s e lf -is o la t io n , f r o m  w h e n  t h e  
s y m p to m s  s t a r t e d  (o r  t h e  t e s t  w a s  d o n e ). M y  c h ild  w a s  n o t  h o s p it a liz e d . M y  c h ild  d o e s  n o t  h a v e  a  fe v e r, 
a n d  t h e ir  s y m p to m s  a re  im p ro v in g .

I  d id  n o t  t a k e  m y  c h ild  fo r  a  C O V ID -1 9  t e s t , b u t  m y  c h ild  h a s  c o m p le t e d  1 4  d a y s  o f  s e lf -is o la t io n  a n d  is  
w e ll w it h  n o  s y m p to m s .

Date of COVID-19 test (if applicable): 				    (day/ month/ year)

I declare that my child is well, and is able to return to child care or school.

Parent/Guardian Name: 				    Signature: 					   

Date: 					     (day/ month/ year)

Please return the completed form to your child’s school principal or child care administrator.

Last updated: October 9, 2020


