
  BUILDING BLOCKS CHILD CENTER
136 Wyckoff Avenue
Waldwick, NJ 07463    

COVID-19 Attendance acknowledgement and Disclosure
This statement must be initialed by both parents.
1. ____I understand that to enter the facility my child must be free from COVID-19 SYMPTOMS. If, during the day, any of the following symptoms appear, my child will be separated from the rest of the people in the center. I will be contacted, and my child must be picked up from the facility within 30-minutes of being notified.
Symptoms include fever of 100. or higher, dry cough, shortness of breath, chills, loss of taste or smell, sore throat, muscle aches.
2. ____I will notify Building Blocks if I become aware of any person with whom my child or I have had contact exhibits any symptoms listed above. Furthermore, I will immediately notify the Center if anyone from my place of employment is presumed positive or tests positive for COVID-19 or if I have visited another state.
3. ____ I understand that while present in the facility each day my child will be in contact with children, families and other employees who are also at risk of community exposure. I understand that no list of restrictions, guidelines or practices will remove 100% of the risk of exposure to COVID-19 as the virus can be transmitted by persons who are asymptomatic and before some people show signs of infection. I understand I play a crucial role in keeping everyone in the facility safe and reducing the risk of exposure by following the practices outlined herein.
I, _____________________________________________, certify that I have read, understand, and agree to comply with the provisions listed herein, I acknowledge that failure to act in accordance with the provisions listed herein, or with any other policy or procedure outlined by Building Blocks will result in disciplinary action up to and including termination of my child’s enrollment. 
Child’s name: _____________________________
Parent’s name: _____________________________________________________________________
Parent’s signature __________________________________________________________________
Parent’s name: _____________________________________________________________________
Parent’s signature __________________________________________________________________
Date: _____________________________________________
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