
C & S  C H I L D C A R E  I N C .

I, ________________________________ have read and acknowledge the information presented 
to me by C&S Childcare, with regards to their Pandemic Policies and Procedures.

I understand my child cannot attend C&S Childcare if they exhibit any symptoms of respiratory 
illness, fever, or other illnesses.      Int. [       ]

I understand my child may return to child care after 10 days and 48 hours symptom free or; fol-
lowing a negative Covid test and 48 hours symptom free.    Int.  [       ]

I understand a C&S staff member will conduct a daily health assessment with my child prior to 
entering the centre. This will be done during morning drop off with myself present and/or during 
after school pick up with another C&S staff present. Int.  [       ]

I understand my child’s temperature will be taken 1 - 2 times daily using a no-touch forehead 
thermometer. Once in the morning before entering care and/or after school before entering care.    

Int.  [        ]

I understand if my child displays or develops COVID like symptoms while at C&S, I will be notified 
to come and pick up my child within 30 minutes. If I am unable to pick up my child within 30 min-
utes an emergency contact will be notified.   Int.  [         ]

Below I have listed two emergency contacts in the event I am unable to pick up my child within 30 
minutes.

1. ___________________________________________________________________________

Name Relationship to Child       Home  phone           Cell Phone 

2. ___________________________________________________________________________

Name Relationship to Child       Home  phone           Cell Phone 

I understand and agree C&S Childcare will be adjusting my payment plan starting this Fall 2020. 
Fee’s will be charged on a monthly basis from September to June. Int. [        ]

I understand C&S Childcare hours of operation will be:
Out of School Care: 6:45am to 5:30pm Monday to Friday 
Preschool: 9:00am to 12:00pm Monday to Friday   Int. [        ]

I understand C&S Childcare must receive my acknowledgment of the Pandemic Parent Agree-
ment in order to secure my registration for Fall 2020. Int. [        ]

Signature: _____________________________  Date: ______________(mm/dd/yyyy)
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