COVID-19 Health Pledge
The German International School believes it is every community member’s responsibility to help us keep
our campus healthy and safe. In that spirit, we are asking all families to check each item on this list and
sign the document. We understand that our students are at varying levels of developmental readiness,
and we will work appropriately with each student to learn about wearing masks, washing hands, and
keeping distance from one another.
We accept and support the following agreements (please check each and sign form):










I authorize the GISW staff to conduct temperature screenings on my child.
I discussed with my child COVID school safety measures (masks, social distancing, handwashing) and
we agree to abide by them to the best of our ability, taking into account my child’s age.
I explained to my child that he or she will generally be expected to wear a mask. We will practice
mask-wearing at home. (Occasional mask-breaks will be scheduled during the school day, e.g. when
eating/drinking etc. and in case of certain medical issues).
I have explained to my child that they will generally be expected to keep a distance of 6ft from
others, if possible. We will practice this at home.
I agree to inform GISW about travel plans to COVID-19 "hot spots" or international travel.
I agree to inform GISW about any positive COVID test results for my family that lives in close
proximity.
I agree to inform GISW if any of my family that lives in close proximity has been in contact with
someone who has tested positive for COVId-19.
I agree that GISW may request that my child undergo COVID-19 testing and I agree to share the
results with the School Nurse at nurse@giswashington.org.

I understand that this document may be electronically signed, and by indicating my assent below, I am agreeing to the use of
electronic signatures. I understand and agree that my electronic signature will have the same legal effect and validity as a
written signature, and that this form is valid and will be given the same legal effect as a written and signed form. I understand
that if I do not wish to sign this document electronically, I can request a paper copy of this document from the School, or I can
print the document, sign it, and return it to the School.

Name(s) of Child(ren): ______________________________________________________
Parent’s Name: ____________________________________________________________
Place and Date: ____________________________________________________________
Parent’s Signature: __________________________________________________________

Before bringing your child to school, send this completed form to
mail@giswashington.org.

