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Jamestown School District  
2021-2022  

Parent/Student Contract for In-Person Instruction 
For Health and Safety Guidelines During COVID-19 

It is critical that health and safety protocols, district guidelines and expectations are clear. After reviewing 
this document, and with your child (age appropriately), you must acknowledge and agree to the following 
contents of this form in order for your child to participate in the summer school program.   Please read 
and initial each section, sign and date the document, and return it to the school office.  

Face Masks or Coverings 

All students are required to wear face masks or an appropriate face covering indoors only. Wearing a 
mask or face covering outside or while eating is not required. Students may use one of their own face 
coverings or the district will provide one. Compliance with the district’s masking policy is mandatory, 
unless there is a medical exemption and release from a licensed medical professional. Students must 
comply or in-person instruction will no longer be an option and the student will be enrolled in 
independent study.    _______ initial  

If a student is willfully not wearing a mask, and a staff member has instructed them to do so, this will be 
considered a violation of the contract. The parent(s) will be notified and a parent conference will be 
required before your child may return to school. The conference will be conducted to determine how we 
can work together to support your child in complying with the guideline. If your child willfully does not 
wear a face mask or face covering a second time, in person instruction will no longer be an option due to 
health and safety. _______initial  

Hand Washing and Sanitizing 

Students are expected to comply with frequent hand washing and hand sanitizing routines.  Hand sanitizer 
will be easily available in supervised areas throughout the schools.  _______initial 

Assigned Seating 

When seats are assigned in the classroom students are expected to adhere to their seating 
assignment.  _______initial 

Classroom Behavior 
All classroom and school rules still apply. Students are expected to follow all classroom health and safety 
guidelines as well as classroom and school rules. _______initial 

No Visitors 

Unfortunately, at this time during COVID-19 following CDPH facility guidelines, there will be no 
nonessential visitors or parent volunteers on campus. Please call ahead if a need arises to come to the 
school grounds. _______initial 

Student Drop Off and Pick Up 

Parents will send or drop off students no earlier than 8:00 AM.  _______initial 
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School will be dismissed at 2:40 PM and all regular and traditional dismissal procedures will occur. 
Follow your safe school dismissal form for either bus transportation, after school program for identified 
grade levels, parent walk-up/ pick-up at gate 2, walkers at Gate 1, and car line pick-up using PikMyKid. 
_______initial 

Symptom Screener 

Parents will do their best to health screen their children before sending them to school. If the following 
criteria are present for your child, you commit to not sending your child to school.  Please call the 
attendance line at 984-5217 ext. 3197 to notify us of the in-person absence.   _______initial 

• Fever (100.4° Fahrenheit or higher), chills, or shaking chills
• Cough (not due to other known cause, such as chronic cough or air quality)
• Difficulty breathing or shortness of breath
• New loss of taste or smell
• Sore throat
• Headache when in combination with other symptoms
• Muscle aches or body aches
• Nausea, vomiting, or diarrhea
• Fatigue, when in combination with other symptoms
• Nasal congestion or runny nose (not due to other known causes, such as allergies) when in

combination with other symptoms 

Illness 

As noted above, students with any COVID-like symptoms should not attend school until you can provide 
the school office with a negative COVID test or a medical doctor’s note with an alternate diagnosis, 
or can meet all of the three criteria: at least 10 days since symptoms appeared, at least 24 hours with no 
fever-reducing medication, and symptoms have improved. If you do not want to get your child tested, we 
will follow the protocol for if a student tests positive for COVID-19 _______initial 

Students testing positive for COVID-19 will comply with the California Department of Public Health, 
local Public Health Department requirements, and district guidelines for school re-entry.  Students 
identified as close contacts will comply with all health and safety protocols _______initial 

Students who become symptomatic at school or identified with COVID-like symptoms will be 
immediately sent to the isolation area on campus.  A parent will be immediately notified and required to 
pick up the child or will send someone to pick your child up as soon as possible. If your child is a walker, 
they will not be able to be dismissed from campus until a parent, or someone you have designated for 
pick-up, arrives to pick up the student. _______initial 

Jamestown School District will follow the CDC Flowchart for Students Who Are Ill or 
symptomatic: 
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Please fill out a separate form for each child, if more than one child is enrolled. Check ONE 
regarding in-person instruction for the 2021-2022 school year: 

_______My child and I have read and agree to the district guidelines and expectations for in-person 
instruction during this time of COVID-19.  

______ My child has a documented medical reason by a licensed medical provider or a disability that 
prevents my child from wearing a mask or face covering, and I would like a conference with 
administration. 

_____ I do not want to enroll my child in in-person instruction at this time, and I would like to enroll in 
the Independent Study program as outlined in the parent notification for Independent Study AB130.  

Student Name ____________________________________________________________________ 

Grade ________________   Teacher_________________________________________ 

Parent/Guardian Name ( please print)__________________________________________________ 

Parent/Guardian Signature________________________________  Date _________________ 
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