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PARENT ASSURANCE OF CHILD’S WELLNESS TO ATTEND SCHOOL
The NYSDOH guidance specifies that all students must have their temperature checked in the
morning of each school day. Elba believes it is far better to have student temperature checks
done at home and not at school because: 1) temperatures must be checked before the
students may even enter any school building, 2)checking at home will keep sick students off
of the buses, and 3) checking at home protects the privacy of each student.
Below is an attestation that will tell Elba each school day that your child’s temperature has
been checked before coming to school.
I___________________________, as the parent/guardian of ________________________,
student of the Elba Central School District, assure that said student will have their
temperature checked each school day prior to entering a bus or a school building. By signing
this attestation, I accept this responsibility and I attest that by virtue of my child entering a
bus or school building each day that his or her temperature was not above 100.0 degrees
(Fahrenheit).
I also understand and agree that should my child exhibit symptoms consistent with COVID-19
during the school day he or she will be immediately (but discreetly) separated from others in
the school population and sent home. This will require the student to be picked up from Elba
and transported home by the parent/guardian or by another legally designate individual. If
that happens, the student displaying symptoms cannot return to school without, at minimum:
clearance from a health care provider, a negative COVID-19 test and resolution of the Covid19-related symptoms.
I also understand that if my child receives a positive COVID-19 diagnosis, he or she will be
permitted to return to school only after receiving clearance from the Genesee County Health
Department. This form must be returned to in the self-addressed stamped envelope.

Student Name:__________________________________________ Grade:______________
Parent/Guardian:
Signature:_______________________________________________Date:_________________

We will create a respectful, safe, and engaging environment which will empower and inspire our
students to be continuous learners who are challenged to succeed.

