
HEALTH ATTESTATION - Collective Play Ground, Fall 2021

I agree to the following protective measures to keep our community safe and healthy:

● Unless their group mutually agrees to remove face coverings during park classes:

○ Adults wear face coverings at all times.

○ Children over 2 playing in close proximity will practice wearing a face mask.

● Adult and child(ren)’s temperatures will be taken at home before each class. If the adult and/or

child(ren), or anyone in the household, has had a fever of 100.4 or higher within the past 72-hours, or

any other Covid-19 symptoms, I will notify Collective Kind staff and we will remain home from class

until everyone is fever-free for at least 72-hours OR we have negative Covid-19 test results.

● If anyone in the household is diagnosed with Covid-19 within 2-weeks of attending a class I will notify

Collective Kind staff so the class group can, anonymously, be informed of this information.

● Fall Session 1 will be held outdoors except when they must be canceled due to extreme weather.

● Fall Session 2 through Spring Session 1 will be held indoors in spaces ventilated with fresh open air.

These protective measures aim to mitigate the potential risks of contracting Covid-19. Note that no

in-person programming setting is immune from the possibility of spreading Covid-19.  Although we will take

protective measures to keep our community safe and healthy, please understand that an inherent risk of

in-person attendance is the potential for the spread of germs and illness.



As parent(s)/guardian(s) of a child attending Collective Kind classes for in-person programming,

please sign below indicating that you understand the risks associated with your attendance and that you

assume all responsibility should a member of your family be exposed to or diagnosed with Covid-19 while

your child attends Collective Kind classes:

Date: ___________________________

Child’s Name: _______________________________________________________________

Signature: ______________________________________________________________________________

Parent/Guardian name __________________________________________________________________

Signature: ______________________________________________________________________________

Parent/Guardian name __________________________________________________________________

PLEASE return this signed form with both pages attached.


