
SCHOOL Vacation/Travel Protocol 
 
 
Families play a vital role in maintaining a safe and healthy campus. Our goal is to 
partner with our families to support their child’s adherence to safety and health 
measures while they are away from campus, as well as at school.  
 
As an institution that prioritizes safety and health for our entire community, we must all 
do our part to adhere to state and local health recommendations, regulations, and 
mandates to control transmission and potential future outbreaks. Moreover, there may 
be times when we ask families to comply with broader safety measures, and we greatly 
appreciate your cooperation in this regard. We are in constant monitoring of federal, 
state, and local mandates regarding “stay at home” orders, and restrictions on 
unnecessary travel, and will continue to communicate updates as we receive them. 
 
While we understand that sometimes travel is inevitable, it also increases the risk of 
virus transmission in our own community. All members of the SCHOOL community have 
a shared responsibility to prevent the spread of illness when they are aware or suspect 
that they have been exposed to, or contracted a communicable disease. 

We ask that our SCHOOL families and employees avoid unnecessary travel during this 
pandemic.  

 



SCHOOL/FAMILY TRAVEL AGREEMENT 

(August 2020) 

 

We agree that If anyone in our household/caregivers travels outside of the state of 
STATE, we will notify the School Nurse/Health Coordinator detailing the destination and 
length of trip. If our state has been designated to be on the CDC watchlist due to high 
COVID-19  positivity rates, we will comply with their directives regarding recommended 
14-day quarantine upon return. 

We understand that we may be required to keep our child home for 14 days and that 
our child will continue classes via distance learning during that period of time. 

My family agrees and will comply with these travel protocols. 
 
 
Student Signature __________________________________________________ 
 
 
 
Parent /Legal Guardian Signature 
____________________________________________________ 
 
 
Date _____________________________ 
 


