
 
HEALTH ATTESTATION 

 
Collective Kind @ Clermont complies with the guidelines and directives as outlined by the Centers 
for Disease Control (CDC), NYC Department of Health & Mental Hygiene (DOHMH), NY State Office 
of Child and Family Services (OCFS), and Occupational Safety and Health Administration (OSHA) on 
the preparation, preparedness, prevention and response to COVID-19. As additional guidance 
becomes available, this “Health Attestation” and our “COVID-19 Health + Safety Plan” will be 
updated accordingly. 
 
I agree to the following protective measures: 

●​ I will wear face coverings when I so choose AND/OR under the following conditions: 
○​ Face coverings are strongly recommended to be worn when indoors. As of December 

9, 2022, the Department of Health and Mental Hygiene has issued a universal indoor 
masking recommendation for all indoor settings, including schools and daycare 
centers, given very high rates of flu and other respiratory conditions. Masks will be 
made available at the school for all those who need/want them. 

○​ Students and staff, regardless of vaccination status, must wear a well-fitting mask 
when: 

■​ Returning to school on the sixth day after testing positive for COVID-19, 
through day 10 after symptom onset or date of positive test, whichever is 
earlier, including when traveling on a school bus. Masks may be removed during 
this period if the person has received two negative rapid tests 48 hours apart. 

■​ Entering the school medical room, nurse’s office, or school-based health center. 
■​ Exhibiting symptoms of COVID-19 at school. 
■​ Students and staff, regardless of vaccination status, are also strongly 

recommended to wear a mask: 
●​ When they were exposed to someone with COVID-19, whether the 

exposure occurred in school or outside of school. The person should wear 
a mask for 10 days after their last day of exposure and get tested at least 
48 hours apart. 

●​ When they are moderately-to-severely immunocompromised, and 
masking is recommended by their healthcare provider. 

●​ In crowded outdoor settings 

●​ Upon entering the school, I will wash my hands for 20 seconds. 

●​ I will take my temperature at home before commuting to school. If I, or anyone in my 
household, has had a fever of 100.4 or higher within the past 72-hours, I will notify Collective 

https://www.schools.nyc.gov/school-life/health-and-wellness/covid-information/health-and-safety-in-our-schools
https://www.schools.nyc.gov/school-life/health-and-wellness/covid-information/health-and-safety-in-our-schools


 
Kind @ Clermont staff and we will remain home from class until everyone is fever-free for at 
least 24-hours. 

●​ If anyone in the household is showing symptoms of or is diagnosed with COVID-19, I will 
notify Collective Kind @ Clermont staff so the class cohort can be informed of this information 
and the “COVID-19 Health & Safety Plan” will be followed as is relevant to each situation. 

●​ I agree to follow updated CDC Guidelines as they are released.  
 
While these protective measures aim to mitigate the potential risks of contracting COVID-19, 

none is 100% effective alone or in combination. 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 @ Clermont 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 @ Clermont classes:  
 
 
Date: __________________​Child’s Name: _________________________________________________ 

 

 
Signature: ______________________________________________________________________________ 

 

Guardian name _________________________________________________________________________  

 

 

Signature: ______________________________________________________________________________ 

 

Guardian name _________________________________________________________________________  


