
 

PARENT/GUARDIAN ACKNOWLEDGEMENT & ATTESTATION FORM 2020  
 
ACKNOWLEDGEMENTS​  
 
I acknowledge the contagious nature of Coronavirus/COVID-19 and that the CDC, state and local health 
authorities recommend the practice of social distancing.  
 
I acknowledge that Arlington Center for the Arts has put measures in place to reduce the spread of 
Coronavirus/COVID-19.  
 
I acknowledge that I must comply with procedures set by the CDC, state and local health officials, and 
ACA to reduce the chance of spread of Coronavirus/COVID-19 while my child attends Arlington Center 
for the Arts Camp.  
 
I acknowledge that Arlington Center for the Arts cannot guarantee that my child will not become 
infected with Coronavirus/Covid-19.  
 
ATTESTATIONS  
 
I will keep my child home from camp if they exhibit any symptom of illness such as cough, shortness of 
breath or difficulty breathing, fever, chills, repeated shaking with chills, muscle pain, headache, sore 
throat, or new loss of taste or smell. 
  
No one in our household, including my child and live-in family, has traveled internationally within the 
last 14 days.  
 
No one in our household, including my child and live-in family, has traveled to a highly impacted area 
within the United States in the last 14 days.  
 
To the best of my knowledge, my child has not been exposed to someone with a suspected and/or 
confirmed case of the Coronavirus/COVID-19.  
 
No one in our household, including my child and live-in family, has been diagnosed with 
Coronavirus/Covid-19 and not yet cleared as non-contagious by state or local public health authorities. 
 
Everyone in our household, including my child and live-in family, is following guidelines recommended 
by the CDC, state and local health authorities as much as possible and limiting our exposure to the 
Coronavirus/COVID-19.  
 
 
________________________________________              _______________________________________ 
Parent/Guardian Signature                                                    Child (Children’s Names)  
 
________________________________________              _______________________________________  
Parent/Guardian Signature                                                     Date 


