
 
 

COMMUNITY HEALTH & SAFETY COMMITMENT 
 
I understand that there are inherent risks in joining a school community this year due to the 
COVID-19 pandemic and that it is, therefore, incumbent upon me and my family to act in ways that 
the school deems necessary to promote the Health and Safety of the TMS community. 
 
I agree to do my part to mitigate risks to the TMS community by participating in responsible, safe 
behaviors at least two weeks prior to the start of the 2020-21 school year and throughout the year 
including, but not limited to, the following: 

 
Self-quarantine for 14 days if:  

● In contact with anyone or attended an event at which a person or persons has tested 
positive for COVID-19. 

● Travel to a current CDC “hotspot” and/or location on the Pennsylvania “no travel” list. 
● Travel by plane. 
● Waiting on COVID-19 test results. 

 
Report to school administration if anyone in my family: 

● Has any COVID-19 symptoms (loss of taste/smell, fever, cough, cold/flu-like symptoms, 
etc). 

● Has had contact with anyone or attended an event at which a person or persons has tested 
positive for COVID-19. 

● Any positive COVID-19 test results within my family cohort. 
 

Agree to: 
● Sign this commitment and return to TMS before the start of school. 
● Help educate my family about best practices for mitigation of the spread of COVID-19. 
● Daily temperature checks and screening questions upon arrival at school. 
● Wear a face mask and require my family members to do so in school and when anytime 

social distancing is not possible. 
● Frequent handwashing and use of hand sanitizer by members of my family. 
● Maintain a social distance of 6 feet from everyone outside of my family cohort. 
● Be tested for COVID-19 if advised to do so by a medical professional. 
● Follow school guidelines for exclusion for illness and timely pick up of a sick child. 
● Flu vaccinations for myself and my family. 
● Contact tracing initiated by the school or a health agency. 

 

NAME(S) __________________________________________________ DATE _____________ 


