St. Simons Presbyterian Church
Health Screening for Participants for VBS 2021
[bookmark: _GoBack]Please complete this form on June 7 and bring to Check In on June 8. Parents must sign for volunteers/participants under 18 years old.

											     If Yes, Initial
	No one in my household has tested positive for COVID-19 in the past 14 days.

	

	No one in my household has had symptoms for COVID-19 in the past 14 days.

	

	No one in my household is waiting on COVID-19 test results.

	

	I agree to immediately inform the VBS Director if my child, or anyone in my household tests positive for COVID-19 during VBS (June 8-10).

	

	I will keep my child home if he/she has any symptoms of illness or a temperature of 100.4 or higher, and inform the VBS Director.

	

	I will not administer fever-reducing medication to my child before VBS.

	

	I understand that VBS may close with less than a 24-hour notice, if necessary, for health and safety reasons.

	

	I understand my child (4 years old and up) will be required to wear a mask when attending activities indoors at the church. 
	

	I understand my child will be in a cohort of 14 or less while attending VBS. 
	



Emergency number: ________________________	Relation: ____________________________

If cannot reach first number, 
Emergency number ________________________ 	Relation: ____________________________

Parent Signature: ____________________________________ Date: ______________________

Print Parent Name: __________________________________

Child Name: _________________________________________

Child Name: _________________________________________

Child Name: _________________________________________

VBS Director ~ Frieda Warner (text 912-222-1098)
