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PARENT/GUARDIAN DECLARATION 

 

Wrocław, September 1, 2020 

 

Parent/guardian declaration 

  

As a parent/guardian of …………………………………………………………………………………………………… 
 (legible name and surname of the student) 

I declare that: 

▪ the said child does not have any disease symptoms suggesting a respiratory infection 
and no member of my household is held in quarantine or isolation, 

▪ I undertake to notify the Head of School  immediately if any members of my household 
are quarantined or isolated, 

▪ I undertake not to bring a child with any disease symptoms, especially those suggesting 
an infectious disease (fever, coughing, runny nose) to school, 

▪ I agree that my child's body temperature may be measured by a school staff member if 
any alarming disease symptoms are observed in the child, 

▪ the following phone number is appropriate for a quick contact with me by the school 
staff if any emergency arises: 

…………………………………………………………………………………………………………………………………………… 
  

  

…………………………………………………………………………………………………… 
 (legible signature of the parent/guardian) 

 

I further declare that I have familiarized myself with the document The Organisation and 
Safe Functioning of the School in the Period of the SARS-CoV-2 Epidemiological Threat with 
the procedure in the event of a suspected infection on school premises, in force from 
September 1, 2020 in International High School of Wroclaw.  

  

 ……………………………………………………………………………………………
 (legible signature of the parent/guardian) 

 


