
	

Anthony’s	Bilingual	Preschool	

Child	Health	Screen	Agreement		

	

As	the	owner	of	Anthony’s	Bilingual	Preschool,	the	health	and	safety	of	everyone	is	very	important	to	
me	and	I	believe	it	is	to	everyone	who	is	a	part	of	the	program	including	management,	staff,	children,	
and	families.	To	prevent	the	spread	of	COVID-19,	please	review	the	below	health	screening	questions.	
And	prior	to	the	first	day	of	attendance	signed	and	dated.	The	completed	screening	should	be	sent	to	
Anthony’s	Bilingual	Preschool	by	email.	ugaldemargarita7@gmail.com		

	

_____					My	child	does	not	currently	have,	nor	have	had	a	temperature	over	100	degrees	in	the	past	48	
hours.		

	

_____					My	child	does	not	currently	have,	nor	have	had	other	potential	symptoms	of	COVID-19,	such	as	
shortness	of	breath	or	persistent	dry	cough	in	the	past	48	hours,	

	

_____	My	child	has	not	taken	medications	to	lower	her/he	temperature.		

	

_____					There	is	no	one	in	my	household	who	has	COVID-19.	

	

_____					Our family has complied with the Wisconsin DHS recommendations for safe physical 
distancing, per the protocols described here: https://www.dhs.wisconsin.gov/covid-
19/protect.htm	

	

Parent	Signature:	__________________________________________________				

Date:	_______________	

	

	

	

	

	

	



	

Office	Only:	

____________________________________________					

The	above	child	has	been	approved	to	continue	attending	Anthony’s	Bilingual	Preschool.	

		

________________________________________________	

The	above	child	has	been	asked	to	return	home	until	he/she	is	symptom	and	fever	free	for	at	least	72	
hours	and	a	doctors	note	of	COVID	FREE	is	received.		

	

Director	Signature:	______________________________________________	Date:	_______________	


