
 

COVID-19 & COMMUNICABLE DISEASE WAIVER FOR SHADOW VISITS  

 

Andrean High School, and the Diocese of Gary, acknowledge and affirm the importance of the health and the 

safety of the entire school community. Andrean has taken a variety of steps to implement the recommended 

protocols to mitigate the spread of communicable disease and COVID-19 established by the directives of Public 

Health Agencies. 

It is for these reasons, and if my child contracts COVID-19, that I hereby release, indemnify, and hold harmless 

Andrean High School from any loss or medical claims related to COVID-19. To ensure the health and safety of 

members of this school community, and with the intention to prevent the spread of COVID-19, parents/guardians 

and students shadowing at Andrean High School are required to read and to abide by the expectations of this 

COVID-19 & Communicable Disease Pledge. 

 

Parent Waiver  

As a prospective parent/guardian, I recognize my unique role in monitoring my child’s health prior to and on the 

day of the shadow experience at AHS to promote and protect the health and wellbeing of the AHS school 

community. If my child exhibits the symptoms listed below, I will agree to keep my child at home and reschedule 

the shadow visit when the child is healthy. 

• Fever, cough, chills, and/or muscle aches  

• Sore throat, runny nose, and/or loss of taste or smell  

• Nausea, vomiting, and/or diarrhea  

• Shortness of breath  

• Close contact with someone with COVID-19  

• Temperature higher than 100.4F 

 

Student Waiver  

As a prospective student, I recognize my unique role in monitoring my own health prior to my shadow visit at AHS 

and the morning of my shadow visit. I will do this to promote and protect the health and well-being of the AHS 

school community. If I exhibit any of the symptoms listed above, I will inform my parents/guardians.  Furthermore, 

I will take the necessary steps to slow the spread of communicable disease and COVID-19 by observing the health 

guidelines listed below while I am a guest at Andrean HS:  

• Wash hands frequently  

• Face coverings are required at Andrean High School 

• Respect and follow social distancing rules  

• Do not attend school when not feeling well and/or with a high temperature.  

• If I become ill at school, I will go to the school office. 

 

We, the undersigned, having read and understood this COVID-19 & Communicable Disease Waiver, do agree and 

consent to follow these expectations as a pledge to protect and to maintain the health and safety of this school 

community.  

Parent/Guardian Name (Please Print): ________________________________ 

Parent/Guardian Signature: ________________________________________                          Date: ________  

Student Name (Please Print): _______________________________________  

Student Signature: _______________________________________________                           Date: ________ 


