St. Bernadette’s Special School

Principal: Mr. J. Haran
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RN: 19592J

	Telephone: (074)9122512
	College Farm Road,

	Fax: (074)9122512
	Letterkenny,

	Email: stbernadetteslk@gmail.com 
	Co. Donegal.


Declaration of Parent/Guardian – February 2021
Return to school declaration

Please answer the following questions (circle yes or no) on behalf of your child (1 per child) 

Child’s name: ____________________
Do you believe your child has Covid 19? 




Yes/No
Has your child had any of the following symptoms in the last 14 days:
High temperature (i.e. over 37.5˚C) 





Yes/No

A new continuous cough 






Yes/No

Unexplained shortness of breath 





Yes/No

Loss of sense of smell, of taste or distortion of taste 



Yes/No

Sore throat








Yes/No

Has your child or any member of your household been in close contact with a confirmed case of Covid 19 in the past 14 days? 





Yes/No

Is your child or any member of your household awaiting a test for Covid19, or the results of a test? 









Yes/No

Has your child or any family member undertaken foreign travel to or from another country in the past 14 days? 







Yes/No

If you have answered yes to any of these questions your child must NOT come to school, please phone/email the school to discuss procedure.

Parent Signature: ____________________________________    Date: ___________

PLEASE BE AWARE FAILURE TO RETURN THIS FORM TO SCHOOL WITH YOUR CHILD MAY RESULT IN YOUR CHILD BEING UNABLE TO ENTER THE SCHOOL BUILDING 
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