
 

Student’s Name:_________________________________   Student’s Date of Birth:_____________ __

Mother’s Name (print): ____________________________  

Father’s Name (print): ____________________________ 

COVID-19 PARENTAL/GUARDIAN ACKNOWLEDGMENT 

The coronavirus that causes COVID-19 can affect people of all ages. Persons of ALL AGES can be infected with 
COVID-19, and some will develop a severe illness. Even a young person with a mild or even asymptomatic case of 
COVID-19 can spread the infection to others, including those who may be far more vulnerable. COVID-19 may be spread 
from person to person by coughing, sneezing, speaking, and even breathing. A group of students is likely to occasionally 
disregard social-distancing guidelines, notwithstanding supervision and appropriate sanctions. 

Livingston Montessori School (the “School”) will be taking reasonable safety measures based on available guidance. However, 
some of the protective measures that may be practical for adults are, for a variety of reasons, simply not possible with a wide 
range of students. 

Parents and guardians should monitor the health of their child; DO NOT send any child to the School if they are displaying 
any symptom of COVID-19, or have been exposed to someone who has tested positive for COVID-19 or the coronavirus 
that causes it within the past 14 days. 

As parent and/or legal guardian of the child, I acknowledge that I am aware of the COVID-19 virus and I acknowledge that 
my child may be exposed to the virus while attending the School. I agree I will not take my child to the School if my child 
displays any symptoms of COVID-19 or has been exposed to anyone with COVID-19. I will notify the School immediately 
if my child is exposed or develops symptoms. I agree to comply with rules and directives of the School, and I will actively 
encourage my child to do the same. 

WITH FULL UNDERSTANDING AND APPRECIATION OF THE RISKS INVOLVED WITH ATTENDING SCHOOL, ON 
BEHALF OF MYSELF, MY CHILD(REN), MY SPOUSE, MY ESTATE, AND ANY OTHER REPRESENTATIVE OF THEM 
(“RELEASING PARTIES”), I RELEASE, DISCHARGE, WAIVE, AND COVENANT NOT TO SUE THE SCHOOL FOR, ANY 
AND ALL CLAIM, DEMANDS, OR CAUSES OF ACTION, OF RELEASING PARTIES RELATED TO COVID-19 OR THE 
RELEASING PARTIES’ ATTENDANCE AT SCHOOL, WHETHER OR NOT CAUSED BY THE NEGLIGENCE OF THE 
SCHOOL, RELEASING PARTIES, OR THIRD-PARTIES. 

RELEASING PARTIES AGREE TO INDEMNIFY, DEFEND, AND HOLD THE SCHOOL HARMLESS FROM AND 
AGAINST ANY AND ALL COSTS, EXPENSES, DAMAGES, CLAIMS, LOSSES, AND/OR LIABILITIES (INCLUDING 
ATTORNEY’S FEES) (COLLECTIVELY, “CLAIMS”), ARISING DIRECTLY OR INDIRECTLY FROM, OR RELATED TO, 
COVID-19 OR THE RELEASING PARTIES’ ATTENDANCE AT SCHOOL, WHETHER OR NOT CAUSED BY THE 
NEGLIGENCE OF THE SCHOOL, RELEASING PARTIES, THIRD-PARTIES. CLAIMS SPECIFICALLY INCLUDE, BUT 
ARE NOT LIMITED TO, CLAIMS FOR BODILY INJURY, WRONGFUL DEATH, INJURY, LOSS OF CONSORTIUM, AND/
OR MONETARY LOSS. 

Signature of Mother:_________________________________________________ Date:_________________ 

Signature of Father  Date: _________________ _________________________________________________


