2021-2022 ACE Program

COVID-19 Par cipa on Waiver
Student Name(s) _______________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

I acknowledge the contagious nature of Coronavirus/COVID-19 and that the CDC and many other public health
agencies s ll recommend prac cing social distancing.
I further acknowledge that Irvine Public Schools will follow the IUSD Health Guidelines to ensure the health and
wellbeing of student par cipants.
I further acknowledge that Irvine Public Schools Founda on cannot guarantee that my child will not become
infected with Coronavirus/COVID-19. I understand that the risk of my child becoming exposed to and/or infected by
the Coronavirus/COVID-19 may result from the ac ons, omissions, or negligence of myself and others, including
but not limited to, IPSF sta and instructors.
I have voluntarily enrolled my child in the Irvine Public Schools Founda on A erschool Classroom Enrichment (ACE)
program and acknowledge that par cipa ng in the event involves risk to my child of exposure to Coronavirus/
COVID-19. I acknowledge that my child must comply with all current procedures including California Department of
Public Health’s Mandate for K-12 Schools in California, 2021-22 School Year to mi gate the risk of exposure while
a ending ACE classes.
I a est that:
- My child will not a end any ACE class if experiencing symptoms of illness such as cough, shortness of
breath or di culty breathing, fever, chills, repeated shaking with chills, muscle pain, headache, sore
throat, new loss of taste or smell, nausea/vomi ng/diarrhea.
- My child will not a end any ACE classes upon tes ng posi ve for Coronavirus/COVID-19
- I will no fy IPSF COVID Coordinator at health@ipsf.net if my child has been exposed to someone with a
suspected and/or con rmed case of Coronavirus/COVID-19.
- I will no fy IPSF COVID Coordinator at health@ipsf.net if my child has been diagnosed with Coronavirus/
COVID-19 or tested posi ve for Coronavirus/COVID-19.
- My child is following all CDC recommended guidelines as much as possible to limit exposure to
Coronavirus/COVID-19.
I have read this COVID-19 Par cipa on Waiver, and I understand the terms used and their legal signi cance.
______________________________ ______________________________________ ______________________
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