
 

 
 
Parent Declaration 
 
***Please Note: This form must be signed and  returned by email prior to your child/rens start 
date.*** 
  
Under these circumstances I acknowledge and understand that my child/ren or those residing 
under the same roof as my child/ren as well as the centre team may be exposed to an 
infectious disease.  
 
I acknowledge, understand and will abide by all COVID-19 policies, procedures and 
requirements stated in our SGCC Parent Manual and Pandemic Policy 
 
I have read and understand all new Health and Safety and Ministry guidelines.  
 
I commit to providing an online screening each morning that my child attends the program. I 
am aware that I cannot for any reason enter the child care and that I must wear a mask when 
dropping off or picking up my child from the centre. 
 
I understand that I will immediately notify the Child Care Centre if my child or anyone residing 
under the same roof experiences symptoms of Covid-19. 
 
I acknowledge that the information provided in this consent form is accurate and complete. I 
confirm that I understand and agree to all terms and statements in this form and will submit 
prior to my child/ren start date in order for my child to commence. 
 
St. Gabriel Child Care has taken the steps to mitigate the risk of pandemic and provide a safe 
environment for staff and children. We require complete transparency and welcome any 
questions or feedback you may have. It is important that we all be calm, compassionate and 
patient through this process as we are all learning the new normal.  
 
Any person who exhibits any aggression towards our staff or any other person in one of our 
facilities and/or programs will be asked to leave.  
 
St Gabriel is committed to ensuring the safety of our children and staff. This safety of the 
families and St. Gabriel team is a shared responsibility and we thank you for your cooperation 
and understanding in helping keep everyone safe.  
 
Signature: ______________________               Date: ___________________ 



 
 


