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To keep our community members safe, students returning to campus for hybrid learning will follow

the health and safety protocols outlined below, developed by Latin in strict accordance with the

requirements and guidance of the DC Department of Health and other oversight bodies.

Please read each item carefully and sign below to acknowledge your understanding

and commitment to abide by these protocols.

Before coming to campus

Agree to participate in regular COVID-19 testing. All students will test weekly for
COVID and provide test documentation of results to school officials. In case of a positive
test, students will participate in contact tracing, quarantine, and isolation, as directed.
Provide consent for on-campus symptomatic COVID-19 testing when necessazry. The
school nurse will administer a rapid COVID test when a student shows symptoms of
COVID while on campus. Parents/ guardians must provide consent for such testing for
their children to return to on-campus activities.

Stay home if experiencing symptoms of COVID-19 or after close contact with a
COVID-positive individual or someone expetiencing symptoms of COVID-19.
Students with a temperature above 100.4 degrees F, reporting COVID symptoms, and/or
after contact with COVID-infected individuals will not enter the school building and will
consult their medical provider or the school nurse, as directed. Symptoms can include fever
or chills, cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches,
headache, new loss of taste or smell, sore throat, congestion or runny nose, nausea or
vomiting, or diarrhea.

Follow DC Department of Health guidelines for quarantine after travel outside the
DMV. Students or patents/guardians will notify the school and obsetve the city’s guidance
to limit daily activities upon return, as directed according to DC guidance.

Provide an up-to-date immunization record before resuming in-person learning.

On campus

Complete the HealthCheck app and a temperature check daily. All students and adults
coming on campus will complete the HealthCheck app prior to entry to school and
complete a contactless temperature check before entering the building.

Follow artival and departure protocols. Students will wait in their assigned locations
before school while awaiting check-in (temperature and HealthCheck). They will enter and
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exit the building via their assigned entrances and follow directions from staff. Students will
not arrive before 7:45 AM and will leave campus immediately following the end of classes
and/or organized activities.

® Wear double masks or a KN95 mask coveting the mouth and nose throughout the
school day, except when eating or drinking with appropriate social distance or for approved
mask breaks in designated areas.

® Maintain social distance and avoid gatheting indoors where social distancing is not
possible. Three feet or more of space between individuals will be obsetved at all times,
including in classrooms, common areas such as hallways, and at lunch or break.
Observe good hygiene measures such as frequent handwashing and hand sanitizing.

® Observe all other Latin safety protocols and directions while on campus, including for
hallway traffic, use of restrooms, cleaning spaces, and all other safety measures currently in
place or added in the future.

® Communicate immediately with faculty or staff if feeling sick during the school day
and follow directions until a parent/guardian arrives to pick up the student. Parents/
guardians must provide consent for on-campus symptomatic testing by the School Nurse in
order for their child to return to on-campus activities.

To preserve safety of students and staff, any student who repeatedly violates these protocols
may be removed from on-campus activities and returned to the all-virtual program.

Please sign below to acknowledge that you have received this document and agree to uphold your
responsibilities as outlined above to help keep yourself and others in the Washington Latin
community safe. INB: By #yping your name, you are agreeing to abide by this contract.

Student Signature

Student Name Date

Parent Signature

Parent/Guardian Name Date
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