
 Santa Fe Indian School 
 Academic and Student Living Program Summer School 2021 

 SFIS Parent/Guardian Compact for Student Safety 

 Parent Responsibili�es 

 To protect our students and staff, I agree to keep my student at home if he/she has: 
 1.  Fever (a temperature of 100.4 or more) or chills 
 2.  Cough 
 3.  Shortness of breath or difficulty breathing 
 4.  Sore throat 
 5.  Muscle pain or body aches 
 6.  Fa�gue 
 7.  Headache 
 8.  New loss of taste or smell 
 9.  Conges�on or runny nose 
 10.  Nausea, vomi�ng, or diarrhea 

 If my student has any of these signs of COVID-19, I will not send him/her back to school un�l: 
 ●  My student tests nega�ve for COVID-19 and is otherwise well enough to go back to school  OR 
 ●  A healthcare provider has seen my student and documented a reason for the symptoms other than COVID-19  OR 
 ●  All  of the following are true: (1) it has been 14 days since symptoms first appeared  and  (2) my student has been 

 fever free while off of any an�-fever medicines for 24 hours  and  (3) other symptoms have improved, such as 
 cough and shortness of breath. 

 I will send my student to school with a mask and support them wearing the mask over their nose and mouth while at 
 school. I will remind my student to stay 6 � or further from others when at all possible. 

 I will wait at the bus stop or outside the school while my student’s temperature is taken and not leave un�l my student 
 is cleared. 

 If my student has a temperature of 100.4 or above, or any other visible COVID symptoms when boarding the bus or 
 arriving at the school, I will take my student back home. 

 I will return to school to pick up my student if the school no�fies me that my student has a temperature of 100.4 or 
 above or any other visible COVID symptoms. 

 If my student is diagnosed with COVID-19, I will not send him/her back to school un�l: 
 1.  It has been at least 14 days since my student’s first had symptoms  AND 
 2.  My student has had no fever off any an�-fever medicines (ex: Tylenol, Ibuprofen) for 24 hours  AND 
 3.  My student’s symptoms are ge�ng be�er, such as a cough and shortness of breath, etc.  AND 

 4a.   My student has been released to return to school by a medical prac��oner  OR 
 4b.   My student has a le�er of ‘recovery’ from the Department of Health 

 If someone in my household develops new cough, shortness of breath, or two of the following: sore throat, chills, 
 muscle pain, headache, new loss of taste or smell, I will get that person tested for COVID-19. If that person tests 
 posi�ve, I will no�fy the Principal and keep my student home for 14 days from the last day the family member is 
 released from isola�on. 

 If someone in my household is diagnosed with COVID-19, or my student is exposed to COVID-19, I will no�fy the 
 Principal and keep my student home for 14 days from the last day the family member is released from isola�on. 

 Subject to Change as Guidelines Change: Updated 5/31/21 



 If someone in my household is symptoma�c and is being tested for COVID-19, I will keep my student home un�l 
 nega�ve test results are received or follow the process above. 

 If my student has been out of state or exposed to someone who has been out of state (as outlined by NM DOH), I will 
 keep my student home for 14 days a�er return or exposure. 

 Santa Fe Indian School Responsibili�es 

 Santa Fe Indian School agrees to provide the following to students: 
 ●  Face mask, upon request 
 ●  Face shield, upon request 
 ●  Personal sized hand sani�zer, upon request 
 ●  Meals and snacks served in individual disposable containers. Meals will be served in classroom cohorts (the 

 Dining Hall will be closed for breakfast and lunch). 
 ●  Hand sani�zer and handwashing sta�ons throughout the school buildings 
 ●  Plas�c barriers in high traffic areas and around student desks/workspaces 
 ●  Increased facili�es cleaning schedule 
 ●  Staff will follow all COVID Safe Prac�ces (wear mask, social distance, hand hygiene, etc). 

 Student’s Name: ____________________________________________________________ 

 Parent/Guardian Name: _______________________________________________________ 

 Parent/Guardian Signature and Date: ____________________________________________ 

 Subject to Change as Guidelines Change: Updated 5/31/21 




