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GLOW COVID Policies 

Child Name: ________________________ DOB: _____________ 

Parent Name: _______________________ 

Due to the current increasing numbers locally, GLOW is taking measure to help ensure 
everyone’s safety from the virus. By signing this form, you are acknowledging these steps and 
are willing to follow these precauHons in order to keep you, your child and your child’s teacher 
healthy and at GLOW.  

*When you arrive at GLOW, you and your child will fill out a COVID quesConnaire and have your 
temperature taken. If you or your child has a fever above 99.9, then you will not be able to enter   
the GLOW space.  

*You must wear a mask at all Cmes inside the GLOW spaces. If your child can tolerate a mask, please 
have them wear a mask. If a child is 5 years or older, they are required to wear a mask. We have 
children’s sizes face shields and disposable masks if you need one. We also have some adult disposable 
face masks if you need one.  

*When you enter a GLOW classroom, please wash your hands and your child’s hands before you  seMle 
your child into their classroom space.  

*Please bring as few of items from home as possible. One special comfort object and one set of clothing 
for their cubby is fine. GLOW will have extra clothing in your child’s size if there is further need.   

*Check in with your child’s teacher about any new behaviors, sleep issues or symptoms.  

*As always, your child may not aMend GLOW if they have a fever above 99.9, have vomited or had 
diarrhea in the past 24 hours. AddiConally, due to COVID, if your child has a new symptom of any kind - a 
runny nose, a cough or a sore throat - you will not be able to leave your child at GLOW unCl you have a 
negaCve COVID test result or unCl the symptom has been resolved for 72 hours.  

*We know how difficult this situaCon is for everyone. Please communicate with your child’s teacher and 
we will work with you as much as we can within the law and safety parameters.  

_____________________________________________________ ________________________ 
Parent’s Signature       Date 


