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Return to Educational Facility Parental Declaration Form

Child’s Name:

Parents/Guardian’s Name:

Name of Setting: Holy Family NS, Tubbercurry.

This form is to be used when children are returning to the setting after any absence.

Declaration:
| have no reason to believe that my child has infectious disease and | have followed all medical
and public health guidance with respect to exclusion of my child from educational facilities.

Signed

Date:

Return to School During Covid-19
The Department of Education are requesting that this form is completed for all children prior to returning to school.
Your child should not return to school if:

They are identified by the HSE as a close contact of a confirmed case of Covid-19
If they live with someone who has symptoms of the virus

They are waiting to hear the result of a Covid test.

If they have travelled outside of the Republic of Ireland

If they have have symptoms of the virus themselves.

Please complete this form if your child is safe to return to school.
When your child returns to school they must bring this form back to school with them on the first morning.

Children will not be allowed access to the building without having this form signed.
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