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Risk Acknowledgement Form
(for student participation in Hybrid Urban, as required by the SF Department of Public Health)

The collective effort and sacrifice of San Francisco residents staying at home limited the spread of
COVID-19. But community transmission of COVID-19 within San Francisco continues, including
transmission by individuals who are infected and contagious, but have no symptoms. Infected
persons are contagious 48 hours before developing symptoms (“pre-symptomatic”), and many are
contagious without ever developing symptoms (“asymptomatic”). Pre-symptomatic and
asymptomatic people are likely unaware that they have COVID-19.

The availability of childcare, summer camp, Out of School Time (OST) programs, and TK-12 schools
is an important step in the resumption of activities. However, the decision by the Health Officer to
allow childcare, summer camp, OST programs, and TK-12 schools at facilities that follow required
safety rules, does not mean that attending childcare, summer camp, OST programs, and/or TK-12
schools is free of risk. Enrolling a child in childcare, summer camp, OST programs, and/or TK-12
schools could increase the risk of the child becoming infected with COVID-19. While the majority of
children that become infected do well, there is still much more to learn about coronavirus in
children, including from recent reports of Multisystem Inflammatory Syndrome in Children (MIS-C).

Each parent or guardian must determine for themselves if they are willing to take the risk of
enrolling their child in childcare, summer camp, OST programs, and TK-12 schools, including
whether they need to take additional precautions to protect the health of their child and others in
the household. They should particularly consider the risks to household members who have a
higher risk of severe COVID-19 illness. Parents and guardians may want to discuss these risks and
their concerns with their pediatrician or other health care provider.

More information about COVID-19 and MIS-C, is available on the Centers for Disease Control and
Prevention website at https://www.cdc.gov/coronavirus/2019-ncov/. See
http://www.sfcdcp.org/covid19hcp for a list of groups at higher risk for severe COVID-19.

| understand the risks associated with enrolling my child in childcare, summer camp, OST
programs, and/or TK-12 schools, and agree to assume the risks to my child and my household. |
also agree to follow all safety requirements that the childcare, summer camp, OST programs,
and/or TK-12 schools imposes as a condition of enrolling my child.

D | have read and understood
(please click here to review Urban's e-Signature policy).

Your Student Name: Grade:
Parent/Guardian Name:

Parent/Guardian Signature:

Date:
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COMMUNITY/STUDENT HEALTH PLEDGE

For All Urban Students Returning to Campus And Their Parents/Guardians

As a member of the Urban community, it is my responsibility to take precautions to reduce the
spread of COVID-19 and protect myself and those around me, including those who may be more
vulnerable. | agree to abide by all behaviors, policies, procedures and orders related to COVID-19
prevention required by the school, or by the state, county or federal government, and to do my part
by acting in a responsible manner both on campus and away from school.

Preparing for Hybrid Urban:

1.

As an Urban student, | will undergo a COVID-19 test within 5 days of the return to Hybrid
Urban, and regularly thereafter at the school’s discretion, through a mechanism provided by,
or acceptable to, the school. (The school will cover the cost of a test (mechanism TBD) that is
not covered by insurance.)

Pursuant to SFDPH directives, in the event the test is positive or inconclusive:

e | willinform Urban within 1 hour of learning the results (and send documentation of
the results to Urban within 48 hours) and/or sign a release of information (ROI)
authorizing the testing lab or ordering provider to share the COVID-19 test result
directly with the School.

e | will not return to campus and will avoid all contact with members of the Urban
community outside of my household until | have met SFDPH’s Criteria for Return to
School.

e | understand SFDPH requires Urban to immediately report any positive or
inconclusive results, and | consent to this reporting.

e | will cooperate with contact tracing as requested and share complete information
with contact tracers about others who may be exposed.

. I will not enter the Urban campus if, within the prior 14 days, any member of my household

has traveled outside of the Bay Area and engaged in any of the activities that place us at a
higher risk of being exposed to COVID-19: interacting within six feet with someone outside
your household while not wearing a face mask at all times; or being indoors, including on
planes, buses, trains or other forms of group/public transportation where face coverings
were not worn by everyone at all times. | understand that this restriction includes both my
initial return to Urban and my return after holidays or weekends.

| will familiarize myself with Urban’s School Wellness Screener app and the symptoms of
COVID-19.

| will review and agree to abide by Urban’s Safety Plan and relevant sections of the
Addendum to the Family/Student Handbook.

| will ensure that my student’s Magnus Health forms are current at all times, including with
information about chronic or seasonal conditions that may mimic COVID-19 symptoms,
such as allergies, migraines, asthma, etc.
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7.

| will seriously consider getting a seasonal flu vaccination this fall, unless | have a medical
condition that would cause a medical professional to advise against it.

Daily practice and behavior norms:

1.

10.

11.

Each morning before entering school, the parent/guardian will complete the health screening
on Urban’s School Wellness Screener app and provide the results to Urban upon entry into
campus.

| will wear an approved mask that covers my nose and mouth at all times on campus, at any
school or extracurricular activities, and in any travel to or from school.

| will maintain 6 feet of separation between myself and others on campus and at any school
activities whenever feasible, including when masked.

I will practice good personal hygiene consistent with public health protocols, such as
frequent hand washing for 20 seconds, appropriately covering coughs and sneezes, and
frequent use of hand sanitizers.

| will only drink or eat outdoors or in St. Agnes Gym, always 6 feet from others. | will not eat
or drink in the classroom.

| will follow directional signs and traffic flow on pathways and in buildings in and around
Urban.

| will respond cooperatively and respectfully to reminders that | follow these protocols.
When traveling to and from school, | will observe the healthy transportation protocols listed
on page 11 of the Safety Plan.

I will exercise the same care outside of school when | am around people from outside my
household: | will wear my mask, maintain 6 feet of separation, practice hand washing or
sanitizing, abide by social distancing and continue to practice the SFDPH
Stay-Safer-at-Home Order currently in effect.

| will not participate in gatherings, activities and environments in which people are not
observing recommended behaviors, such as wearing masks and practicing physical
distancing, particularly indoors.

| understand that parents/guardians and other family members will not be allowed to enter
school without explicit permission from a school administrator. If | am granted permission to
come to campus, | understand that all visitors to campus will be required to complete a
wellness check and follow all safety protocols.

If | or someone | know gets sick or tests positive for COVID-19:

1.

2.

If | or anyone with whom I’ve had close recent contact (closer than 6 feet and more than 15
minutes) has tested positive for COVID-19, or if | have any of the symptoms of COVID-19, |
will notify Urban immediately, as required by the SFDPH.

At school, | will immediately notify the Front Desk if | develop any COVID-19 symptoms or if
| learn that someone in my household or with whom I’'ve been in close, recent contact
(closer than 6 feet and more than 15 minutes) has symptoms of or has tested positive for
COVID-19. | understand that | must remain in a designated safe space until arrangements
are made for my departure.

In either of the above events, | agree to be tested for COVID-19 as soon as possible and to
remain at home until permitted to return to school under SFDPH Guidelines.
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As an Urban student, | will adhere to this Community Partnership Agreement and support my
peers in doing the same. In addition, | understand that Urban will maintain the confidentiality of
information concerning health, attendance, contacts, etc., except to the extent the school is
required to report such information to SFDPH or any other governmental body.

As an Urban parent/guardian, | have reviewed the above with my student and will support them in
adhering to this Community Partnership Agreement, including through administration of daily
wellness checks, facilitating COVID-19 testing when necessary, and reporting any positive or
inconclusive test results to the school within 1 hour of learning of them and providing
documentation within 48 hours. In addition, | understand that Urban will maintain the confidentiality
of information concerning health, attendance, contacts, etc., except to the extent the school is
required to report such information to SFDPH or any other government body.

We understand that failure to honor this Agreement may put members of our school community at
considerable risk. We further understand that, if our family does not honor these commitments, the
Urban student will be required to work remotely at the school’s discretion.

By entering your name, [ and the date below, you are confirming that you understand

everything related to this Community/Student Health Pledge (please click here to review Urban's
e-Signature policy).

DI have read the above Community/Student Health Pledge
Yes, | have read and understood Community/Student Health Pledge

Date:

Parent/Guardian Name:

Student Name:
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