Parent Permission Form

Please Print:
Student Last Name: First Name: Grade:
A Junior Scholar (A Senior Scholar

Please initial next to each statement and sign at the bottom indicating your agreement
with the Young Scholars Institute Policies and Procedures.

My child will make a great Junior/Senior Scholar.

My child is a highly motivated student who loves to learn.

My child will follow the YSI rules (see page 9 of YSI Brochure).

My child and | will adhere to all FSSD Covid-19 Safety Protocols and FSSD IlIness
Guidelines provided with this permission form and listed on the YSI website.

My child has permission to participate in any and all activities at YSI.

| give permission to the Franklin Special School District and YSI for any photos or
video footage of my child(ren) to be used for educational or promotional purposes.

Signing below indicates that you and your student agree to adhere to the Young Scholars
Policies and Procedures. Failure to initial any of the permissions and sign may result in a

delay of processing your registration.

Parent Signature: Date

This form should be completed and returned by mail to the YSI PO Box or in person at the FSSD Central
Office Annex. Completion of this form is required to complete the registration process.



FSSD RETURN TO
LEARN 2020

EXCELLENCE IN TEACHING AND LEARNING FOR ALL

2020-21 Covid-19 Safety Protocols

A disposable/cloth face covering must be worn by all students and staff while on school property
except as follows:

=  While eating and drinking.

=  While indoors and maintaining social distancing, at the direction of YSI staff.

=  While outdoors and maintaining social distancing, at the direction of YSI staff.
Students must bring there own water bottle because water fountains will not be available
Temperature screenings will be conducted each morning prior to building entry
Students must use hand sanitizer at screening station prior to building entry
Students who have a temperature of 100F or greater will be supervised in a designated room where
their temperature will be taken again with an ear or oral thermometer. Anyone who fails to meet the
screening criteria or has a temperature reading of 100F or greater will not be allowed to enter the
building or participate in any activities or meetings on campus.
Students who do not pass the second screening process will be supervised in a designated room until
a parent/guardian can pick them up.
Parents/guardians should plan in advance for a designee to pick up children if needed. Children who
do not pass the screenings must be picked up promptly (within the hour).
Visitors who do not pass the initial screening will be asked to leave the campus, and staff members
who do not pass the initial screening should notify their supervisor or program director.
To minimize potential exposure, only authorized visitors are allowed entrance past the front office.
YSI staff will receive students at screening stations to prevent unnecessary adult entry into the
building. Visitors are restricted from entering the building during the Institute day unless the visit is
deemed essential.
Group rosters will stay as consistent as possible and mixing of groups will be avoided when feasible.
Social distancing guidelines will be followed.
Hand washing/sanitizing will be observed upon arrival, after activities involving shared equipment,
after use of restroom, before snacks/meals and in accordance with existing district guidelines for
hygiene practices.
Mass Gatherings/Assemblies and Field Trips: Only essential mass gatherings will be held with social
distancing in place. Only essential field trips will be approved on a case-by-case basis.
All FSSD lliness Guidelines will be followed.



FSSD lliness Guidelines 2020-2021 (Revised 2/22/2021)

Symptom/ Iliness

Should NOT attend school/work/activity if:

May attend school/work/activity or when:

Positive COVID-19 Test

Positive COVID-19 test with or without symptoms

After 10 days minimum have passed since symptoms first
appeared or positive test result if no symptoms and fever-free
without the use of a fever-reducing medication, and symptoms
improving for at least 24 hours

Symptoms of COVID-19

One (1) High-Risk Symptom:

After 10 days minimum have passed since symptoms first

. Fever of 100 or greater appeared or positive test result if no symptoms and fever-free
. New cough and/or difficulty breathing without the use of a fever-reducing medication, and symptoms
. New loss of sense of taste or smell improving for at least 24 hours
OR
. With written documentation from licensed medical healthcare
Two (2) or more Low-Risk Symptoms: provider with return to school information and fever-free
. Muscle/body aches or fatigue without the use of a fever-reducing medication, and symptoms
. Congestion, runny nose improving for at least 24 hours
. Sore Throat OR
. Headache . Proof of Negative COVID-19 Test after symptom onset and no
. Nausea, vomiting and/or diarrhea previous positive COVID-19 test, and fever-free without the use
. Chills of a fever-reducing medication, and symptoms improving for at
least 24 hours
Exposure to Person with . Had close contact to person with a confirmed positive
Confirmed COVID-19 Positive COVID-19 test result . 10 days have passed since last contact with the person who
Test tested positive for COVID-19, and no symptoms of COVID-19
EXCLUSION TO QUARANTINE FOR EXPOSURE: have developed during the quarantine period *See note
Exposure-Close contact in bottom of page
the 48 hours before the Anyone who has had COVID-19 iliness within the previous 3 OR
COVID-19 positive person’s months and has recovered_and remains without COVID-19 . 7 days have passed since last contact with the person who
symptom onset or their symptoms (such as cough, shortness of breath) does not need to tested positive for COVID-19, and no symptoms of COVID-19
positive test if no symptoms | Quarantine after exposure. Written documentation of previous have developed during the quarantine period, and written
COVID-19 positive result OR verification from the health proof of negative test ( by PCR or antigen test) collected after
Close Contact- Within 6 feet | department must be submitted to the school to verify previous day 5 & provided to school before returning *See note bottom
or less of positive case for 15 | diagnosis. of page
or more minutes in a 24 OR
hour period Anyone who has been fully vaccinated (i.e., 2 weeks or greater . 14 days have passed since last contact with the person who

since receiving second dose of a 2-dose series, or one dose of a
single-dose vaccine, and are within 3 months following the receipt
of the last dose in a series, and have remained without symptoms
since the current COVID-19 exposure. Proof of vaccination is
required.

tested positive for COVID-19 and no symptoms of COVID-19
have developed during the quarantine period

Household Contacts with ongoing exposure must quarantine
longer. Quarantine extends per guidelines above AFTER the
positive household member completes their minimum 10 day
isolation period

Diarrhea and/or Vomiting

. Two or more episodes of diarrhea and/or vomiting occur
within 24 hours of school

Free from diarrhea/vomiting for 24 hours, AND
No fever or additional symptoms have developed

Rash/
Skin Infection

. Rash or signs of skin infection not previously diagnosed
or seen by a healthcare provider

Rash-free & no other symptoms, OR
Doctor release to return to school

Conjunctivitis
“Pink Eye”

. Redness, itching, swelling, discomfort, and/or purulent
discharge of eye(s)

. Physician confirmed bacterial conjunctivitis

Free of eye symptoms and no additional symptoms have
developed, OR

Doctor release to return to school

24 hours on antibiotic drops if bacterial

*The CDC has approved the shortened 10 day or 7 day period to return to school/work if the exposed person has
not developed symptoms AND they continue to wear a mask at school, home and in public & monitor for
symptoms for the remainder of the 14 day period.




