COVID-19 Parent Agreement
Micki’s Dance Connection is ready to reopen and wants to ensure our studio is safe
for our dancers. We have implemented new policies and procedures in compliance
with the new COVID-19 guidelines.

As the legal Parent or guardian of, __________________________________________
I agree and will adhere to Micki’s Dance Connection Inc. and Ontario
Ministry of Health guidelines.
I understand that Micki’s Dance Connection is adhering to all safety measures and
protocols and I understand there are risks associated with COVID-19 while
attending classes and do not hold Micki’s Dance Connection responsible.
Prior to bringing my dancer(s) to each class, as a parent, I will carefully screen and
assess for any symptoms. If my dancer feels unwell or is sick they will stay home
from class. Feeling unwell includes, but is not limited to, respiratory issues (cough,
runny nose, fever, shortness of breath.)
Also, I confirm that, my dancer does NOT:
Have a temperature that exceeds 37.8 degrees, nausea, vomiting, diarrhea or
abdominal pain, loss of smell or taste, sore throat, pink eye or difficulty swallowing.
Has not been around anyone that has tested positive for COVID-19 in last 14 days
and has not travelled outside of Canada in the last 14 days.
If anyone in my dancer’s immediate family or household members are unwell or
sick, my dancer will stay home in order to prevent further spread of any illness.
If my dancer feels sick or shows symptoms at the studio, they will be
immediately separated from others at the studio and remain isolated from
others until parents can pick them up. Parents and local Health Unit will be
notified and their direction will be followed.
Children or Staff who have been exposed to a confirmed case of COVID-19 will be
required to stay home & self isolate for 14 days.
***In this case , teachers may teach classes from home through Zoom for this short
period of time.
Parents Name:_______________________________ Date:__________________________________
Signature:___________________________________________

