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R e g Learming Excellence with a Community Heart

Family of Schools

25™ August 2020
PLEDGE FORM

I, the parent/Guardian of student(s) listed below undertake to commit to the following:

Ref | Name of student Grade School

e My child/children is/are free of diseases or health risks that might hinder him/her/them from
returning to school (where attendance in school is required) under the current circumstances.

e My child/children (above the age of 12) will do the mandatory COVID-19 test prior to joining the
school (where attendance in school is required) and the result will be presented on first day of
school.

e | will check my child/children temperature daily before heading to school.

e | will keep my child/children at home if she/he/they show(s) any cold or flu like symptoms.

e | will ensure to pick up my child/children immediately from school in case he/she/they
become(s) sick or show(s) any symptoms.

e | have filled the travel declaration via the link
https://forms.office.com/Pages/ResponsePage.aspx?id=HGJuXCXv-
0maHGPrUnivcQulpDP7aG90gXTIH2D5EjdUNUg4N1pGNEZONOEWU1AOOVIHUKNXRINTWC4u

Parent/Guardian Name: .....coceeeeeeeeeeeeeeeeeeeeaenns Parent/Guardian signature: ........cceeeeeeererveveeeennn

Please return this form — filled in and signed — by email to rama.jbawi@rakacademy.org no later
than Saturday 29th August.
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