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EDUHSD Compact for Return to Hybrid In-Person Instruction 
 

 
This “Compact” may be completed using this paper form or the accompanying Google Form. 

We are excited to welcome our students and families back to school!  We want you to know that EDUHSD takes the 

health and well-being of our students, teachers, and staff very seriously. We commit to partnering with you to do all we 

can to ensure a safe and productive year for our students. 

Please read the commitments below and initial each one as a symbol of your agreement to partner with us during this 

unprecedented time. We appreciate our families and believe that WE CAN DO THIS! 

 I commit to screen my student(s) for symptoms of COVID-19 every morning before bringing them to school. 

 I commit to encourage my student(s) and/or help my student(s) to login to complete the asynchronous learning 

assignments each day. 

 If I need to report to a school or District campus, I commit to wearing a face covering and will maintain physical 

distance.  

 I commit to my student(s) wearing a Centers for Disease Control and Prevention (CDC) approved face covering (CDC 

Guidelines) unless my student(s) is medically exempt from this requirement and I have submitted necessary 

documentation to the school Health Office. 

 I understand that if my student fails to wear a CDC approved face covering, and is not medically exempt, they will not 

be allowed to attend class and will be sent home.  Repeated refusals to comply with the mask requirements will result in 

my student having to attend the online distance learning program. 

 I commit to encouraging my student(s) to practice physical distancing while at school.  

 I commit to encouraging my student(s) to refrain from sharing food, beverages, and supplies as well as sanitizing their 

hands as appropriate. 

 I commit to following the school site's reopening plans, including ingress and egress protocols.  

 If my student(s) rides the bus, I commit to ensuring that my student follows all health and safety protocols while 

awaiting and riding transportation.  

 I commit to being available to retrieve my student(s) immediately if they are ill. 

 If my student(s) walks to and from school, I commit to encouraging my student(s) to practice physical distancing.  

 If I have occasion to be on campus for any reason, I commit to wearing a CDC approved face covering, remaining 

outside of the classrooms, and practicing physical distancing. 

 

______________________________________                          

Print Student Name 
 

______________________________________                          ________________________________ 

Parent/Guardian Signature                                                  Date 

 

______________________________________                                 _________________________________  

Student Signature                                                              Date 

http://www.eduhsd.net/
https://forms.gle/62UqhA9rtqsg7ynNA
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-face-coverings.html

