
           

 

 

 

Entry to the school agreement 

Upon visiting the school premises you are entering into the following agreement:  

The School  

The school will;  

 Provide as safe an environment as possible which has been cleaned and prepared as 

thorough risk assessment has dictated in response to the COVID-19 pandemic;  

 Adhere to the social distancing rules as set out by the government in so much as is 

reasonably possible; 

 Contact parents/carers if a child displays any of the recognisably associated symptoms of 

COVID-19 and ask them to take the child home, self-isolate and follow current government 

guidance  

 Inform visitors if staff or children within school show recognisably associated symptoms of 

COVID-19. 

 Collect and store your details for 21 days including: 

1. contact phone number 

2. the date of visit, arrival time and departure time 

3. If there is more than one person, then you can record the name of the ‘lead 

member’ of the group and the number of people in the group 

4. If the visitor will interact with only one member of staff (e.g. caretaker), the name of 
the assigned staff member should be recorded alongside the name of the visitor  

Signed:   

The Visitor  

 I will not attempt to ‘mask’ any symptoms I may have by using over-the-counter drugs, as 

this puts children and staff at risk.  

 If myself, or anyone in my household, shows symptoms of CV-19, I will not visit school. I 

will follow the latest government guidance.  

 I will not be allowed into the school without a pre- arranged appointment, made only via 

telephone or email; 

 I need to support all staff in their efforts to create an ‘as safe as possible’ environment  

 Follow good hygiene: coughing and sneezing into elbow or tissue  

 Follow good hand hygiene – use soap and water for 20 seconds or a hand sanitiser 

regularly throughout the day  

 I will make every effort not touch my face  

 Tell a member of staff if I feel unwell 

 Consent to leave my name and contact details for track and trace purposes 

Signed:   Name:     Date: 

 


