
COVID-19 ACKNOWLEDGEMENT NOTICE FOR PARISH RELIGIOUS EDUCATION PROGRAM 

The COVID-19 pandemic has presented programs across the world with a myriad of challenges. The COVID-19 

virus is a highly contagious illness that primarily attacks the upper respiratory system; it can infect people of all 

ages. Research from the Centers for Disease Control (CDC), among others, has found that while children may 

become infected by COVID-19, relatively few children are hospitalized. However, some severe outcomes have 

been reported in children.  A child with a mild or even asymptomatic case can spread the infection to others 

who may be far more vulnerable. In addition, another possible risk is Multisystem Inflammatory Syndrome in 

Children (MIS-C), which is a side effect that some children are developing from COVID-19. While it is not possible 

to eliminate all risk of furthering the spread, the current science suggests there are many steps SJY can take to 

reduce the risks to students, catechists, and their families.  

By signing this COVID-19 Acknowledgement, the undersigned parent/guardian of a student enrolled in a Parish 

Religious Education Program in the Diocese of Harrisburg acknowledges the following: 

 I have had an opportunity to carefully read the current CDC Guidelines for COVID-19 virus related health 

risks and understand the recommended precautions.  

 I have read the Health and Safety Re-Opening Plan and understand the health and safety protocols of 

the Parish Religious Education Program and agree to adhere to the health and safety protocols. 

 I voluntarily and willingly choose to have my child/children participate in returning to Religious 

Education.  

 I knowingly and voluntarily assume all risks related to the COVID-19 virus.  

 

 Before each session, I affirm that 

 My child is not exhibiting COVID symptoms. 

 My child does not have a temperature of 100.4 or higher. 

 My child has not been exposed to anyone that tested positive for COVID in the past two weeks. 

 If any of these cannot be certified, my child will not attend Religious Education until cleared by a 

doctor. 

 

Name of Student(s): ____________________________________________________________ 

Name of Parent/Guardian: ________________________________________Date: __________ 

Signature of Parent/Guardian: ____________________________________________________ 


