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THE SCHOOL BOARD OF POLK COUNTY, FLORIDA
PHASE 1 COVID-19
REHEARSAL ATTENDANCE INFORMATION FORM

TO WHOM IT MAY CONCERN:

_has my permission to participatc in band activitics

Print Student’s name

during Phase one COVID recovery at High School.

Print name of high school

As parent/guardian and student we agree to follow the listed guidclines.
Parents/Student answer pre-screening questionnaire prior to every band activity session.

Band Students Rehearsal Questionnaire

Students and Approved Adults must answer the questions below before being allowed 1o rehearse. If the
answer is yes lo any of the questions, the band student must not participale in any rehearsals for a 14-day
period.

Do you or have you had a fever in the last week?

Do you or have you had a cough in the last week?

Do you or have you had a sore throat in the last week?

Do you or have you had a shortness of breath in the last week?

Do you or have you had a loss of taste or smell in the last week?

ITave you been in close contact or cared for anyone diagnosed with COVID 19?

ITave you been diagnosed with COVID 197

Have you been in contact with anyone diagnosed with COVID 19?

Have you traveled to a “hot spot” for COVID 19?

Do you or have you had chills?

Student must have temperature taken prior o every band activity session and lcave school if
tempcerature is over 100.3°.

Students will bring and wear cloth face masks when not playing.

Students will follow all distance protocol:
Except for emergency safety considerations, students and staff must maintain at least six feet of distance
from all sides.
a. When playing instruments inside, maintain 10 feet of distance from all sides.
b. When outside, maintain a traditional 4-step interval (7.5 fcet) from all sides.
¢. When not playing, students and staff must maintain at least six feet of distance from all sides and
will be required to wear cloth face masks (this includes, but not limited to water breaks and
moving (0 and from the field.)

Student must be depart school immediately following band activity session.

Student agrees to follow approved adult’s safcty instructions.

(For the purpose of this document, an “Approved Adult” is defined by: Any Polk County Schools employee, band
director, approved volunteer, contracted band staff member (must also be registered with PCS).

Parent/Guardian

Student

Print name Signoture Date



