
 

Silver Academy Community Health Pledge 
I pledge to do my part to keep the Silver Academy School Community healthy and safe for the 

2020-2021 school year. I understand I have a role in the mitigation of spread of COVID-19 

within our school community and commit to responsible actions and to be an accountable 

member of our Silver Academy family. 

I Will Protect Myself 

● Remain vigilant, while away from The Silver Academy, to help limit the spread of the 
virus.  

● Follow the latest national, state, and local public health guidance, particularly by: 

o wearing a mask in public places 
o maintaining 6 ft. distance with those not in my home 
o washing hands often with soap and water or using hand sanitizer 

I Will Protect Others 

● Maintain appropriate social distancing.  
● Keep my children home if they are not feeling well or exhibit symptoms of COVID-19, 

have been exposed to COVID-19 or if someone in our family has COVID-19. I will 
communicate with The Silver Academy in a timely manner if feeling ill, or after exposure 
to someone who is ill, or after exposure to someone who has tested positive for 
COVID-19.   

● Wear an appropriate face mask and other protective gear as directed by the school. 
● If asked to comply with related protocols, do so promptly and with kindness and 

respect. 

● Remain positive, attentive, and helpful to anyone who may be in need of support. Keep 
belongings, personal spaces, and shared common spaces clean while at school. 

● Follow evolving updates from The Silver Academy, which will be frequent and ongoing. 
● Participate in public health testing and contact tracing to preserve the wellness of our 

community. 

I understand that the Silver Academy community of families, faculty and staff are all partners in 
keeping the school safe for our children to attend as much as possible. 



_____________________________________                                  __________________ 
Parent Signature                                                                                      Date 


