
Shades Mountain Baptist Church 
Children’s Ministry 

COVID-19 Addendum for 2020-2021 School Year 

Thank you for your continued trust in the ministries of Shades Mountain Baptist Church.  As with the 
transmission of any communicable disease like a cold or the flu, your child may be exposed to COVID-19, 
also known as the “Coronavirus”, at any time or in any place.  Be assured that we have and will continue 
to follow both state and local regulations. 
 
As always, we are committed to providing a safe, clean environment for everyone on our campus.  We 
have a high standard of cleanliness and work to abide by recommended guidelines by state and federal 
health authorities. Nationwide, social distancing has helped limit the transmission of this virus.  We have 
taken measures to provide appropriate social distances between groups.  However, social distancing is 
not possible at all times. 
 

• ______ I understand that if my child tests positive for COVID-19, he or she should not be on 
campus until 10 days after the onset of symptoms, and a minimum of 72 hours free from fever, 
cough or shortness of breath.  If COVID-19 is suspected or a member of the household has tested 
positive for COVID-19, my child will follow this same plan. 
 

• ______ I agree that in the event that my child has a fever of 100.4 or greater, I (or an authorized 
pick up person) will pick my child up within 30 minutes of being called. 
 

• ______ I understand that Shades will notify parents if there is a positive COVID-19 test. 
Otherwise, information regarding those who are ill will not be shared. 
 

• ______ I understand a fever of unknown origin that is 100.4 or greater means that my child 
should not attend a Shades event.  
  

• ______ I understand and agree that Shades leadership reserves the right to make decisions 
regarding attendance based on unusual circumstances as they arise. 
 

• ______ I understand that I will be notified via email with any changes regarding this addendum. 

 

These operating plans are subject to change as local guidelines are updated. 

 

Student Name:__________________________________ 

 
Parent’s Signature: ______________________________  Date:_____________ 


