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*The daycare reserves the right to refuse entry to any child who staff believe to be showing symptoms listed above

Jackman Daycare 
Health Pass

The most important thing families can do to help slow the spread of COVID-19, is to screen 
their children daily for any COVID-19 symptoms and keep them home from daycare if they 

are sick or have had close contact with anyone diagnosed with COVID-19.

Review this COVID-19 checklist daily with your child. Sign* below each day to confirm that 
your child does not have any symptoms or have had other exposure to COVID-19. We all 

have a role in keeping our daycare safe and healthy.  Please fill out one per child.

Child Name : ___________________________________________

Date: __________ Signature: ________________

Date: __________ Signature: ________________
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