
 

___________________________________________________________________________  
Signature of Parent/Guardian                                                                 Date 
 

 

 
Dear Valued KRK Parents/Guardians,  

 

To keep everyone safe and healthy, this form must be filled out before your child can attend care at Kids 

‘R’ Kids of Shadow Creek Ranch. Also, please be advised that Covid-19 is a very unpredictable 

situation, if a student/staff/parent tests positive for COVID-19 or the local authorities deem necessary, our 

school, or the affected classroom may shut down with short notice. Parents must use their discretion when 

deciding whether to send their child to school. Please be advised, if your child’s class was not the 

affected area, and remains open, tuition will still be charged as usual even if you choose to keep 

your child at home. 

Child/Children’s Name: 

_____________________________________________________________________________________ 

 

Parent/Guardians Name: 

_____________________________________________________________________________________ 

  

I ________________________________, parent/guardian of the above listed child/children hereby 

certify that (please initial all):  

________I understand that it is my sole decision to send my child to school knowing the unknown risk 

involved with Covid-19.  

________I will notify the school administration of any travel outside of the Greater Houston Area.  

 

________If my child encounters anyone traveling outside of the Greater Houston Area, I will self- 

quarantine my child at home for 14-days and inform the school. You will still be responsible for tuition 

during this time. 

________I will keep my child home if they are sick. Sick includes, but is not limited to, temperature over 

100F, persistent cough, wheezing, colored mucus, persistent runny nose, diarrhea, vomiting. If my child 

becomes sick at school, I will pick them up within the hour or as soon as possible.  

________If my child is sick, they will not be able to return to school without written release from a 

physician. You will still be responsible for tuition during this time. 

________I understand my child may be in a different classroom if necessary, to comply with state 

regulations. 

_______I understand that the COVID-19 situation is changing rapidly and if a student/staff/parent tests 

positive for COVID-19 or the local authorities deem necessary, our school or the affected classroom may 

shut down with short notice.  Please be advised, if your child’s class was not the affected area, and 

remains open, tuition will still be charged as usual even if you choose to keep your child at home. 

 

________I will not hold Kids R Kids Shadow Creek Ranch (#42 TX), Genius Academy LLC, the 

Administration, Director, Staff and/or any individual affiliated with the school responsible for COVID-19 

or any illnesses my child may be diagnosed with or any incurring financial costs related to COVID-19 or 

any other illnesses.  

 

 

 
 
 
 


