
 
 

PROMISELAND COVID-19 ACKNOWLEDGEMENT AND DISCLOSURE 
 

Thank you for entrusting your child(ren) to our care and giving us the opportunity to teach them about Jesus. We 
are following CDC and Texas Department of Health and Human Services (TDHHS) guidelines and actively working 
to maintain a healthy and safe environment to prevent the spread of COVID-19. We appreciate your patience and 
flexibility as we work through this together. 

Parents and guardians will drop off and pick up children at the glass door entrance to Promiseland. We will take 
your child’s temperature during the check-in process. Children with a fever of 100.4 degrees Fahrenheit or higher, 
or other COVID-19 symptoms listed below, will not be allowed into the Promiseland area. 

If during the day any of the following symptoms appear, Christ Fellowship has a response plan in place to separate 
the child from other children in the building while waiting to be picked up. 

Symptoms include: 
 fever of 100.4 degrees Fahrenheit or higher 
 dry cough 
 shortness of breath 
 chills 

 new loss of taste or smell 
 sore throat 
 muscle aches 

 
While we understand that many of these symptoms can also be related to non-COVID-19 related issues we must 
proceed with an abundance of caution during this time. These symptoms typically appear 2-7 days after being 
infected so please take them seriously.  Your child will need to be symptom free without medication for 72 hours 
before returning to the facility. 
 
Acknowledgement 
I understand that my child will be in contact with children, families, and other employees who are also at risk of 
community exposure. I understand that no list of restrictions, guidelines, or practices will remove 100% of the risk 
of exposure to COVID-19 as the virus can be transmitted by persons who are asymptomatic and before some 
people show signs of infection. I understand that I play a crucial role in keeping everyone in the facility safe and 
reducing the risk of exposure by following the guidelines above. 
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