
             Safe return to school – Anti-contagion measures COVID 19 

          

                                     SELF-DECLARATION 

To be delivered to the class teacher on 9th September (nursery school) 
or on 15th September (primary and secondary school) 

 

Please note: write in capital letters 

 

The undersigned (mother and father’s name and surname) 
____________________________________________________________
resident in  __________________________________ 
street_____________________________________ 
parents of (name and surname) _______________________________ 

attending the class _______ 
school……………………………………………………………………… 

having read the safety protocol and the anti-contagion measures 
implemented by the school, according to the Ministry of Education 

Security Protocol of 6th August 2020 

under their own responsibility DECLARE 

 

 

1. Their son/daughter didn’t suffer from COVID-19 and was not subjected 
to a period of compulsory quarantine of at least 14 days; 

2. Their son/daughter is not currently suffering from fever conditions      
above 37,5°C;  

3. Their son/daughter has no persistent cough, difficulty breathing, cold, 
sore throat, headache, strong asthenia (fatigue), decrease or loss of 
smell/taste, diarrhoea; 



4. As far as they know, their son/daughter had no close contacts with a 
person with COVID-19 symptoms or even positive for COVID-19 in the 
last 14 days; 

5. There are neither quarantined people nor people with COVID-19 
symptoms in their household; 

6. No member of the family has travelled abroad in the countries listed as 
"destinations at risk" in the last 14 days or has "positive" swabs. 

 

 

SIGNATURE IN FULL                                                                             SIGNATURE IN FULL 

------------------------------                                                                            ----------------------------- 

 

Senago, ………………. 

 

 


