
COVID-19 PANDEMIC AGREEMENT 

By signing the COVID-19 Pandemic agreement form I agree to: 

 

University/College Protocols 

▪ Be honest about my health status. 

▪ Wear a mask at all times while in the building. 

▪ Keep at least 6 feet (two arm lengths, per CDC) from everyone.   

▪ Stringently follow all current infection control procedures knowing that the procedures may change, and I am 

personally responsible for making sure I understand everything that is required. 

▪ Help others who are learning to adjust to this situation and are not following recommendations. Things have 

changed and this is new behavior for all of us. In the spirit of helping others adjust to the new norms, I will 

respectfully use gentle reminders if I see another professional forgets the new way of doing things. 

▪ Help keep my workplace clean and follow all infection control protocols for my specific area which may include 

everyday items like keyboards, phones and writing utensils. 

▪ Not congregate in areas where social distancing cannot be maintained. 

▪ Pay attention to guidance on when I can be in the building, and to carefully cooperate with procedures for 

entering and exiting. 

▪ Not let others into the building. 

▪ Be responsible for monitoring email for changes to policy/procedure.  A daily check of email is expected. 

▪ _______________________________________ 

▪ _______________________________________ 

K-12 School Protocols 

Abide by all policies required by school placement sites which may include but are not limited to: 

 

1 __________________________________  

2 __________________________________ 

3 __________________________________ 

I voluntarily agree to abide by all of the above protocols, and assume all risks and accept sole responsibility for myself 

and any member of my family, (including, but not limited to, personal injury, disability, and death), illness, damage, loss, 

claim, liability, or expense, of any kind, that I, my child(ren) and/or members of my family may experience or incur in 

connection with my attendance in activities or participation in field and clinical experiences. 

 

_________________________________________________________ 
University/College Teacher Education candidate 
1https://www.marquette.edu/dentistry/resources/covid19-agreement.php 
2http://www.notusschools.org/UserFiles/Servers/Server_6060275/File/District%20Folder/District%20Misc.%20Info/COVID-

19%20Participant%20Waiver.pdf 
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