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Pyramid COVID-19 Partnership Agreement 
 
 

Reopening amid the COVID-19 pandemic has risks and everyone needs to help to make reopening 
as safe as possible.  Everyone has a responsibility to help reduce the chance of getting COVID-19 
during reopening. It is important to remember that people can get sick and some people could 
become very sick during reopening.  Everyone must do their part to the best of their ability to 
make safety measures as effective as possible and to follow the rules to the best of their abilities 
during the reopening Phases. 

By signing this agreement, I acknowledge and understand the following:  

• Reopening of day services has risks of people becoming sick. 

• People have died or become seriously ill from COVID-19. 

• I agree to follow all safety rules. 

• I agree to wash my hands, avoid touching my face, wear a mask and practice social 
distancing whenever possible. 

• Families/caregivers agree to practice reasonable safety measures at home such as 
wearing a mask in public and not attending events that do not allow for social distancing. 

• Families/caregivers will not send anyone to a day service who is sick or may have been 
reasonably exposed to a COVID positive person and will notify Pyramid so a safe return 
date can be determined. 

• Families/caregivers will immediately pickup their family member/resident if they become 
sick, even if that means leaving work or other activity. 

• I will participate in symptom monitoring (temperature, symptom questions, etc.) 

• I will participate in activities designed to help me become more informed about COVID-
19 and how to reduce the risk of becoming sick or spreading sickness. 

• I agree to follow specialized instructions if I am more vulnerable to COVID-19. 

 

Student’s Name ________________________________________     

Student’s Signature _____________________________________ Date   ____/____/____ 

Guardian’s Name _______________________________________    

Guardian’s Signature ____________________________________ Date   ____/____/____ 


