
COVID -19 Awareness 
Parent/Student Acknowledgement Statement 

I ______________,• the parent/guardian of _________ _, 
Parent/Guardian Name of Student 

acknowledge that I have received information on all of the following: 

• What you should know about COVID-19 to protect yourself and others

• Share facts about COVID-19

• Multisystem Inflammatory Syndrome in Children (MIS-C)

• COVID-19 Frequently Asked Questions from the Maryland Department of Health
https:/ /phpa.health.m arvland.gov /Documents/ corona vii-us FAQ. pdf

Parent/Guardian
--------

Parent/Guardian
---------

Date 
----

PRINT NAME SIGNATURE 

Student  
--------

Student 
---------

Date 
----

PRINT NAME SIGNATURE 

https://arvland.gov
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