BEXLEY HEALTH PLEDGE

All members of the Bexley City School District Learning Community have an important role to
keep themselves and others safe while stopping the spread of COVID-19. Because of this, |
pledge to take responsibility for my own health and help stop the spread of the COVID-19.

It is my Bexley Health Pledge to protect myself, my peers, and the Bexley City School District
community by doing the following:

1) Timely report any known or potential exposures to COVID-19 to your supervisor or
school office. For evening or weekend reporting needs, please use our confidential
reporting system at BCSD COVID Reporting Link. If you are notified that someone you
had close physical contact with was diagnosed with COVID-19, whether or not you are
experiencing symptoms, please remain home for 14 days from the last date of exposure.

2) Personally notify my healthcare provider, my supervisor, the school office, and remain
home if | have ONE or more of these COVID-19 related symptoms:

Fever greater than 100.4°F

New cough or worsened chronic cough

New loss of sense of smell or taste

New upper respiratory symptom (non-allergy related) --sore throat, congestion,

runny nose.

Headache

Body aches

Fatigue

Gastrointestinal symptoms--nausea, vomiting, diarrhea
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I will return to school/work based upon the recommendations of my healthcare provider.

In addition, to keep me and others safe, | pledge to:

Wear a face mask or the appropriate PPE in all public spaces.

Practice physical distancing as required by the District.

Frequently wash and/or sanitize my hands.

Keep my personal space, shared common space, and my belongings clean.
Practice cough and sneeze etiquette.

| have read, understand, and agree to comply with my Bexley Health Pledge above.


https://docs.google.com/forms/d/1B6udhYffxzCrYSa6H3vGF-R4G-GdStMx0daGKkVA4k8/viewform?edit_requested=true

