
Dear Parents            Please return bottom of this form for your family. 

 Welcome to our summer program.  Change is in the air.  We are keeping with guidelines issued by the 

Erie County Health Department and the CDC.  Please read, sign, and return this agreement to the Art House.  

1. At 9:45-10:00 -- Please drive your child to the end of the building. Wait in the car until the person 

taking temperatures comes to your car.  Before your child gets out of the car, he/she will have their 

temperature taken. If their temperature is 99.9 degrees or lower, they can come in the Art House. All 

children must wear masks.  If you do not have a mask, we will provide one. 

 

• If your child is a walker they will go to the front door to be admitted. 

 

2. Your child will enter Studio 5 door and be directed to their classroom.  They will need to use hand 

sanitizer before entering their art space. Your child will have one two-hour class with the same teacher 

for the whole week.  Children will practice social distancing (6 feet apart) therefore some classes will 

have 4 students. At noon, you will pick up your child from Studio 5.  Please stay in the car to pick up 

your child.  If your child is a walker they will be dismissed from Studio 5 (door at end of building by 

garage). 

 

3. Please take all health precautions for your child to protect your child, other Art House students and our 
teachers.  If your child is sick or someone in your household is sick please keep your child at home. 
 

4. If at any time Erie moves to red we close for the summer.    Keep this part of this letter. 

########################################################################### 

 

Please initial each statement and sign below and return to the Art House 

 

_____ I understand that my child must follow all the procedures outlined above. 

 

_____ I understand that my child will be removed from Art House classes and sent home if he/she 

shows any symptoms of Covid-19.  

 These symptoms include: 

• Fever of 100 degrees Fahrenheit or higher 

• Dry Cough 

• Shortness of breath 

• Sore Throat 

• Muscle Aches 
 

Child/Children’s Name_____________________________________________________Date__________________ 

 

Parent/Guardian Name (print) ___________________________________________________________ 

 
Parent/Guardian Signature ______________________________________________________________    
 


