
Jackson Area Career Center 
STUDENT SAFETY EXPECTATIONS RELATED TO COVID-19 

 
COVID-19 remains a threat in Michigan which may, for some people, result in serious illness and/or death.  
The Jackson County Intermediate School District (“JCISD) is closely studying the health recommendations 
for schools offered by the CDC, the State of Michigan and the Jackson County Health Department and is 
attempting to mandate all the best practices related to our programming, including requiring all individuals 
present on JCISD property to practice social distancing and other precautionary measures.  These practices 
may change over time, and it is the district’s hope that the need for these practices will be eliminated at 
some point during the 2020-21 school year.  Unfortunately, the JCISD cannot guarantee that participation in 
a JCISD program/service will be without risk, including the risk of contracting COVID-19.  
 
Until such time as it is safe for students and staff to discontinue precautionary measures related to 
COVID-19 transmission, or until different guidance is received from the listed governmental 
agencies, Jackson Area Career Center (JACC) K-12 and adult enrichment students must comply with the 
following expectations while present on JCISD property and/or engage in JACC-sponsored activities off site.  
 

1. A Consent, Acknowledgement and Waiver form will be provided to all students enrolling during 

2020-21 (and students completing 2019-20 program certification requirements during the summer of 2020), 

and their parent/guardian if the student is a minor, to document their understanding, consent and waiver of 

liability related to transmission of COVID-19 associated with Jackson Area Career Center programming.   

2. Upon entering a JCISD building and/or participating in a JACC-sponsored program/activity off site, 

staff will take student temperatures.  Students with a temperature of 100.4 or greater will be required to 

leave JCISD property or the off-site activity.  Students must also complete the JACC’s Student COVID-19 

screening Questionnaire each school day.  It may be completed using the on-line or paper version.  Paper 

forms must be provided to the student’s instructor (or other designated staff member) as the student enters 

the building/classroom/other designated location, and the on-line version will be available to JACC 

administrative staff.  If the student’s response to any of the questions is “Yes,” the student will be prohibited 

from remaining on JCISD property or at the off-site activity.  The student will be expected to contact the 

instructor to discuss alternative learning plans.  If the student is unable to complete the form in person or 

on-line, the student will be able to email the instructor with the responses “Yes” or “No” to each question by 

simply giving the question numbers (1, 2, 3, 4) and the answer to each.  [Example:  My responses to the 

COVID questionnaire today are: 1. (Yes or No), 2. (Yes or No), 3. (Yes or No.), 4. (Yes or No).] 

3. Students are prohibited from being on JCISD property if they are experiencing any symptoms or 

other signs of the illness, or if they have been around someone who has tested positive for COVID-19 within 

the last 14 days.  This includes having a temperature of 100.4 or higher.  If either of these apply, the student 

should contact the instructor to discuss alternative learning plans. 

4. To the extent feasible, all individuals must maintain at least six (6) feet of distance between 

themselves and all other individuals while on district property. 

5. Students and staff will generally be expected to wear a face covering (mouth and nose) while inside 

any JCISD building and while outdoors on campus.  Exceptions may be made for persons who are 

medically unable to do so, and for persons who can ensure they will be able to maintain at least six feet of 

distance between themselves and all other persons. 

6. All individuals must engage in frequent hand washing and/or the use of hand sanitizer if hand 

washing is not an option. 

7. All individuals must follow all posted guidance and safety directives of the instructor and/or other 

JCISD personnel.  

Thank you for your cooperation in our efforts to ensure that all students and staff may interact safely this 
school year.  

 
Revised 8-31-20



2020-2021 CONSENT TO PARTICIPATE IN A SCHOOL SPONSORED ACTIVITY, 
ACKNOWLEDGEMENT OF STUDENT SAFETY EXPECTATIONS RELATED TO COVID-19, 

AND WAIVER 
 
I have carefully reviewed the STUDENT SAFETY EXPECTATIONS RELATED TO COVID-19.  I certify that I 
understand current COVID-19 risks and symptoms and the current CDC guidelines. 

I wish to participate (or to grant permission for my minor student to participate) in one or more school 
sponsored activities that supplement the student’s K-12 instruction -or- I wish to participate in a school 
sponsored activity or class offered to me as an adult student during 2020-2021. 

I understand that all individuals present on JCISD property or participating in school sponsored activities are 
required to practice social distancing and other precautionary measures described in the STUDENT SAFETY 
EXPECTATIONS RELATED TO COVID-19, and as may be more fully described or updated by an instructor 
for a particular situation or circumstance. 

I understand students will be required to provide documentation on each day of participation that (1) the 
student has not had any symptoms of COVID-19 in the previous 7 days, (2) the student has not been exposed 
to anyone that had such symptoms or diagnosis in the last 14 days, and (3) for students who exhibited 
symptoms, that it has been 10 days since the symptoms first appeared, the symptoms have improved, and it 
has been at least 24 hours with no fever without any fever-reducing medication.   

I agree on behalf of myself (if the student) or on behalf of my student (if the parent of a minor student) to follow 
the above-listed expectations of Jackson Area Career Center (JACC) students throughout the duration of my 
own or my student’s participation in the JACC program/service, including any changes to the expectations 
and/or program specific rules/expectations which are communicated to you. 
 
To the extent that my participation (or my student’s participation) in a class or school sponsored activity is 
voluntary, such voluntary participation will certify agreement to assume all risks of injury or illness associated 
with potential exposure to communicable diseases, including COVID-19, while participating in that class or 
activity. 

I understand that this Waiver discharges the Jackson County Intermediate School District, its employees and 
its agents from any liability or claims related to any injury or illness incurred as a result of participating in or 
attending the program or any school related activity. I agree to indemnify and hold the Jackson County 
Intermediate School District, its employees and agents harmless from any claims presented on my own behalf, 
or claims present by my minor student or minor student’s representative (if applicable).  

This Consent, Acknowledgement and Waiver is effective through June 30, 2021, unless consent is 
prospectively withdrawn in writing and provided to:  JACC Principal, 6800 Browns Lake Road, Jackson, MI 
49201. 

 

________________________________ _________________________________ 
Printed Name: ____________________ Printed Name: _____________________ 

    I am a parent of a minor student      I am a minor student 

           I am an adult student 
  



Jackson Area Career Center 
Student COVID 19 Screening Questionnaire 

 
The health and safety of our employees, students, contractors, 
volunteers, parents/guardians, and visitors remain the priority of 
the Jackson County Intermediate School District (JCISD) and 
Jackson Area Career Center (JACC). As the coronavirus disease 
(COVID-19) outbreak during 2020 continues to evolve and spread, 
the JACC is closely monitoring the situation and will periodically 
update District guidance, including campus and building access 
requirements, based on current recommendations from the 
Jackson County Health Department, the State of Michigan, and the 
United States Centers for Disease Control and Prevention.  
 
To prevent the spread of COVID-19 and reduce the potential risk of 
exposure to our workforce, students and visitors, we are requiring 
all students to complete this simple screening questionnaire. Your 
participation is required to help us take precautionary measures to 
protect you and everyone in this building. Your completed 
questionnaire should be turned into your instructor each day when 
you first arrive on campus or at an off-campus program-related 
activity.  Thank you. 
 
 
Student name: ______________________________________ 
 
Student phone number: _______________  (home or mobile) 
Home District: ______________________________________ 
 

1. Are you currently experiencing any symptoms of illness or 
have you experienced any symptoms associated with COVID-19 illness in the last 14 days? 
 

a. Yes   b.   No 
 

2. Have you been around someone (i.e., within 6 feet for 15 minutes or longer) who tested positive for 
COVID-19 or with known symptoms of illness within the past 14 days? 
 

a. Yes   b.   No 
 

3. Has it been less than 10 days since you began to experience symptoms associated with COVID-19, 
and/or has it been less than 24 hours since you had a fever lower than 100.4, without using a fever-
reducing medication? 
 

a. Yes   b.   No 
 

4. In the past 14 days, have you traveled by an airline out of state, taken a cruise anywhere, or traveled to 
a “hot spot” designated by the CDC by any other mode of transportation? 
 

a. Yes   b.   No 

 
If the answer is “yes” to any of the questions, access to a JCISD building will be denied until a 
medically appropriate return date is determined. 
 
Through my signature below, I confirm that the above responses are accurate to the best of my knowledge.  
 

Signature:____________________________________  Date:_________________________  (Rev. 8-31-20) 

COVID-19 Symptoms (as of 8/31/20) 

Have you experienced one or more 
of the following symptoms that are 
new/different/ worse from a 
baseline, chronic illness: 

 Uncontrolled cough 

 Shortness of breath 

 Difficulty breathing 

 Changes in sense of smell 

 Changes in sense of taste 
 
Have you experienced two or more 
of the following that are 
new/different/worse from a baseline, 
chronic illness: 

 Fever of 100.4 F or higher 

 Muscle aches without 
another explanation 

 Chills 

 Sore throat 

 Severe headache 

 Nausea 

 Vomiting 

 Diarrhea 

 Fatigue 

 Congestion 

 Runny Nose 






