
Daily Health Screening Daily Procedure Assumption Attestation 
 
The NC Department of Health and Human Services requires a Daily Health Screening performed for 
each and every day a child attends daycare or any other similar program while the COVID19 
outbreak remains a health alert and concern.  
A two-page document containing all the information and criteria of the Daily Health Screening is 
part of the enrollment documents of Apex Peak Schools Inc programs, readily available in our 
website, and an updated ChildCareStrongNC Public Health Toolkit Guidance is made available to 
enrolled parents electronically via email.  
By signing the present document, you confirm receipt, knowledge, and awareness of the content 
and scope of the ChildCareStrongNC Public Health Toolkit Guidance  and Daily Health Screening.  
 
Apex Peak Schools operates under the assumption that if parents bring their child/children to 
school they are doing so, each and every day, because their child/children and family circumstances 
meet the appropriate criteria that permits their child/children to enter the building and attend 
preschool, daycare or K-5 program.  
 
At the request of NCDHHS, you need to specifically attest that by attending the program you agree 
and acknowledge that: 
You will not allow your child to attend school/childcare on any day that any of the following is true 

o Within the last 14 days, your child has been within 6 feet for at least 
15 cumulative minutes of someone who has been diagnosed with 
COVID-19; 

o A health department representative or healthcare provider has been 
in contact with the parent and advised any member of household to 
self-quarantine;  

o Their child has a fever, chills, shortness of breath or difficulty 
breathing, a new cough, OR a new loss of taste or smell; OR  

o Their child has been diagnosed with COVID-19.      

 
 
Name of child/children attending Apex Peak Schools Inc programs:  
___________________________________________________________________________  
___________________________________________________________________________  
___________________________________________________________________________  
Name of Parent or Guardian:  
___________________________________________________________________________  
___________________________________________________________________________  
Signature: ________________________________________________________________  

 Date: __________________________  


