
ASA Higher Learning Prep                       

Health & Wellness Policy 

All children entering the school/center are subject to a health   

and wellness check to enter the building.  This policy will be strictly 

enforced by the morning staff (at the directive of Ms. Byrd).  The 

wellness check will include: 

• Student arrives wearing a face mask 

• Temperatures are taken 

• Looking at exposed skin (face, arms, neck, etc.) 

• Masks will be lifted to see nose and mouth, for runny 

noses, unidentified rashes, bumps, etc. 

• Band-Aids will be lifted to see what skin irritation or cut is 

being covered, etc. 

• Shoe soles will be sprayed with Lysol 

• Hands will be washed/sanitized before entering 

classrooms 

Any student with a temperature, unidentified rash or other conditions, such as 

Ringworm, suspected hand, foot & mouth, chicken pox, monkey pox, diaper 

rash, Covid symptoms, open wounds, etc., etc.  WILL NOT BE ADMITTED 

during morning check in. Should any causes for health concerns arise during 

the day, you will be notified to pick your child up to seek medical attention 

before he/she may return to the school/center. 

ASA Higher Learning Prep WILL enforce the Health & Wellness Check-In as 

“Preventative Protocol”, no exceptions!  This policy is not designed to 

inconvenience families, or invade the privacy of a child.  It is in place to protect 

our students and staff, against the onset and spread of any contagious diseases, 

infections, viruses, etc. 

We appreciate your cooperation and respect for the efforts we make to keep 

YOUR children safe.  

 

 

 

 

 

 



ASA Higher Learning Prep                       

Health & Wellness Policy 

2022-23 School Year 

Parent Acknowledgment Policy 

 

Child’s Name:_____________________D.O.B._____ 

Child’s Name:_____________________D.O.B._____ 

 

I, ________________________, have read, understand, and       

(Please Print Parent Name) 

agree to the required daily Health & Wellness policy at ASA 

Higher Learning Prep.  I understand that the policy will be 

strickly enforced as a precautionary measure in effort to keep 

my child healthy and safe while in attendance at ASA Prep. 

 

I further understand that I am responsible for sharing this 

information with anyone responsible for bringing my child to 

the school/center. 

 

 

Parent Signature:________________________Date:_______ 

Parent Signature:________________________Date:_______ 

 


