Generalitat de Catalunya
Departament de Drets Socials
Direcció General de Joventut

Statement for families in relation to the Covid-19 pandemic
I hereby state under my sole responsibility that:
I am aware of the current pandemic brought about by Covid-19 and I accept the circumstances and risks which
this situation may entail during the course of the free-time education activity in which [son or daughter’s full
name] ....................................................................................................... takes part. I also understand that the
leadership team and the organiser of the activity are not liable for any pandemic-related contingencies which
may occur during the activity.
I have been told about and agree with the general prevention measures and the actions which will be taken if a
child is found to have symptoms compatible with Covid-19 during the course of the activity.
I will provide the number of facemasks required by [son or daughter’s full name]..............................................
during the time the activity lasts.
I will tell the organiser about any change in the state of health of [son or daughter’s full name]
...................................................................................................... compatible with Covid-19 symptoms during
the activity and also about any cases of Covid-19 which emerge in their surroundings.
Lastly, [son or daughter’s full name] .......................................................................................................meets the
following health requirements before starting the activity:
He/she does not have any illnesses or symptoms compatible with Covid-19 (fever, cough, shortness of breath,
malaise, diarrhoea, etc.) or any other infectious condition.
He/she has not lived with or had close contact with a confirmed Covid-19 positive person or with a person
who has had compatible symptoms in the 10 days prior to the activity.
He/she has not had a positive result for Covid-19 in a diagnostic test even if he/she does not have any symptoms.
Check only in the case of a child with a complex chronic disease considered to be a risk factor for Covid-19:
The medical services have made an individual assessment of the child and confirm he/she may take part in
the activity.

Full name, ID and signature of the parent or guardian

Date and place
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