
In-person Code of  Conduct
Creative Minds International Public Charter School • SY2021-22

As we open our doors to all students, we are asking for a commitment from everyone and sharing our
commitment to you. Please read and sign this document. It should be submitted with the registration
documents.

Our Commitment to You and the Creative Minds Community
● Health and safety is our top priority.
● We promise to follow the data and science in addressing COVID-19.
● We will practice enhanced routine cleaning measures in the school building.
● We will be transparent about the impact of COVID-19 on our community.
● We will follow clear protocols and procedures regarding COVID-19 and our community.

Your Family’s Commitment to the Creative Minds Community
● You will complete a health screening each day before entering the school building. (Our CMI

Screening app is available on the App store or in Google Play.)
● At all times on campus, you will wear a mask that covers your nose and mouth. (Learn more here.)
● You will practice social distancing and adhere to COVID-19 safety rules in the building and

elsewhere on campus.
● You will ensure that all of your children attending Creative Minds are immunization compliant.
● You will not bring nonessential visitors to campus.
● You will not come to the building if anyone in your household meets the following conditions:

○ Has a confirmed case of, or is awaiting test results for, COVID-19
○ Is self-isolating or has been exposed to COVID-19
○ Is unvaccinated and has traveled to a high-risk state in the previous 14 days
○ Is experiencing COVID-like symptoms

● If anyone in your household tests positive for COVID-19, you will notify Heather Hesslink, our COVID
point of contact within 24 hours: email heather.hesslink@creativemindspcs.org or call (202)
588-0370 ext. 112.

● You will adhere to DC Health’s Exclusion and Return Policy for Schools.
● If your child becomes ill while in the building, you will pick up him or her within 30 minutes of

notification.

I have read the above and agree to abide by this policy.

_________________________________________________ _____________________________________  ______________
Your Name Signature Date

________________________________________________
Name and Grade of Your Oldest Child

https://www.creativemindspcs.org/wp-content/uploads/2020/08/continuous_learning_school_recovery_cmipcs_7-31-2020.pdf
https://www.creativemindspcs.org/wp-content/uploads/2020/08/continuous_learning_school_recovery_cmipcs_7-31-2020.pdf
https://apps.apple.com/us/app/cmi-screener/id1529766332
https://play.google.com/store/apps/details?id=com.cmiinternationalpcs.cmiscreening
https://coronavirus.dc.gov/sites/default/files/dc/sites/coronavirus/page_content/attachments/Masks_Guidance_DCHealth_COVID-19_2021-7-30.pdf
https://osse.dc.gov/page/district-columbia-immunization-policy-person-attendance
mailto:heather.hesslink@creativemindspcs.org

