Parent Safety Precautions Agreement
Jumpstart Therapy, LLC is committed to the safety of our clients, therapists and their families. In light of recent
concerns about the outbreak of the coronavirus (COVID-19), patients should be aware that new safety and infection
control protocols are in place and posted in the office for your review. You may also read more about virus protection
at https://www.cdc.gov/coronavirus/2019-ncov/community/index.html
Please read and check each box, acknowledging your agreement to the following:
 I understand that having my child participate in office based occupational therapy services is VOLUNTARY and I have
access to teletherapy sessions and home programming if desired. I understand that there is always a risk of contracting
socially communicable diseases/viruses even with best practice precautions in place.
 If myself, my child, or anyone in my household is being tested for the COVID-19 virus, has come in contact with
someone who is being tested, or who currently has the virus, I will contact my therapist for re-scheduling.
 I understand that if my child is experiencing coughing, sneezing, fever, cold, flu-like or respiratory symptoms, I will
contact my therapist for re-scheduling.
 I understand that if my child is exhibiting excessive finger sucking, drooling, touching of mouth/nose or spitting then
the therapist will discuss with me alternative options for treatment (such as teletherapy or home programming) until
such behaviors have diminished. I also understand that if my child is not able to follow the new safety and health
protocols then the therapist will discuss with me alternative options for treatment (such as teletherapy and home
programming) with the goal to improve underlying skills for the ability to benefit from therapy services.
 I understand that I or any adult who brings my child to therapy must wear a face mask that I provide.
 I understand that the adult or parent who brings the child may have to wait in the waiting room and may not be
allowed in the treatment space. Only one adult can wait in the waiting room at a time. If more than one person comes
with child receiving therapy, then we will be asked to wait outside or in our car.
 I understand I may have to wait in car until therapist texts me to come into the waiting room upon arrival or pick up.
 I understand that my child can only wear socks in the treatment space and I must bring socks for them.
 I understand that my child will wash their hands with the therapist upon arrival.
 No food or drink is allowed in the waiting room or treatment space except for water that I bring for myself or child.
 I give permission for my child to use theraputty, playdough or other tactile mediums and will require them to wash
hands/use of hand sanitizer prior to use and immediately after.
 I give permission for my child to use the bean bins and sand bin and will require them to wash their hands/use hand
sanitizer prior to use and immediately after.
 I understand these policies are in place until notified otherwise.

Signature of Parent

Name of Child

Date

1/1/21

