
Port Dover Dance Academy Health Screening & Policy Waiver 
101 Nelson St. E., Port Dover ON N0A1N4 

Cell/Text: 519-427-4353    Email: pddastaff@gmail.com    Facebook Message 

 
Date ___________________________ Student’s Name(s) __________________________________________________ 
 

Parent/Guardian Phone Number________________________________________________________________________ 
 

Parent/Guardian Email _______________________________________________________________________________ 
 

Parent/Guardian Name _______________________________________________________________________________ 
 

I consent the student(s) named above or anyone in their household are NOT showing any of the following COVID-19 
symptoms:  
 

• Fever 

• New onset of cough 

• Chills 

• Unexplained fatigue 

• Headache 

• Sore throat 

• Runny nose 

• Stuffy or congested nose 
 
I consent the student(s) named above or anyone in their household have NOT been exposed to someone with COVID-19 
or someone who has developed new respiratory symptoms and have not left Ontario within the last 14 days. 
 
 

Parent/Guardian Signature ___________________________________________________________________________ 
 

If you answer yes to any of the above please delay your visit AND contact either your health care provider,  
Telehealth Ontario (1-866-797-000) or visit an Assessment Centre for testing. 

 
As the Parent/Guardian of the student named above I agree & consent to the following Studio Policies: 
 

• All classes must be pre-booked. No walk-ins permitted. 

• Payment must be made in FULL by email transfer to pddastaff@gmail.com 24 hours before your scheduled class time.   

• Any credits from Spring 2020 expire by the end of day Aug 28/20. 

• Fully paid for classes which are cancelled/re-scheduled 24 hours in advance of the booked class time will be given a full fee 
credit to a new class time.  Refunds will not be given. 

• Fully paid for classes cancelled/re-scheduled less than 24 hours in advance of the booked class time will be given a 50% fee 
credit to a new class time.  Refunds will not be given. 

• Failure to show up to a booked class without notification will NOT receive any form of fee credit or refund. 

• Health screening & Policy waiver must be printed, signed & brought to your first class.  Self-assess for remaining classes. 

• Upon arrival, wait in your vehicle until the teacher waves you in from the door. 

• Visit the sanitization station upon entrance & exit of the studios. 

• Arrive dressed in dancewear.  Limit number of items brought into the studio to dance shoes & water bottle. 

• Bring own FULL water bottle.  Cups will not be provided for drinks. 

• Masks are the student’s responsibility to bring with & wear if they desire to do so.   

• Washrooms are available for emergency use. Use of your home washroom before arrival when possible is appreciated. 

• I hereby consent to having the student named above receive dance instruction from the Port Dover Dance Academy. 

• I understand the Port Dover Dance Academy will not be held responsible for any bodily injury or lost or stolen goods. 

 
Parent/Guardian Signature ________________________________________________             

• Difficulty breathing 

• Difficulty swallowing 

• Pink eye 

• Digestive issues (nausea/vomiting, diarrhea, 
stomach pain) 

• For young children and infants: sluggishness or lack 
of appetite 

• Lost sense of taste or smell 
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