
2022/23 Osupurē Karate Transported After School Karate Program (TASK)
Covid-19 & Illness Procedures Agreement

As a parent/guardian of an Osupurē Karate TASK Student(s), I hereby understand and 
agree to adhere to the following terms of enrollment: 

1. DO NOT send your child(ren) to TASK if they exhibit any of the following symptoms 
within the past 24 hours: Fever, Chills, Persistent Cough, Loss of Taste or Smell, 
Nausea, Vomiting, Diarreah, Dizziness, Swollen Glands, Stuffy Nose/Nasal 
Drainage, Ear Ache, Difficulty Breathing, or Swollen Toes. I also understand that 
Osupurē Karate retains the right to send any student presenting with any of these 
symptoms home immediately. This includes symptoms due to seasonal allergies, colds, 
flu, pink eye or any other potentially cotagious viral/bacterial infections. 

2. At this time, masks ARE NOT REQUIRED to be worn, but is subject to change 
regarding Covid numbers in Berkeley County

3. Pick up time is by 5:45 PM SHARP. If this is not adhered to, a fine of $1/minute late 
may be assessed. 

4. Tuition is paid MONTHLY and is due on the 1st school day of EACH month. A $5/day 
late fee will be assessed after the 3rd school day. 

5. In the event of any necessary quarantining, closure, or missed school days due to 
Covid illness(es) (whether from a school or Osupurē Karate positive contact exposure), 
Osupurē Karate WILL NOT provide pro-rated rates or refunds for missed days. This 
includes closure for Staff Covid illnesses. 

6. Readmittance to TASK after testing positive, or presenting with symptoms or being in 
close contact of a positive case of Covid-19 WILL ONLY be allowed after a Negative 
Covid test (administered between 3-5 Days from exposure), AND a full SCDHEC 
recommended quarantine has been completed. 

7. Failure to abide by any one these measures is grounds for IMMEDIATE dismissal 
without refund from the TASK program

8. TASK and TASK Day Camps WILL NOT be held on district-wide VIP (or e-learning) 
Days and Teacher Work Days. 

Parent/Guardian Signature: ____________________________________________

Print Name: ________________________________________    Date: _____________


