RUNAMUCK SUMMER SPEECH PROGRAM 2021
Miracle Farm Speech Therapy, LLC
Medical Information and Liability Release
Name of Parent: ____________________________________________
Name of Child:______________________________________________
Phone: _____________________________________________________
Emergency Contact: ________________________________________
Medications/Allergies: ______________________________________
Sunblock specifications:_____________________________________
Does your child have any medical, orthopedic, or other condition we should be aware of?
___________________________________________________
If so, please state: ___________________________________________
Please call or text directly if someone other than a parent or guardian will be picking up your
child at the program. 603-918-1298

Liability Release:
I understand that my child will be participating in outdoor activities, arts and crafts, and
games during the summer program and speech therapy social camp, at Miracle Farm. I
assume all risks of injuries arising from participation. I release, indemnify, and hold harmless
Miracle Farm Therapy and its Associates and Miracle Farm from any claim, suit, demand, or
action in connection with my child’s participation in this program.

Given the ever-changing nature of the ongoing Covid-19 pandemic, this determination of the
guidelines for small group speech therapy may change at any point during the summer.
Based on currently available guidance, Miracle Farm Speech Therapy is required to take the
following precautions in order to provide small group speech and language therapy this summer:

-

In accordance with federal Center for Disease Control (CDC) guidelines, every attempt
will be made to maintain social distancing. If the nature of services dictates that social
distancing cannot be maintained, the therapist (and any other person present who cannot
maintain social distancing) must wear a face covering, which can be provided by Miracle
Farm.

-

Parents are responsible for having their children wash their hands both immediately
before and immediately following the program. Miracle Farm Speech Therapy staff are
also responsible for ensuring that they sanitize their own hands and equipment
immediately before and immediately following delivery of services. Children will be
asked to apply hand sanitizer or wash hands upon arrival and throughout the program, as
needed.

-

In addition, staff will use a touchless thermometer to take their own temperature before
the start of the program each morning. Staff will also take your child’s temperature
before beginning their session. This data will be recorded daily using logs.

-

Parents must immediately notify Joanne Hanson or any staff prior to the child’s arrival, if
any person in the immediate household has contracted or shows symptoms of Covid-19.
Currently-known common symptoms of Covid-19 include fever, shortness of breath,
cough, chills, and loss of taste and/or smell. In the event that a student or someone in the
student’s immediate household tests positive for Covid-19 or has any symptoms
consistent with Covid-19, the child’s services will be postponed for at least 14 days and
until everyone in the household is symptom free for at least three days without the aid of
any medications. Joanne can be reached by cell at 603-918-1298.

-

Any therapist or staff experiencing any symptoms of Covid-19, or who is exposed to an
individual who tests positive for Covid-19, must self-quarantine for at least 14 days and
be symptom-free for at least three days without the aid of any medications. The staff
member will not provide services during that period. Families will be notified in the
event of any of the above.

Continuation of in-person program services is contingent upon families complying with the
above-mentioned guidelines.

Even with all of these precautions in place, there is still a risk of transmission of Covid-19 to
your child and your family members if you allow your child to attend the summer program. By
allowing your child to participate, you acknowledge and accept this risk.

We look forward to a great summer! Go Muckers!

I have read and accept Miracle Farm Speech Therapy’s Policy Statements.
Signature of Parent or Guardian: ______________________________________
Date: _________________________________________________________________
Print Name: ___________________________________________________________

