MiStar Parent Portal Health Screening Agreement

A health screening acknowledgement must be completed for each child in your household that is
returning to face to face instruction. Please login to your parent portal account and follow the
directions below.

Goto: https://mistar.oakland.k12.mi.us/waterford/parentportal/

1. Login using your PIN and Password. If you are having difficulty logging in to your parent portal
account, contact parentportal@wsdmi.org or call 248-682-2648.
2. Once logged in, click on “My Information” found in the upper right hand corner

Welcome — Signed In: Thursday, October 15, 2020 at 8:51 AM
y Information| | My Account | Help | About | Sign Out

Grade School Name School Year Birth Date Advisor Counselor

3. Click “Edit” under Health Screening for your first child.
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4. Read the Health Screening Agreement, select “l Agree” in the dropdown, and click submit
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HEALTH SCREENING AGREEMENT

Please review and confirm your agreement to daily health screenings for your child.

INSTRUCTIONS FOR PARENTS AND/OR GUARDIANS:

Faor the health and safety of our students, Oakland County Health Division (OCHD) requires students he screened for symptoms of COVID-19 bafore getting on a bus
or entering school, The Centers for Disease Control and Prevention (CDC) do not recommend screenings be done by the schools in consideration of time and
interruption to education. Schocls may conduct additional in school screening if cases have been identified in the school or prior to after school activities,

Complete this step prior to sending your child to school. By deing so, you Indicate your understanding and agreement to perform daily symptom screenings on your
child.

My acknowledgement below confirms I am committing to screening my child's health daily for the 2020-2021 school year, and I agree to keep them home if they are

exhibiting COVID-19 related symptoms. 1 also understand that it is my responsibility to call the school immediately if my child is not going to school for potential
COVID-19 symptoms.

Health Screening Agreemen

5. Repeat steps 3 and 4 for each of the children in your home.
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