
Return	from	Thanksgiving	Break	
All	documentation	should	be	sent	to	info@mlm-school.org	

Child’s	Name	_________________________________________		Teacher	_______________________________________	

To	help	mitigate	the	spread	of	COVID-19	at	MLMS,	I	will	take	the	following	step	for	my	child:	
____ send proof of COVID-19 vaccination 
____ show a negative COVID-19 test result from a lab (home tests are not accepted) 
____ request a COVID-19 test at school 
____ quarantine for 14 days after traveling 
____ agree not to travel, and remain at home for the holiday 

Signed ______________________________________________________________ 
This card must be returned to the Front Office before you depart for break. 


